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INTRODUCTION. 


The problem of nutrition assumes many different aspects according to the 
angle from which it is approached. From the physiological point of view the problem 
may be subdivided as follows: (1) What are the organic requirements, and (2) what 
is the best method of meeting these requirements, that is to say, the most economical 
method of consumption from the standpoint of physiology ? Another aspect of 
the problem of nutrition is the economic one. Regarded from this angle, the problem 
may also be subdivided as follows: (1) The production ot articles of food, and (2) the 
manner in which these articles may be most profitably utilised in conformity with 
the economic resources of each country. 

The fault to be found with most enquiries which have hitherto been conducted 
into the problem of nutrition is that they have not taken into account the inter- 
dependence of these two aspects, and have endeavoured to discover a solution 
from one point of view only. A moment’s reflection will, however, suffice to con- 
vince us that the problem can receive a satisfactory solution only if the method 
of physiological utilisation (i.e., consumption), selected as most advantageous from 
a physiological point of view, is also the most advantageous from the point of view 
of national economy. 

Unfortunately, even supposing that some ideal solution be discovered which 
fulfils these two conditions, the solution might be rendered illusory by a third and 
not less important aspect of the problem — the social aspect. It is theoretically 
possible, and indeed it happens too often, that even when the problem of nutrition 
has been satisfactorily solved — as regards the above conditions — it is materially 
impossible to meet the food requirements of a whole social group, owing to the well- 
known fact that in most organised human communities there are poor as well as 
rich individuals. 

The determination of food requirements and the most effective methods of 
satisfying these requirements from a physiological point of view will not, even if 
the method also happens to be the best one from the point of view of national 
economy, suffice to eliminate the phenomenon of hunger. Certain articles of food 
which from the standpoint of physiology and national economy are entirely satis- 
factory, are often so expensive as to be inaccessible to the masses. A scientific 

_ working plan which would make it possible to arrive at a real solution of the problem 
: of nutrition should therefore have three main objects in view: 


| (1) To determine what natural products can satisfy food requirements, 
and then select those the consumption of which would be most advantageous 
from a purely physiological point of view; 
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(2) To select from the latter group the substances which best meet the 
requirements of national economy; and 
(3) Proceed, in this last group, by selection based. on social considerations, 
to draw up a “ food code” which, though it may not be perfect, will, under 
existing social conditions, be the nearest approach to perfection we can attain. 
The State Institute for the Study of Nutrition, which was founded at Tokyo 
in December 1920, and of which I was appointed Director, proposes to conduct 
researches on these lines. The Institute includes four departments, organised as 
follows: 


Department I: Theoretical Study of the Science of Nutrition: 


Section 1: Alimentary chemistry. 
Section 2: Metabolism. 

Section 3: Physiology and pathology. 
Section 4: Miscroscopy. 

Section 5: Physics. 


Department II; Practical Study of the Science of Nutrition: 
Section 1: Study of foodstuffs: 


(a) Natural products (including substitutes employed in time © 
of famine); 

(6) Food industries ; 

(c) Research with a view to the discovery of new foodstuffs, 
animal or vegetable. | 


Section 2: Cheap food. 

Section 3: The preservation and distribution of foodstuffs. 
Section 4: Kitchen and table utensils. 

Section 5: The feeding of infants. 

Section 6: The utilisation of refuse. 


Department III: Research Work: 
Section 1: Statistical and historical studies. | 
Section 2: Practical courses in nutrition; exhibitions and propaganda. — 

Department IV: Central Services: 


Section 1: Staff, correspondence, etc. 
Section 2: Supplies and accountancy. 


This Institute is no case of spontaneous growth. On the contrary, it is the last © 
link in the long chain of effort made by generations of Japanese scientists. Japan — 
as a country is relatively small and poor; the question of her food supplies has — 
at all times been an agonising problem for statesmen and hygienists alike. At 
certain times, for instance during the Tagukawa period, the population of its own 
accord endeavoured to remedy the situation by voluntarily limiting the number — 
of births; for the last fifty years, however, there has been no sign of this tendency. 

In the past, Japan was entirely dependent on food supplies from abroad and * 


A 
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famine with all its consequences was of frequent occurrence; but, during the last 
fifty years, the modern development of the country, its agriculture and industry, 
has to a large extent rendered it independent of foreign supplies, and food conditions 
have considerably improved. At the present time the food resources of the country 
consist of 400 varieties of common foodstuffs, to which must be added about 500 
varieties of foodstuffs which can be employed in time of emergency. All these food- 
stuffs—those which are commonly used by the people and those which it would seem 
need only be used in exceptional circumstances — should be studied from the point 
of view of their chemical composition, their production and improved methods 
of utilisation if the country is to be spared the privations it has endured in the past. 

It is, indeed, this urgent need to ensure regular food supplies which has stimulated 
the great efforts, both in pure and in applied science, of Japanese scientists, such as 
Professor Osawa, of the Imperial University of Tokyo; Dr. Tawara, of the Ministry 
of the Interior’s Station of Experimental Hygiene; Dr. Morr and Baron Taxact, 
who have devoted their energies to improving the food supply of the army and the 
fleet; Professors OsHima, Suzux1 and Tsuzux1, and many others. 

The present volume consists of the work of Japanese scientists in the various 
institutions of the country, particularly the State Institute for the Study of Nutri- 
tion, of which I have the honour to be Director. I have selected from among 
these works those which are of general utility and, I venture to hope, of a scientific 
interest outside the narrow limits of our land. These works represent a part of 
what is best in Japanese scientific contributions to this subject. 


Tokyo, December 1926, SAIKI. 


To give an idea of the diversity of the work undertaken, | quote about a hundred 
records of research work published during the last few years. 


Pag. Studies on the Basal Metabolism of the Japanese ’’ — By Seizaburo OKADA. ‘“ Nihon no Ikai oF 

“Studies on the Basal Metabolism of the Japanese ’’ — By M. YAsuTAKE. Bull. Med. Coll. Kyushu 
Imp. Univ., 1924. 

“ Basal Caloric Requirement of the Japanese > — By Hideo TAKAHIRA. Report of the Imp. State 
Inst. for Nutrition, 1925, Vol. AEINOD (4 

“The Measurement of the Body Surface Area of the Japanese’? — By Hideo TAKAHIRA, Report 
of the Imp. State Inst. for Nutrition, 1925, Vol. 1, No. 1. 

“Basal Metabolism and the Measurement of the Body Surface Area of the Korean’? — By M. Iro 
and Collaborators. Reported at the meeting of “ Chosen Igakkwai’’, 1925. 
4 fin, iological Value of the Main Japanese Food Materials’? — By K. FurumMI. Mitteil. Med. Ges. 

okio, ; 


. ,, Studies on the Variation of Metabolism according to Sex’? — By S. Sakamoto. ‘“ Chu-gai 
Tji-shimpo ”’, 1921. 


“On the Excretion of the Nitrogenous Constituents of the Urine, and Acidosis during Fasting ’’ — 
By S. Kirakawa., Report of the Imp. State Inst. for Nutrition, 1925, Vol. 1, No. 1. 


..,..Nitrogen and Reducing Substance in Normal Urine of the Japanese ” — By K. TaKanasui. 
Mitteil. Med. Ges. Tokio, 1923. 


“Intermediary Metabolism of Amino Acids’? — By Y. Korake. “ Nis’shin Igaku ote AO UO 
“Metabolism of Purin Bodies”” — By M. Kixucur. Jour. of Biochem. (Japan), 1923. 


“Studies on Perspiration, especially Nitrogen and Chlorine Content of the Normal Japanese” — 
By K. Inouye and S. Imar. Juzen Kwai Med. Jour., 1924. 


ia Relationship between the Liver and the Metabolism of Fats’? — By T. Hicucui. Keio Med. Sci., 
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“Influence of. Carbohydrate on the Metabolism of Protein and Fat *— By N. Kaczuura: Jour. of 
Biochem. (Japan), 1922- hi oe 
“Hyperglycemia due to Diet in Normal Adults Under Normal Living Conditions” — By Y. 
Sakacucui. Jour. of Biochem. (Japan), 1922. 
“ Studies on the Enzymes of Unpolished Rice (Successive Report) * — By K. Aso and T. Nacosui. 
Jour. Sci. Agric. Soc. (Japan), 1925, No. 237, page 914. 
“ Studies on the Digestibility of Starch’? — By S. Suzux1. Jour. Agric. Chem. Soc. of Japan, 1925, 
Vol. 1, page 410. 
“ Chemical Studies of Rice in Different Grades of Polishing’? —- By T. Hicucui, M. Konpo, M. 
Hara, S. Narita, and K. Matsuzawa. Far. E. T. M. As’sn, 1925. 
“ Studies on Oxidase of Rice’? —- By Taro Hicucui. Reported at 13th meeting of Imp. State 
Inst. for Nutrition, 1924. 
“ Investigation of the Chemical Nature and Nutritive Value of Buckwheat’? — By M. Hara. Jour. 
Agric. Chem. Soc. of Japan, 1925, Vol. 1, page 896. : 
“Nutritive Value of Fats and Lipoids’» — By K. TAKAHASHI. Report I, II, III. Jour. Chem. 
Soc. of Japan, 1922, Vol. 43, page 201; 1923, Vol. 44, pages 547, 574. 
“Nutritive Value of the Protein of Buckwheat ’’ — By Y. Matsuyama. Jour. Chem. Soc. of Japan, 
1923. 
On the Nutritive Value and the Constituents of Kaoliang’’ — By J. Kimura. Jour. Chem. Soe. 
of Japan, 1921, Vol. 42, page 163. 
“ Chemical Nature of the Amino Acids of Polished Rice’? — By K. Kurosawa. Jour. Chem. Soc. 
of Japan; 1921, Vol. 42, page 163. 
** Determination of Diamino Acids of Polished Rice and Its Polishings ’’ — By K. Kurosawa. Jour, 
Chem. Soc. of Japan, 1920, Vol. 41, page 420. i 
“* Determination of. Diamino Acids in the Protein of ‘Tofu’ and Frozen ‘ Tofu’ ”’ — By J. Kimura, 
Jour. Chem. Soc. of Japan, 1920, Vol. 44, page 413. 
“On the Properties of the Thio-sugar Isolated from Yeast ” (Successive Report) — By U. Suzuxt 
and T. Mori. Jour. Agric. Chem. Soc. of Japan, 1925, Vol. 1, page 653 (The First Report, ibid., page 127, 
and Bioch. Z., 1924, Bd. 278, S. 154). 


“Formation of Alcohol in Animal Bodies ”’ — By M. Aoxr. Hokkaido Med. Jour., 1924. 

“Relationship between the Metabolism of Fats, Calcium and Magnesium’’ — By T. INOUYE. 
Mitteil. Med. Ges. Tokio, 1923. 

‘¢Exeretion of Mineral Salts during Fasting’? — By H. Takautra, M. Konpo, 8. Kiragawa M. 


Hieucui, S. TANAKA, E. Isurpasur, and S. Kayano. Report of the Imp. State Inst. for Nutrition, 
1925, Vol. 1, No. 4. ; 
‘*Caloric Requirement of Labourers during a Working-Hour in Various Occupations ’* — By K. 
TAKAHASHI. ‘“‘ Fatigue and Efficiency ’’ (A book in the Japanese language), 1925. 
‘ “Basal Metabolism of Common Labourers’? — By H. TAKAHIRA, S. KiTaAGAwA, E. IsHiBasHI and 
S. Kayano. Report of the Imp. State Inst. for Nutrition, 1925, Vol. I, No. 2, 1925. 
oe Influence on the Body of Long Running’? — By T. Saxar and H. SunapA. Chiba Med. Jour., 
t . 
_ ‘Influence of Interruptions upon the Metabolism of Sleeping People’? — By T. NaRaka. Jour. 
Biochem. (Japan), 1925. 
“‘ Influence of Mental Work on the Caloric Requirement ’’ — By H. TAKAHIRA. Reported at the 
Annual Meeting of the Japan Physiological Ass’n, 1925. 
‘* Basal Metabolism of Beri-beri Patients’? — By S. Oaara. Jour. Internal Med. Soc. of Japan, 1924. 
_ ** Basal Metabolism of Beri-beri and Avitaminosis Patients’’ — By K. Yanagi. Beri-beri Investiga- 
tion Ass’n (Japan), 1925. 
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Keio Med. Sci., 1925. 
_‘* Basal Metabolism of Diabetic Patients’ — By S. OkapA. Jour. Internal Med. Soc. of Japan, 1924. 
eae Parkinsonism and Basal Metabolism ** — By T. OpA and Collaborators. ‘‘ Kyoto Igaku Zasshsi’’, 
925, 2 
“On the Behaviour of Proteases on Amylases, with Special Reference to the Chemical Nature of 
Amylases *? — By Shokichi Kato. Jour. Agric. Chem. Soc. of Japan, 1925, Vol. I, page 937. 
“* Studies on the Carbohydrates of Soy Bean and Its Relation to the Brewing of ‘ Shoyu’’’ — By 
M.YuKkawa. Jour. Chem. Soc. of Japan, 1917, Vol. 38, page 318. 


_“ Biochemical Studies of Rice’? —- By T. TApoKoRo and Collaborators. Reported with different 
subjects (protein, starch, mineral substances, oil, etc.) in Jour. Coll. Agric., Hokkaido Imp. Univ., 1923, 
Vol. 18; Jour. Sci. Agric. Soc. of Japan, 1925, Nos. 266-271; Jour. Agric. Soc. of Japan, Vols. 1-2. 


“Metabolism in Cancer Tissues’? — By Y. Oxamoto. ‘“‘ Nis’shin Igaku’’. 


_ “ Survey of the Nutritional Condition of The Tokyo Orphanage ’’ — By Y. Konara and Collaborators. 
Mitteil. Med. Ges. Tokio, 1922. 


*“ Studies on the Metabolism of Japanese Women Labourers’? — By S. Sakamoto. Osaka Med. 
Ass'n Jour., 1922. 


““ Metabolism of Girl Students’? — By S. Sakamoto. Osaka Med. Ass’n Jour., 1922. 


‘“Improvement of the Nutritional Condition of Weak School-Children ’’ — By T, KAwWAKAMi. 
“ Tokyo Iji Shinshi’’, 1923. 

“Investigation of Food Materials of Large Cities’’ — By K. Fusrwara. ‘‘ Kokumin Hisei’’, 1924. 

“Investigation of the Nutritional Condition of Aged Japanese People” —- By Y. Honrrucut. 


Mitteil. Med. Ges, Tokio, 1923. . 
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** Studies on the Composition of Fish Muscle’? — By U. Oxupa. Jour. Sci. Agric. Soc. of Japan, 
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THE BASAL METABOLISM OF NORMAL 
JAPANESE MEN AND WOMEN 


By Hideo Taxanira. 


(From the Imperial State Institute for Nutrition, Tokyo.) 


1. INTRODUCTION. 


, 


Every man and woman has a basal metabolism. The term “ basal metabolism ’ 
means the minimal heat production of an organism measured while it is in the post- 
absorptive condition and during muscular repose. It was first described by Magnus- 


_ Levy under the term “ Grundumsatz ” and in the past decade it has been exten- 


sively studied in America, especially by Dr. Benedict and his collaborators of the 
Nutrition Laboratory of the Carnegie Institution of Washington, and Dr. Du Bois 
and his staff of the Russel Sage Institute of Pathology, Bellevue Hospital. 

Since the establishment of our Institute in 1921, I have been engaged in the 


- determination of the basal metabolism of normal Japanese men and women. In 


this report, | propose to present the results of studies made on 120 adult men and 
women, and to analyse the data by the biometric method. 


2. EXPERIMENTAL APPARATUS AND PROCEDURE. 


The experimental apparatus used was a respiration apparatus for clinical use, 
devised by Benedict and Tompkins and constructed by Collins of Boston. 

The apparatus is one of the closed circuit respiration apparatus of the Regnault 
and Reiset type and is adapted for experiments of long duration. It consists of a 
large respiration chamber, universal respiration apparatus and accessory apparatus, 
namely, gas-meter, balance and barometer, etc. The heat production is calculated 
indirectly from the oxygen consumption and the carbon dioxide production. A 
detailed account of the apparatus and the experimental technique may be found in 
Benedict and Tompkins’ article. 
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First of all, I tested the apparatus with several alcohol check tests and proved 
that the R.Q. had nearly the correct theoretical value, that is, 0.666. During the 
course of the human experiments I used the alcohol check test once a week. 

The experimental subjects used were selected and divided into the following 
groups: 

1. Ten policemen, from the Metropolitan Police Board. 

2. Eleven primary-school teachers in Tokyo. 

3. Eleven electric-car conductors and motor-men, of the Tokyo Electric Car 

Company. 

4. Nine barbers, working in various barbers’ shops in Tokyo. 

5. Eight labourers, usually working out of doors. 

6. Nine scholars and office workers, members of the Institute, journalists, 

school inspectors, etc. 

7. Nine factory workmen. 

8. Six merchants, dealers in glassware, medical instruments and drugs. 


The female subjects were as follows: 


9. Sixteen primary-school teachers in Tokyo. 

10. Sixteen office girls, from the statistical department of the Tokyo City Office. 

41. Eleven labourers, doing physical work in the Army Commissary 
Department. 


The experimental subjects were kept in a room of the Institute over night. At 
6 p.m., on entrance, they were given a test meal, with an energy value of 877 calories 
and containing 5.213 gms. protein in the case of men, or 751 calories, and 4.807 gms. 
protein in the case of women. The next day, 15 to 18 hours after the last meal, a 
series of experiments were carried out, with the respiration apparatus, from 9 a.m. 
to noon. The experimental periods were divided into a preliminary and four subse- 
quent principal periods. Each period continued for half an hour. 


3. EXPERIMENTAL RESULTS. 


The experiments extended from March 6th, 1921, to February 6th, 1922. The 
following points were particularly noticed in each experiment: (1) age, (2) body 
weight, (3) body height, (4) body surface area computed from Du Bois’ height-weight 
formula, (5) quantity of oxygen consumed per hour, (6) quantity of carbon dioxide 
produced per hour, (7) respiratory quotient, (8) quantity of urine nitrogen per hour, 
(9) calories produced per hour, (10) calories produced per 24 hours, (14) calories 
produced per kilogram of body weight per 24 hours, (12) calories produced per square 
meter of body surface per hour, (13) pulse rate, (14) respiration rate. 

The individual data are presented in the attached table (see inset). 


4. Btiometric MEASUREMENTS. 


The results of the individual measurements were varied and confused, and it 
was necessary to find a general rule, a law of variation and the correlation of the 
various physical and physiological characters. I treated my results with biometric 
formule. A biometric study of human basal metabolism was first performed by 
Benedict and Smith, and my own statistical method is based largely on their work. 

The statistical constants to be determined are the average mean, the standard 
deviation, the variation coefficient, the correlation coefficient and their probable 
errors. 
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55.48 | 1268 | 24.49°| 34.97 | 74 
55.88 | 1341 | 26.82 | 38.01 | 66 
49.67 | 1024 | 23.73 | 34.84 | 60 
51.82 | 1244 | 24.48 | 35.74 | — 
54.99 | 1248 | 22.08 | 33.761 55 
Bhs ool Cea D7 ON S482 | 64 
48.47) 1156 | 28.49 | 37.384) — 
46.59 | 1418 | 24.44 | 32.81) 67 
61.15} 1467 | 26.20} 39.96) 64 
PRA a Ta Qnlezore 71 oakOm |e aa 
46.94) 4427 |) 34.45 | 37.85) — 
Bor GG LOR 22.02.) d0.00 | O4 
40.50 io 22-68 130.67 | 7 
BOLGwe 1245. 1029.25 1 34.43 1 62 
£7.09) 1430 | 26.28 | 35.44) 7 
46.62) 4419 | 24.59 | 35.05 | 52 
ZSsGmeAd oom 24,75) | ao..4 | 70 
46.27 | 4140 | 26.87 | 36.72 | 66 
46.36 | 1113 | 26.74 | 36.50] 72 
41.58 998 | 24.19 | 31.98 | 54 
40.61 975 | 25.34 | 32.48 6 
42.42 | 1041 | 25.386 | 34.52 | 78 
51.08 |} 1403 | 25.60 | 37.08] 62 
39:72 95ar 20105, 133.091 52 
47.49 | 1140 | 26.29 | 38.92 | 74 
49.144 | 1178 | 25.95 | 36.41] 64 
42.26 | 1014 | 23.59 | 34.08] 64 
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_ The experimental subjects considered are 77 men and 43 women. The following 
table represents the physical and physiological characters taken into account. The 
symbol in parenthesis is the one used to designate the particular measurement in the 
statistical formule. 


Table 2. — STaTiIsTicaAL CONSTANTS AND THEIR PROBABLE HRrors. 


SSRI PE NR EIR SEEN IE TD EE I SSE IE EI SSE ILE IPED NE RY ELE US SS ELE PTS EARS ERR EE TEEPE TA 
Ecart quadra- | Coefficient de 


Sexe Moyenne tique moyen variabilité 
Sex | Average mean Standard Variation 
deviation coefficient 
OCU Ai a a a (h) M. 158.62412.35 5.053-£0.2782 3.19-+0.1756 
Body height F, 447.4415.16 5.868-+0.4268 3.98-+0.2895 
RIRECIBS Ss oti be i's 5 M. 53.54.+4.170 7.5670.4166 | 14.44-£0.7785 
Body weight eet fp. 45.55+4.686 | 5.606-0.4077 | 12.31-£0.7855 
Superficie du corps . cs M. 1.529-+0.1191 | 0.4132-0.0062 | 7.40-+-0.4074 
Body surface area . a F. 1.352-0.1391 | 0.1003-+0.0073 | 7.42-0.5397 
Age (a) M. 31.22.430 8.0970.4458 | 25.951.429 
Cee aa F. 30.22-3.122 9.641+0.7012 | 341.922.2957 
Consommation 
doxygéene . . (0) | M. | 14.93-+0.9292 | 1.419-+0.0784 | 411.89-40.6549 
Oxygen consumption F, 9.56-£0.9834 | 1.154+0.0804 | 12.07-+0.8778 
Production de CO? . 
Carbon dioxide pro- (c) M. 10.24+0.7975 | 1.093--0.0610 | 10.6720.5675 
duction . . F. 8.38-£0.8620 | 0.7672--0.0545 | 9.162£0.6662 
R.Q M. 0.86-+0.0669 | 0.0482+0.0027] 5.60-0.3083 
aaa j F. 0.89+0.0915 | 0.06680.0049 | 7.502£0.5454 
N. éliminé dans l’urine 
Urine nitrogen ex- (n) M. 0.4021+0.0313 | 0.1066-0.0059 | 26.54--1.461 
cretion F. 0.3161-+0.0325 | 0.0911-F0.0066 | 28.82+2.024 
Production de cha- 
leur par 24h. . (h) M. 1373-106.9 156.148.579 | 11.3720.6260 
Heat production per F. 1073+110.4 417.448.516 | 10.91-£0.7956 
24 hours... . 
CUS a M. 564.421 6.3290.3534 | 11.30-+-0.6304 
Pulse rate (P) F. 647.514 8.540+0.7090 | 13.34+1.108 
Respiration. . . . M. 16+1.362 2.239+0.1232 | 13.99-+-0.7702 
Respiration rate. . (7) F. 16+1.646 2.487-£0.1809 | 19.544+1.130 
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The results show that in the average man of 158.6 cms. body height, 53.54 
kgms. body weight, 1.529 sq.m. body surface area, and 31.2 years of age, there is a 
basal heat production of 1,373 calories. The average respiratory quotient is 0.86. 
The average excretion of urine nitrogen is 0.4021 gms. The average basal pulse 
rate is 56 and the respiration rate is 16. In the average woman of 147.4 cms. body 
height, 45.55 kgms. of body weight, 1.352 sq.m. body surface area, and 30.2 yrs. 
of age, there is a basal heat production of 1,073 calories. The average respiratory 
quotient is 0.89. The average excretion of urine nitrogen 0.3101 gms. The average 


re 
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basal pulse rate is 64, and the respiratory rate is 16. It is noticed that the respiratory 
quotient and the pulse rate in female subjects are a little higher than in male subjects. 
This probably is due to the emotional excitability of the female subjects. 

A comparison of the variation coefficients of the various physical and physio- 
logical characters is charted in Diagram 1. The variation coefficients of body height, 
R.Q. and body surface area are relatively small. The variahilities of body weight. 
oxygen consumption, carbon dioxide production, heat production, pulse rate, and 
respiration rate are nearly 10 per cent. The variabilities of the basal gaseous 
exchange and heat production are slightly smaller than those of pulse and respiration 
rate. The excretion of urine nitrogen and the age are the most variable factors. 


Diagram 1. — ComPARISON OF THE VARIATION COEFFICIENTS OF PHYSICAL 
AND PHYSIOLOGICAL CHARACTERS. 
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The correlation coefficients between the physical and the physiological charac- 
ters have been determined and are represented in Table 3. The physical characters 
considered are the body height, the body weight, the body surface area and the age, 
and the physiological characters considered are the oxygen consumption, the carbon 
dioxide production and the heat production. The correlation between them is 
represented in Table 4 by means of the ratio of the correlation coefficients and their 
probable errors. In Diagrams 2 to 7 is also represented the correlation between the 
physical characters and the heat production. Although there may be a certain 
correlation between the physiological characters reciprocally, e.g., between the 
metabolism and the pulse rate, it has not been determined. — 
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Table 3. — CorRELATION COEFFICIENTS. 


| i 


M. | 0.5929-40.0505 
F 0.3173-0.0933 
M. | 0.5043-+0.0581 
F. | 0.0850-+0.10214 
M 0.5800-0.0517 
F 


0.8274+0.0213 
0.51362£0.0757 
0.8173-£0.0259 
0.42660.0841 
0.7794+0.0306 


0.86060.0202 
0.5028-+0.0769 
0.8045-F0.0275 
0.4550-£0.0841 
0.8628--0.0199 


a 


—0.0174+0.0779 


—0,5279+0.0742 
—0.0515+0.0777 
—0.4079-F0.0857 
—0.0537£0.0777 


a 0.3659-=£0.0890 0.5479-£0.0720 0.5674+0.0595 | —0.4693--0.0802 
Table 4. — CorRELATION EXPRESSED IN on 
a SS 1 TS SE NII ND IN TEP TELS ST BEASTIE 2, ROARS OS ETE SEEN) NE TT ER GR 

Sexe 
Sex s w aP a 

‘ M. AAS, 38.94 42.60 0.22 
F, 3.40 6.78 6.54 WA 

" M. 8.68 31.58 29.28 0.66 
F, 0.83 5.07 5.64 4.64 

h M. 11.22 25.48 43.33 0.69 
F. 414 7.64 9.54 5.85 


Diagram 2. — THE CoRRELATION BETWEEN HEAT PropuctTION AND Bopy 


Heicut (Male). 
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Diagram 3. — THE CoRRELATION BETWEEN HEAT PRODUCTION AND 
Bopy WeicuT (Male). 


Diagram 4. — THe CORRELATION BETWEEN HEAT PRODUCTION AND Bopy 
Surrace Area (Male). 
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Diagram 5. — THe CorRELATION BETWEEN Heat PropuctTion AND Bopy 
Hereut (Female). 
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Diagram 6. — THe CorRELATION BETWEEN HeAtT PRODUCTION AND 
Bopy Wercur (Female). 
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Diagram 7. — THE CoRRELATION BETWEEN Heat PrRopucTION AND Bopy 
SurFace AREA (Female). 
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The correlation coefficients of the body height,the body weight, and the body 
surface area to the metabolism are all positive in sign, but the coefficient of age is 
negative in sign. This means that the metabolism decreases as the age advances. 

The correlation coefficients of male subjects are generally higher than those of — 
female subjects. In both sexes the body surface area has a most intimate correlation 
with the metabolism. The correlation between age and metabolism is different in 
the two sexes; in female subjects the correlation coefficient is from 0.4 to 0.5, but 
in male subjects there is no significant correlation. This is due to the mode of 
selection of the subjects. 


TY 


5, Discussion OF THE RESULTS. 


(1) Critique of the Body Surface Law. 


The heat production of man and animals depends largely upon their size, 
but it is not directly proportional to the body weight. A large man gives off more 
heat than a small man; but for each kilogram of body weight a small person produces 
more heat than a large one. On the other hand, the metabolism of man and animals 
of various sizes and shapes is fairly closely proportional to the surface area of the 
body. In 1883, Rubner established this law of body surface area and was able to show 
that mice, rabbits, dogs, men and horses have almost the same metabolism per square | 
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meter of body surface. The principle embodied in this law is that the basal meta- 
bolism is a simple function of the body surface area. Even after the establishment 
of this principle, however, investigators were handicapped for years through the 
lack of an accurate method for measuring or calculating the body surface area. 

Eugene F. Du Bois, in collaboration with Delafield Du Bois, devised the linear 
formula in 1915, and the height-weight formula in 1916. Using these formule, 
Du Bois proved that the body surface law holds true in the case of human basal 
metabolism. But a criticism that there is no relationship between body surface 
area and the metabolism has been brought forward by Benedict. 

Calculated from my results, the correlation coefficients between the heat pro- 
duction and the body weight or the body surface area are as follows: 


; Male 44 = 0.7794 + 0.0306, 4 = 25.48 
s 


adh — 0.8628 + 0.0199, % = 43.33 
F 


Female y¥" = 0.5479 + 0.0720, 4 = 7.61 
af 


| 


,aDh — 0.5674 + 0.0595, 4 = 9.54 
ag 


It is apparent that the body surface area is more closely related to the heat 
production than the body weight. 

The average basal heat production per square meter of body surface per hour 
in the adult Japanese is 37.33 calories for males, and 33.84 calories for females. 
The average heat production per kilogram of body weight per day is 25.84 calories 
for males and 24.12 calories for females. The statistical constants determined 
worked out as follows: 


Male Surface unit Weight unit 
Average mean 37.33 + 2.907 25.84 + 2.013 
Standard deviation 2.340 + 0.1288 4.915 + 0.1054 
Variation coefficient 6.27 + 0.3452 7.414 + 0.4080 

Female 
Average mean 33.84 + 3.481 24.12 + 2.481 
Standard deviation 2.928 + 0.2129 2.447 + 0.1758 
Variation coefficient 8.65 + 0.6291 10.02 + 0.7284 


In males, the variation coefficient of a surface unit is 6.27 and that of a weight 

| unit is 7.41 per cent. In females they are 8.65 and 10.02 per cent respectively. 

Thus the basal metabolism expressed in the surface unit is less variable than that 
expressed in the weight unit. 

According to Du Bois, Means, Labbé and Stévenin, an obese person has a lower 
metabolism than a thin person per weight unit, but there is no difference in the meta- 
holism per surface unit. To examine this point, I have taken the metabolism of ten 
obese men and compared it with the average value according to the surface and 
weight units respectively. The grade of obesity is simply expressed in the ratio of 
the body height and body weight. 
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| Table 5. 7 
SSN ESE BSED SEE SSE SSCL SS IEEE SRG LI SEDI P ELE TIE ELS SLITS LOS EE SECS SITE LIS TE LESLIE RIL SITE IES ED ISS CRF ER SE BED SEC RENNES | : 


Unité de poids Unité de superficie 
Sujet Weight unit Surface unit 
1M a PPRRE Rig or ae ace ag psi aiRDisg ACT rer eaaINA ENT 
Subject Calories | Devia- | Devia- | Calories | Devia- | Devia- | 
tion tion % tion | tion% | 

Maniwa 2.36 23.87 —1.97 — 8 39.49 +2.16 + 5 
Ibuka 2.86 22.83 —3.01 —13 34.07 —3.26 —10 
Itagaki 2.52 24.16 —1.68 — 7 38.72 +1.39 + 4 
Itagaki 2.34 22.16 —3.68 —17 37.15 —0.28 mea 
Hoshino 2.68 24.97 —0.87 — 3 38.24 +0.94 + 2 
Kobayashi 2.75 22.84 —3.03 —13 34.88 —2.45 Ta, 
Honda 2.50 23.51 —2.23 —10 36.68 —0.65 — 2 
Toyama 2.64 25.47 —0.37 — 1 39.64 + 2.34 Jame) 
Kikuchi 2.43 23.27 —2.57 —11 37.78 +0.45 +4 
Ito ' 2.02 21.49 —4,35 —20 39.17 +1.84 + 5 
Moyenne 
Average — — —2.39 —11 — +0.28 + 0.3 
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With the weight unit the basal metabolism is 11 per cent smaller than the 
average value, but with the surface unit it coincides with the average value. The 
above results show from various points of view that the body surface law holds true : 
in the basal metabolism of men and women. 


(2) Changes of the Metabolism becoranae to Age. 


One would expect age to have a definite bearing on metabolism and research { 
has proved this to be true. The level of the metabolism varies greatly with age. 
During the period of growth the metabolism is relatively high and in old age the 
metabolism is slightly “decreased. Between the adult ages of 20 and 50 there is com- — 
paratively little change. q 

In my results the correlation coefficients between the total heat production and 
age are as follows: q 


Male... .. yh = 0.0537 + 0.0777, & = 0.67" 
E 

Female... . — y* = 0.4693 + 0.0802, 4 = 5.85 
E' 


There is a relatively high correlation between the metabolism and age in- i 
females but no significant correlation in males. The difference in the correlation — ' 
in the two sexes is not of a fundamental nature but is due to the selection of the — 
subjects. If we consider the 30 males who were policemen, conductors and work- 
men instead of all 78 male subjects, there is a definite correlation between the meta 
bolism and age: 


Mean of age. . . FR th Seem e al Mane = tie Ar Hie) 
Mean of heat production SABIE Pend Sa Ap ANE engi UH BS 2 
Standard deviation of age .. . ga Meee CE 
Standard deviation of heat production SAG Meese 8 1 ee 
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Diagram 8. —- THE CoRRELATION BETWEEN AGE AND HEAT PropucrTioNn 


Diagram 9. — Tue CorRELATION BETWEEN AGE AND Heat PRODUCTION 
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According to Sondén and Tigerstedt, the correlation coefficients of carbon 
dioxide production and age are as follows: 


Male). 4) oy aeiee 0.629 + 0.076 
Female yre = 0.058 -- 0.163 


Unlike the last case, the correlation in males is relatively high, but in females © 
it is not significant. i 
We are sure that the correlation between metabolism and age does not exist © 
invariably, but there is a definite correlation if a sufficiently large number of examples ~ 
are included. . 4 
Diagrams 8 and 9 represent graphically the correlation between heat produc- ~ 
tion per square meter per hour and age. The correlation coefficients are as follows: — 


Male ..... yat = 0.0047 + 0.0771, 4 = 1.23 : 
BE | 
Female... . y= 0.4174 + 0.0849, = 4.91 
E 


(3) Changes of Metabolism according to Sex. 


The heat production of men was higher than that of women. Comparisons 
between the average daily heat production, the heat production per kilogram per | 
24 hours and the heat production per square meter per hour were made: 


Male Female Difference 
Daily heat production. .. . 1,373 cals. 1,073 cals. 22.°% 
Heat per kgm. per 24 hours . 25.84) so DEAD es 6% 
Heat per sq. m. per hour. . 37,339) 380,840 eae 


The metabolism of females was compared with the metabolism predicted by 
the first prediction method, which will be described later on. 


The results were as follows: 


Table 6. 
Super- Calori 
ae ates Age Taille Poids fieie f press ; 
Ane Number moyen | moyenne} moyen | moyenne} Calories | Vhomme| Differ- 
5 of Age Height | Weight | Surface |(average) Calories ence 
subjects (average) | (average) | (average) area in 
2 EEN BN 3 | vermeil a 
20—24 13 DAs 147.0 4&4 44 1.34 4134 1223 — 92 
25—29 y 26.4 147.3 46.43 1.36 1105 1236 —131 
30—34 5 31.6 149.4 4.6.60 1.38 1074 A257 —183 
35—39 8 36.4 446.3 4.7.05 1.36 1077 1218 —144 
40—44. id 44.5 444.7 45.10 Ans 1097 1491 — 94 
45—49 2 46.0 144.4 4.2,.20 1.28 965 4134 —166 
Moy. 
Aver. NG a Wa ike rie ni ae 
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(4) Constancy of the Basal Metabolism in the same Individual. 


The basal metabolism varies according to body height, body weight, body 
surface area, age and sex. In the unit of body surface area corrected by the age 
factor, there is still individual variation. Du Bois said that the basal metabolism 
which varies within + 10 per cent from individual to individual is normal. There 
is, however, a constant basal metabolism in the same individual on different days. 

An experiment was performed on myself and my colleague, S. Kitagawa, on 
each of six successive days, with the following results: 


Table 7. — Supsecr TAKAuIRA, 169 cm. Bopy Heicut, 26 Years. 


en NP RS LS AE SE AE A I ATS AS 


Consomma- | Production Elimination 

Poids tion d’O? de CO? de N 

Date Weight 0, CO, R. Q. 

consumption| production N excretion 

May 8 mai 52.6 nS 10.59 0.88 0.4500 

0) 52.2 11.89 10.37 0.87 0.3594 

10 52.4 42.52 10.44 0.83 0.4009 

44 5250 1S 40.25 0.88 0.4818 

12 52:7 12.17 10:32, 0.85 0.5027 

43 53.0 14.49 10.40 0.94 0.5320 

Moyenne — Average 52.5 11,97) 10.40 0.87 0.4544 


Supyect Kiracawa, 164 cm. Bopy Heicut, 24 YEARs. 


a 


Consomma- | Production Elimination 
Poids tion d’O? de CO? de N 
pate Weight Oz CO, R.Q . 
consumption} production N excretion 
May 15 mai 91.3 11.36 9.49 0.84 0.6120 
16 51.3 11.30 ae Re 0.84 0.5605 
17 54.7 11.34 9.44 0.83 0.4544 
18 51.3 11.65 9.43 0.84 0.3264 
19 91.5 41.45 9.34 0.81 0.5473 
20 51.4 11.82 9.66 0.82 0.4446 
Moyenne — Average HR: 41.49 9,42 0.83 0.4908 
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The average basal heat production per hour of Takahira was 57.23 cals., the 
standard deviation was 1.334 cals., and the variation coefficient was 2.33 per cent. 
The basal value ‘of S. Kitagawa was 54 cals., the standard deviation was 1.109 
eals., and the variation coefficient was 2.05 per cent. The basal metabolism of the 
same individual was constant within the variability of about 2 per cent. 


Table 8. 
a ' 
Takahira Kitagawa 
Jour Nombre de calo- Naha Nombre de calo- aha 
Day ries par heure Deviation ries par heure Déviation 
Calories Deviation Calories Deviation 
per hour per hour 
4 57.39 + 0.16 53.33 — 0.67 
2 57.05 — 0.18 52.67 — 41.33 
3 59.56 + 2.33 53.50 — 0.50 
4 56.28 — 0.95 55.18 eS 
5 57.84 + 0.61 53.50 — 0.50 
6 55.24 ae the) 55.84 + 1.84 
Keart moyen 
Mean devia- 57.23 — 54.00 nee 
tion a 334 aa + 1.109 


Variation — Dee — 2.05 


6. NorMAL STANDARD OF BASAL METABOLISM AND ITS APPLICATION TO THE 
EXPERIMENTAL RESULTS. 


(1) Normal Standard of Basal Metabolism of the Japanese. 


The importance of the normal standard of basal metabolism in men and women 
was early recognised; the investigation of normal metabolism is useful for a basis 


of comparison with the metabolism of individuals performing different amounts 


of work, subsisting on different diets or suffering from various diseases. 


Du Bois considered body surface and age as the most accurate physiological 


factors to which to refer the metabolism of individuals. After the body surface 


has been computed by means of the height-weight formula, one can find in the 
table the number of calories per square meter of body surface corresponding to 


the particular age, and easily calculate the normal basal metabolism. 


Harris and Benedict assert that the metabolism of the human body, even at rest, 


does not depend upon Newton’s law of cooling and therefore is not proportional 
to the body surface. They maintain that, in predicting basal metabolism, biologically, 
the most rational and, practically the most satisfactory method is that secured 
by taking into account the body weight, stature and age of the subject. Each of 


these factors, they believe, has an independent influence upon metabolism. They — 


have therefore prepared two formule from which to predict the daily basal heat 


production from body weight, stature and age. 


Dreyer has objected to the introduction of the standing height as a factor in 


the calculation of the surface area on the ground that it is not a physiological measure- 


ment, and he regards the sitting height as a more appropriate measurement. He 
has evolved two formule based on age and weight alone. 
Means and Woodwell have presented a critical analysis of the variation between, | 


and the relative accuracy of, these three kinds of standards for estimating normal 
basal metabolism. After a thorough study of the merits of the three standards, 


they reach the conclusion that the results obtained with the three are so similar 


| 


: 


| 
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that a subtraction of 1.8 calories from each of Du Bois’ standards will render the 
difference between the Du Bois and the Harris-Benedict values so slight as to be 
almost negligible. 

I have elaborated three methods of calculating the normal standard of the 
basal metabolism of the Japanese. These methods are based on those of Du Bois, 
Harris-Benedict and Dreyer as above mentioned, but the value of the heat produc- 
tion and the constants in the formule were changed in accordance with my own 
results. 


4. With the Du Bois height-weight formula A = W-42> x H-125 x 72.46, 
the surface area of the body is calculated from the body weight and body 
height. This figure is then multiplied by that representing the basal 
metabolism according to age and sex, as shown in the following table. 
This gives the basal metabolism per hour, and multiplied by 24 gives the 
calories produced in 24 hours. 


Age Male Female 
PIR EONOU ie bet fe hs 37.83 cals. 34.34 cals. 
SP hOs Oma: heal ht ee Oa 8) SoLoe a 
BULL OO OS els Gy. 36583. 9 33.34 » 


2. Applying the following formula, the basal metabolism per day can be 
calculated from the body height, weight and age. 


Male . A = 222.121 + 5.975s + 5.361w~ — 2.683a 
Female kh = 591.620 + 2.434s + 3.815w — 1.689a 
(h = calories per day, s = body height in cms., w = body weight in kilo- 
grams, @ = age in years.) 
3. Applying the following formula, the basal metabolism per day can be 
calculated from the body weight and age: 


Vw 


O1070 54 1201 338 
Vw 


Cet ai iis et A888 


is tee ft) 
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The above calculations are rather complicated. Therefore, I have devised 
a simple method of finding the basal metabolism by means of charts. 

The foregoing three methods give about the same results, but each has its 
particular value. For instance, the third formula does not take into consideration 
the body height, consequently the calculations for an unusually tall person would 
be erroneous. 

The same holds true in the case of the second formula. In this case, if body 
height and weight are unusual, the result is erroneous. These two formule could 
not be applied for the prediction of the basal metabolism of European and American 
subjects. In such cases the first formula is the best. 


(2) Application of the Normal Standard to Experimental Results. 


The normal standard of basal metabolism has been settled. I must now 
compare my experimental results with this normal standard. The differences 
between the experimental results and the standard metabolism predicted by these 
three methods have been calculated. The results are as follows: 


Sujets 


Subject 


Shibuya. . 
Ikeuchi . 
Nagasaka . . 
Hakosaki . 
Kobayashi 
Maniwa . 
Kuboki . 
Watari . 
Okamote 
Makino . . 
Moyenne . 
Average.) 


Moyenne totale) 


Total average 


Cal. 


(Experi- 
mental) 


| 


Table 9. — PoLiceMEN. 


Cal. 


I 
(ADE) méth. 


Cals. 
I 
method 


Diff, % 
+ 56/+ 4.2 
+ 94)4+ 7.3 
+4124'+ 8.3 
+425)+ 8.4 
+ 65|+ 4.7 

10 407) 
—104|— 6.9 
— 45/— 38.5 
OW | te 7 
— 21!|— 1.6 

— |+ 3.10 


oe BO) 429 202 
+ 941-+ 7.9 
+142|)+ 9.6 
+477|+12.0 
+ 58)/+ 4.2 
+4136}+ 9.5 
— 75|— 5.4 
— 85|— 6.3 
+194|+412.9 
— 54|— 3.9 


Cal. 
Itt 
méth. 
Cals. 
III 


method 


— CO | | |] 


ee 2 Oe eee 


Diff, 


He 20) 49 
+144) +11.7 
Fm i beeehorsl) 
+4153] +410.2 
+ 57\+ 4.4 
+ 23/+ 1.5 
— 99\—— 6.6 
48 |— 3.7 
+424|+ 7.7 


i= '79|— 5.6 
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Sujets 


Subject 


Sakurai . 
Tbuka. 
Owaki 
Suzuki 
Sakurai . 
Hagaki . 
Isawa 
Adachi . 
Shibayama 
Nagumo 
Ogawa 
Moyenne 


Average. . 
Moyenne totale 


Total average 


Table 10. — TrAcuHERS. 


Diff. % 
ees OV Ren erie eas 
aaa nh d: 
—158|—12.2 
er el 
+ 62})+ 4.5 
+ 60}+ 4.3 
—124|— 9.2 
— 49|— 3.3 
= Lot 41 
— 6/— 0.4 
—145}—10.5 

Aaa LOD 


ee | | | CC __ 


Diff. % 

Oa bus 
= heal ee 
—159|—12.2 
—120/— 8.8 
+ 90}+ 6.2 
+4109!1-+ 7.5 
—126|— 9.4 
amir ph kee Mammo 
Rend Wap eet a2 
eee Opa OE 
—145|—10.1 


on dy 


1460 }+ 80}+ 5.5 


1380 
1242 
1384 
1348 
1400 
1296 
1414 
1354 
1364 
1413 


25] ) ho eae 


—170|—12.3 
cared AIM ecard by | 
—145|—10.5 
+ 0877 
+ 50}+ 3.6 
—— 0 one 
SO ae Le 
+ 59/+ 4.4 
1d) a 
—174|—12.3 

a 228 


ey 


: Cal Cal. Cal. Cal 
Sujets (expér.) i At Til 
Pasa a Didi: Worn aay eRe: | pies |.) vom ee ix 9 
Subject cel epee Wai ID III 
mental)! method method method 
Hayashi. . . 1397 | 1444 |— 47|— 3.3 | 1400 |— 3!— 0.2 | 1874 ;+ 23)+ 1.7 
Nakashima 4657 | 1444 |+213/114.8 | 1414 |+246|/+47.4 | 1470 | +4187) +12.7 
Watanabe 4324 | 1356 |— 32|— 2.4 | 1379 |— 55|— 4.0 | 1362 |— 38|— 2.8 
Aoki . 1420 | 1424 |— 41|— 0.1 | 1886 }+ 34)+ 2.5 | 1380 {+ 40/+ 2.9 
Kanai 4124 | 1256 |—135|—10.7 | 1349 |—198}—15.0 | 1298 |—177|—13.6 
Ohashi . 454511504 |+ 44/+ 2.7 | 1448/4 97/4 6.7 | 1474|+ 71)/4+ 4.8 | 
Hagaki . 4554 | 14567 |— 46/— 1.0 | 1477 |+ 74|/+ 5.0 | 1564 j— 10/— 0.6 
Hanai 4118 | 14179 |— 61|— 5.2 | 1284 |—163)—12.7 | 1193 |— 75|— 6.3 | 
Sekiguchi . 4134 | 1347 |—186]—14.1 | 1330 |—199}—15.0 | 1277 |—146|—-11.4 
Ogawara 4641 | 1373 |+ 881+ 6.4 | 1896|+ 65/+ 4.7 | 1885{/+ 76/+ 5.5 
Aotsuka. . 4325 | 14148 |— 93|— 6.6 | 1412 |— 87|/— 6.2 | 1457 |—132/— 9.1 
ere ee le gg oe) |) alae ag) 
Average. . 
Moyenne totale/ i. 
— — — — a — — — — |— 4.59 
Total average | 
| 


Table 12. — BARBERS. 


Sujets ca. | FP | ping | St | pier of oir | pit y 
(exper)! méth. "| méth “| méth i 
Subject (Experi- | C4'S- Diff 9% sia Diff 9% Sr Diff 9% 
mental) method s a method F ‘¢ method : i 
Hoshino. . . 4413 | 1858 ]/+ 54/+ 4.0 | 1306 |+107)/+ 8.2 | 1327 }+ 86)/+ 6.5 
Ishioka 7.0%; 4284 | 1347 |I— 63|\— 4.7 | 1448 |— 64|/— 4.7 | 1322 |— 38/— 2.9 
WEBLOG Tae). 4421 | 1467 |— 46|— 3.4 | 1428 |— 7/— 0.5 | 1349 |4+102)+ 7.7 
Noguchi. . . 4210 | 1256 |— 46/— 3.7 | 1286 |— 76|— 5.9 | 1223 |— 13/— 1.1 
SUZUEI, ao. 4314 | 1335 |— 24/— 1.6 | 1336 |— 22/— 1.6 | 1363 |— 49/— 3.6 
Kasugai. . . 4275 | 4254 /+ 24/+ 41.7 | 1284 |— 9/— 0.7 | 1244]+4 34)+ Pgs) 
SUZURE Fatt. 4498 | 1295 I— 97\— 7.5 | 1330 |—132}— 9.9 | 1297 |— 99|— 7.6 
Nogami. . . 4345 | 1273 }+ 72|+ 5.7 | 1804 (+ 44;+ 3.4 | 1300 )+ A5}/+ 3.5 
Kaboyashi . | 1234 | 13241 |— 90|— 6.8 | 1306 |— 75|— 5.7 | 1357 |- 126/— 9.3 
helene } Pia hab nigh or fk A OB hii |) O48 
Average. . 
Moyenne totale 
ay. ae oF ee aoe = — — — |— 1.40 
Total average } 
| 


EEE 


Table 13. — LasBouners. 
Cal. Cal. Cal. 
er (exper. a ie, meth 
€ ; 9 ; 9 ; 9 
ae Ca Cals. Diff % Cals. Diff. wd Cals. Diff. % 
ject 
ee mental)! method method method 
Urano 4474} 1455 |+ 149/+ 4.3 | 1429 |-+ 45}/+ 3.4 | 1542 |I— 68/— 4.4 
Watanabe 4527 | 1383 |+414/4+10.4 | 1379 |}+148}+40.7 | 1423 |+104|+ 7.3 
Kose . 4277 | 1263 j|+ 14/4 41.4 | 1309 |— 32/— 2.4 | 1279 |— 2|— 0.2 
Shinbo 4473 | 13896 |+ 77|+ 5.5 | 1374 }4+102|/+ 7.4 | 1418 |+ 55|+ 3.9 
Koyama 1510} 1429 /+ 84/+ 5.7 | 1869 }+441/+410.3 | 1845 |+465/+412.3 
Takatori 4666 | 1444 |+222}1415.4 | 1427 |+239)+46.7 | 1420 |+246)/4-17.3 
Katsura. . 1200} 1150 }+ 50)/+ 4.3 | 1233 |— 33)— 2.7 | 1470)+ 30/+ 2.6 
Ishida 4574 | 1539 |+ 35/+ 2.3 | 1481 |+ 93/+ 6.3 | 14486/+ 88)/+ 5.9 
Moyenne 
— — — : — ; — — 5:59 
Average. . vies fe a 
Moyenne totale 
— — — — ue — — — — 84 
Total average Roe 
Table 14. — Facrorny WorRKMEN. 
Cal Cal. Cal. 
ee (exper) méth méth vt 
GN: (nae Cals. Diff. 15 Cals. Diff. % Cals. Diff. % 
mA mental)) method method method 
Mori . 4476 | 1408 |+ 68/+ 4.8 | 1384 |+ 92;+ 6.6 | 13833 ;+443;-+10.7 
Fukusawa 4409 | 1395 |+ 44;/+ 4.0 | 1887 |+ 22/4 1.6 | 13889 |+ 20/+ 41.4 
Sato 41295 | 13835 |— 40|— 3.0 | 1346 |— 54/|— 3.8 | 1384 |— 88/— 6.4 
Mori . 1253 | 1455 |—102|— 7.0 | 1423 |— 70|/— 4.9 | 1545 |—162|}—10.7 
Idan 4451 | 1444 |4+ 40)4+ 2.8 | 1392 }4+ 59/+ 4.2 | 1879 |+ 72)+ 5.2 
Kobayashi 4292 | 1347 |— 25/— 14.9 | 13844 j— 52/— 3.9 | 1267 |+ 25;+ 2.0 
Okazaki. . 4206 | 1305 |— 99|— 7.6 | 1354 |—145|—10.7 |. 1834 |—125/— 9.4 
Ito 1363 | 1860 |+ 3/+ 0.2 | 1333 |+ 30)/+ 2.3 | 1837 |+ 26)+ 1.9 
Kagami 4138 | 1160 |— 22/— 4.0 | 1240 |— 72|/— 6.0 | 1069 |+ 69/-+ 6.5 
Moyenne 
ooees | — — — |— 1.30) — — |— 2.43) — — |+ 0.43 
Moyenne totale uly ah Os is ee uae 


Total average 


| 
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Table 15. — ScHoLars, ETC. 
ee See 
1 
Sujets rey) ig Tr Til 
Saree te Dim hyn Eeeth lpi, 19) 9647 [asec a atti hae 
Subiect eSperiy ey | aa III 
mental)! method fagined method 
Ito 4500 | 1465 /+ 35|/+ 2.4 |.4425/+ 75/+ 5.3 | 1397 |+103/+ 7.4 
Honda 4544 | 1584 |— 23|— 4.5 | 1457 |+ 57/4 3.9 | 1460 |+ 54/4 3.7 
Toyama. . 4617 | 1749 |+ 981+ 6.4 | 1447 |+470/+41.7 | 1455 }+162]/+411.1 
Shindo 4098 | 1267 |—169\—13.3 | 1300 |—2.2/—15.5 | 1196 |— 98)/— 8.2 
Kawakami 4428 | 1392 |+ 36/+ 2.6 | 1359 |+ 69/+ 5.4 | 1337/4 94/4 6.7 
Kikuchi. . . | 1578] 1580 |— 2\— 0.4 | 1505 /+ 73/+ 4.8 | 1584 /— 6/— 0.3 
Furumizo . . | 1242 | 1342 |—100|— 7.4 | 1355 |113|— 8.4 | 1445 |—173 —12.2 
Shigeta . 4278 | 1250 /+ 28/+ 2.2 | 1300 |— 34|— 2.4 | 1256 j+ 22)+ 1.7 
Takagoromo 4525 | 1491 }+ 34/-+ 2.3 | 1454 |+ 74/+ 5.4 | 1405 }+120/+ 8.5 
Yamana 4357 | 1358 |— 4|— 0.4 | 1364/— 7|— 0.5 | 1859 |— 414/— 0.2 
Ito _ | 1655 | 1589 |+ 66/-+ 4.2 | 1486 |4+1469)+11.3 | 1655 0 0 
eee oath) ~ | = 1.868) — |S + 168 
Average. . 
Moyenne vi a 0 a, ae a5 hen ka, os me a 4G 
Total average 
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Table 16. — Mercuants. 


; Cal. Cal Cal Cal 
Sujets (expér.) II Ill 
Is. méth. | pig 5 méth Diff. 4 méth 
Subject (Experi- 5 ‘ ia ; aT 
mental) method method method 
“es te Fania’ t | 
Iwase . 4109 | 1174 |— 65|— 5.5 | 1264 i152 —12.1 4218 
Takahashi. . 4261 | 1289 |— 28|— 2.2 | 1328 |\— 67|— 5.4 1303 
Ishiyama : 4159 | 1393 |—234|—16.8 | 1324 |—165|—12.5 | 1326 
Kimura . 4142 | 1259 |147/—11.6 | 1320 ange —15.7 4246 
Tsutsui . . 4332 | 1844 | 12|}— 0.9 1358 at 26|— 1.9 | 13844 
Suda . . | 4845 | 1820 |— + 5/— 0.8 | 1363 ;— 48]/— 3.6 | 13142 
Moyenne . 
oyster oy) = | — 425) — | —]- 848] — 
Moyenne totale | 


Total average 


! 


RN EEE AY 


Diff. % 
—109}— 38.9 
— 42|— 3.2 
—167|—11.8 
—134|/—10.8 
—. 121— 0:9 
+ °3}]-+ 0.2 

— |— 5.90 

— |— 6.87 
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Table 17. — TEACHERS. 


Cal Cal. Cal. Cal. 
ace (expér.) et : etn leak 
Cais. | cals | eV cats, | Dt se Gals: fone ee 

Subject (Experi- i It Tit 

mental) | method method method 
Ito 955 | 1413 |—158|—14.2 | 1080 |—125/—11.6 | 1057 |—102|— 9.6 
Abe 4054 | 1072 |— 24|— 2.0 | 1054 |— 3]— 0.3 | 1043 |+ 38)/+ 3.7 
Ishisawa 990 | 1010:\— 20|— 2.0 | 4047 |— 57|— 5,4'| 2037 i= a7) ais 
Mukai 4099 | 4224 |—122|—10.0 |} 1122 |— 23!— 2.5 | 1199 |—100|— 8.3 
Ayukai . 985 | 1145 |—160|—14.0 | 1079 |— 94|— 8.7 | 14103 |—118|—-10.7 
Kobayashi 947 | 1134 |—187|—16.5 | 1077 |—130|—12.1 | 1059 |—112|—10.5 
Okayama . 4043 | 1108 |— 95|— 8.4 | 1068 |— 55|— 5.4 | 1070 |— 57|— 9.3 |e 
Hayashi. 4183 | 1443 |-+ 40/4 3.5 | 1074 |+109}4+10.1 | 1093 |+ 90)/-+4+ 8.2 es 
Kiuchi 42419 | 1340 |124|— 9.0 | 1159 |-+ 60}+ 5.2 | 1264 |— 45|— 3.5 re 
Fukui. 4220 | 1095 |-+425}+-14.4 | 1070 |4+150/+14.0 | 1024 |+ 96)+ 9.3 in 
Tomita . 4130 | 1159 |— 29|\— 2.5 | 1095 |}+ 35}/+ 3.2 | 1426} 4)4 Oo 
Nagano . 1049 | 1152 |—103|— 9.4 | 1087 |— 38]/— 3.5 | 1436 |— 87|— 7.6 
Sato 974 | 1055 |— 84|— 8.0 | 1063 |— 92|— 8.6 | 1098 |—127|—11.6 
Saito . 957 | 1416 |—159|—14.2 | 1084 |127|— 2.7 | 1079 |—122|—11.3 
Onoda 978 | 1104 |—126|—11.4 | 1053 |— 75|— 7.1 | 1043 j— 65/—— 6.2) 7% 
Miyamoto . \ 944 | 1050 |—106|—10.0 | 1030 |— 86|/— 8.3 985 |— 441— 4.4 

ee a 2 ash) 

Average. . i; 
Moyenne cee ay, Hehe nuk aug pee fia yi on som 
Total average 
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: Cal Cal. Cal. Us 
ses (exper.) ey : ae : natn . 
Gals alse % Cals. | Ditt- is Cals; | Pits 7 
Subject (Experi- I II Tit 
mental) | method method method 

Ichino ai: 4268 | 1255 |+ 413/+ 4.0 | 1135 |+433)/+44.7 | 1220 }+ 48)+ 2:2, 
Wakana. . . 43414 | 1222 14+4119/4+ 9.7 | 1128 |+213)+18.8 | 1206 +435)+41.2 | 
Ishitsuka . . 4024 | 1108 |— 84|— 7.6 | 1084 |— 56/— 5.2 | 1094 |— 70|— 6.4 | 
Kaida sae 4944) 41195 |+ 49/+ 4.1 | 1108 |+436}+41.3 | 1167 |+ 77|+ 6.6% 
Shiota 1 4248) 1280 |— 32|— 2.5 | 14157 |+ 941+ 7.8 | 1313.)-—'65)-—— 4.9 
Okamura . . 4447 | 1106 |+ 44/+ 1.0 | 1086 }+ 34}+ 2.9 | 1084 |-+- 33}+ 3.0 
Nakamura. . 4156 | 4069 | '87|-- 8.4 | 4067 |+89)-+ 8.3 | 1079))-- G7 7A 
Kurokigai7s 4118 | 1477 |— 59|— 5.0 | 4110 }+ 8]+ 0.7 | 1146 |— 28)— 24a 
Nakakubo. . 4467 | 1264 |+203/+16.1 | 1144 |+326)+28.6 | 1245 +222)447.8 | 
Takeuchi (.) 4 4152 | 1064 |+ 88|/+ 8.3 | 1065 |}+ 87)+ 8.2 4096 |+ 56)+ 5.1 | 
Matsusaki. . 4127 | 1028 |+ 99|+ 9.6 | 1060 |+ 67|+ 6.3 4098 |+ 29}+ 2.6 | 
Obamayewk 1052 | 1034 |+ 24;+ 2.0 | 1052 0 0 1053 |—  41!— 04 
Nakasawa . 974 | 1097 |—126/—11.5 | 1077 |—106|— 9.8 | 1110 |—139 —12.5 | 
Takigawa . . 4245 | 1242 |+ 3)/+ 0.2 | 1108 j+ 97/4 3.7 4184 |+ 34)+ 2.6] 
Otomo ates 4130 | 1144 |-+ 16}/+ 1.4 | 1088 |+ 42/+ 3.9 | 1149 |+ 44/4 0.9 } 
Uchiyama . 4119 | 1096 }+ 23)-++ 2.1. 4072 |+ 47/4 4.4] 1440 }+ 9)+ 0.8 | 

Moyenne . 

Average. . — |+!).2.31) — — |+ 6.66) — ba Ae j 


Moyenne totale 
Total average ie, | 


Table 19. — Lasourers. 


Cal Cal. Cal. 
a (expér.) méth : meth naeth 
Cals. Cals. Dit. % Cals, | Dit. to Cals. Din. % 

Subject (Experi- I hE III 

mental) |method method method 
Tcl LOCATE OH BRM RT ORAM) ORT PAR dad o> dl SEES 
Urabe 4153 | 1108 '+ 45/+ 4.4 | 1076 {+ 77/+ 7.2 | 1429 /+ 24/4 24 
Tatesaki 41410 } 1035 75|+ 7.2 | 1046 }+ 64/+ 6.4 | 1047 /+ 73/+ 7.0 
Sekiguchi . 4413 ; 1084 |+ 82)/+ 8.0 | 10388 ;+ 75)+ 7.2 | 10144 |4+102/+ 1.0 
Komoda 998 | 1034 |— 36/— 3.5 | 1023 |— 25|/— 2.4 964 |+ 34|+ 3.5 
Kobayashi 979 994 |— 19;— 1.9 | 1010 |— 35|/— 3.4 931 |+ 44)4+ 4.7 
Ishikawa 10114 982 |4+ 29;— 3.0 | 1017 j— 6/— 0.6 970 |+ 44!+ 4.2 
Okabe 11038 |} 1007 |+ 96)/+ 9.5 | 1027 )+ 76)+ 7.4 | 1033 /+ 70|+ 6.8 
Yamada 953 960 |— 7i— 7.3 | 1000 |— 47|— 4.7 927 |+ 26/+ 2.8 
Yamada 1140 | 1044 |+124)412.2 | 1045 }+ 95/+ 9:0 | 1447 /-+ 23/+ 2:4 
Ito 4478 | 1104 |+ 77)+ 7.0 | 1064 |+414)4+10.7 | 1053 |+445)+11.9 
Tsukada 1014 |} 1007 |4+ i+ 0.7 | 1027 |— 13}/— 1.2 | 1028 |— 14|— 1.4 
Pose. Peet ey hme sere oy ea 9 4 | ten te Sas Og 
Moyenne totale bai) 
Total average ee Vos Waals AO ae RPA Eis tall hae Caw ery tity Soe 

| 
Table 20. — SumMARrisinG TABLE. 


Groupes de sujets Methode 
I 
Group of subjects Method 
Agents de police — Policemen + 3.10 
Instituteurs — Teachers. — 3.65 
Receveurs — Conductors ED oh 
Coiffeurs — Barbers -ih278 
Manceuvres — Labourers + 5.75 
Ouvriers d’usine — Factory 
workmen. BAS 2 ss — 1.30 
Intellectuels — Scholars, etc. —= 0,21 
Négociants — Merchants — 6.25 
Sexe féminin — Female 
Institutrices — Teachers — 7.28 
Employées de bureau — Office 
girls eee + 2.34 
Manceuvres — Labourers + 3.55 


Méthode 


Méthode Moyenne 
Il il 

Method Method Average 
+ 4.26 + 9.72 + 3.36% 
S999 Be fy 3) — 2.90% 
me 55 pe Ay, — 1.59% 
Ee 4193 Bh O48 — 1.40% 
+ 6.18 + 5.59 + 5.84% 
eo 13 a.,49 — 1.19% 
+ 1.86 - 1.66 + 1.10% 
= G58 — 5.90 — 6.87% 
TE meer aA — 4.82% 
+ 6.66 + 2.10 + 3.69% 
+ 3.24 + 4,06 + 3.61% 
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As is shown in Table 20, these three prediction methods gave almost the same 
results. The variation of the metabolism in various groups ranges from + 5.84 
to — 6.87 per cent in males and from + 3.69 to —4.82 per cent in females. 
Considering the divergence of the metabolism of particular individuals from thi 
normal standard, one can conclude the following: | 


t 
; 


1. The average metabolism is higher in persons of larger body size, e.g., larger 
body weight or body height. 


2. The metabolism is higher in younger persons. 
3. 


The average metabolism is higher in the group of labourers and lower in 
the group of teachers and merchants. 


° 


(3) The Difference in the Basal Metabolism of Japanese and Americans. 


There are differences in the dietaries, muscular work, climate and mode of living 
of the races. Is there any difference in the basal metabolism between the Japanese 
and European or American people ? To elucidate this point, I may quote the 
following four series of experimental results obtained with the universal respiration 
apparatus or the respiration calorimeter: 


oes 


Results of Palmar, Means and Gamble on eight normal men. 
Results of Carpenter, Emmes, Hendry and Roth on 31 normal men. 
Results of Palmar, Means and Gamble on seven normal women. 
Results of Johnson, Corson and Roth on 20 normal women. 


oo bt 


WN 


The difference between the figures obtained with American subjects and those 
predicted by the first method in the case of Japanese subjects have been calculated. 
The results are as follows: 


Table 21. — Resutts or PALMAR, MEANS AND GAMBLE. 


Super- Cal. 
Sujets Poids | Taille ficie Cal. | méth. I 
Subject 8° | Weight | Height | Surface} Cals. | Cals 
area I meth. 


ee |] | |] | | |] | 


Diff. 


P. 32 93.9 187 2.20 2004 1982 + 22 

H 27 62.0 172 1.78 1574 1567 = meee | 

W 25 73.8 477 4.94 1660 Ropes bl Mey! 
W,..H. 25 68.4 169 1579 1671 1625 + 46 

fe 

M 

G 

N 


27 77.2 472 LOL 1620 A729 i OS 
29 70.7 175 1.85 1599 BB ee RY ire ae 
30 68.4 184 1.87 1679 1089.04.40 
34 08.4 169 1.67 1452 1504 | — (92 


Ame ei aes 


Table 22. — Resutts or Carpenter, Emmes, Henpry AND Roru. 
a nc eaten Re ls A Ae A a SS A RS I na AR 
Super- Cal. 
Sujet Poids | Taille |  ficie Cal. | méth-I Diff 0/ 
Subject 8° | Weight | Height | Surface! Cals. | Cals. Ms 
area I meth. 
iwi 

Wy. G48. 19 63.5 lypl LA5, 1704 1604 + 103 + 6.4 
BK. R. K. 20 69.0 168 1.78 1812 1629 + 183 +411.2 
aes Ee 24 69.3 169 1.80 1733 1643 oO + 5,4 
Sn) Lae Gr. 21 65.5 163 7A 1600 1621 ae oie — 1.3 
ea. Ge 22 DANS Mia) 1.83 1874 1670 + 204 +412.2 
mot. | V. 22 65.8 175 1.80 1610 1643 Sete — 2.0 
fey i. EL, pap) AL5 a 1.84 1793 1679 + 114 + 6.8 
eo T. yay? 63.8 188 1.87 1750 1707 “nto + 2.5 
BG. A. 22 By | 176 1.63 1549 1488 arate! + 44 
me K. B. 22 65.8 LLNS 1.83 1694 1670 + 24 + 4.4 
SA. GC. 22 64.9 180 1.83 1656 1670 =e — 0.8 
fa Ge. 22 77.6 175 19o3 1533 1764 ae] —12.8 
H. A. M. 23 63.5 174 1.76 41702 1602 -+- 100 + 6.2 
en No G. 23 60.8 4178 1.76 1827 1602 + 225 +14.0 
Mid. 1S. 23 56.5 72 1.67 133 1520 190 —12.5 
ae O. 23 67.2 NP? 4:79 1628 1615 =e Lies + 0.8 
c. F. M. 23 a1 161 Mee, 4258 1384 — 126 — 9.1 
©. A. G. 24 66.8 166 1.74 1788 1584 + 204 142.9 
ie HH. N. 24 69.4 190 4:95 1868 1775 Site ee. + §.2 
Ay G. N. 24 59.9 172 dari 1600 1557 =F 143 + (2.7 
F. S. 24 5724 472 1.68 415415 1529 — F414 = (NS 
W.F. M. 24 76.4 184 1.96 1863 1784 + 79 + 4.4 
ea... .B, 24 61.4 174 1.74 163 1584 + 48 + 3.0 
Bee ge iT 25 57.5 176 Ales 1474 44.74 =— 100 — 6.3 
ks  ¥, 25 52a 167 1.64 1606 1489 eb Li) == 718 
ear A Cy 25 59.6 177 1.74 1663 1580 + 83 + 5.2 
H. iB 25 64.6 166 172 1482 | 1562 | — 80 | — 5.4 
G A. B. 26 61.8 167 1.70 1493 1543 — 50 — 3.2 
Be BEG: 26 79.8 a MF, 1.98 1759 1798 — 39 — 2.1 
K. G. M. 32 68.8 174 1.80 1889 1624 -+- 268 +416.5 
mR. WoP, 4h 64.3 170 Ai 1572 4551 + 20 + 41.3 
Moyenne 

Average at cor oh et a ar 77s + 2.38 
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Table 23. — Resutts or PatMAR, MEANS AND GAMBLE. 
Super- Cal. 
Sujet Poids | Taille | ficie Cal. | méth. I : 
Subject Age | Weight | Height | Surface] Cals. | Cals. Diff. 70 
area I meth. 
M. A. H, 2 Sva0 197 1.57 1434 1304 + 133 +10.2 
R: Ri 24 20.9 169 1.84 1648 1496 + 152 +10.4 
H 22 48.41 155 4.44 1143 4194 | — 54 — 4.3 
D. L 24 76.0 168 1.86 4497 1542 — 45 — 2.9 
F. M. R 20 Dig) 166 1.85 1635 1538 iy + 6.5 
L. F. W aa 79.8 170 AN? 1480 4594 — 4141 — 7.0 
R. Rob 23 67.5 170 1.78 4444 1474 — 27 — 1.8 
Moyenne 
Average ie na mi nn i nan iis 1 lg 
Table 24. — Resutts or Jonnson, Corson AND RoruH. 
Super- Cal 
Sujets Poids | Taille | _ ficie Cal. | méth. I Q | 
Subject Age | Weight| Height | Surface] Cals. | Cals. Diff. % | 
area I meth. | 
M. 24 56.6 160 1.58 4302 1306 — 4 
G! B 4G 82.6 176 Abato)S) 1383 1597 — 214 
W. an 72.0 164 1.78 41418 4429 — 414 
M. H 34 70.2 160 4.74 4494 1417 Ae) 
O. 0 66.8 163 AMO 4579 1407 + 72 
E. R py 62.7 169 10574 1694 1426 +268 
W. 38 61.6 174 SP 1341 1393 — 52 
AN INS Ds 44 60.7 101 1.64 41250 1320 — 70 
M. C. 45 60.4 163 1.65 1608 1320 + 288 
M. F, 26 ney) 156 1.68 41640 4385 + 255 
Ma H. 20 54.5 162 4.57 4418 1306 + 442 
M. ow 53.8 169 1.64 12038 1304 | —104 
ROK: 25 53.9 156 4.52 1362 4253 + 109 
ae Wan hese 22 52.5 158 4.52 1130 1260 | — 130 
L. M. 32 50.0 457 4.48 1390 1209 + 484 
H. W. 24. 49.4 160 1.49 4153 1234 = 98 
M. M. Cc. 26 48.9 457 1.47 4287 A 2A2 + 75 
A Us an 26 44.2 459 4.42 1292 1140 + 122 
M. M. 19 43.9 452 4.37 1143 1439 + 4 
M. F, D2 44.3 Ab) 1.36 10738 4427 54 
Moyenne { 
Average f{ vey aH Ais ie Be ae “s 
VATE SRR rr anata ca ar cre ener ERTS REET SR | 


The differences are as follows: 


%o 
— 1.81 
— 2.38 
— 1.54 
— 3.14 


pwoN 


The difference is relatively small and varies from + 3.14 to — 4.81 per cent. 
One can say that the metabolism of the Japanese and the Americans is essentially 
the same. ; 


7. SUMMARY. 


The basal metabolism of 120 normal men and women was studied with the 
respiration apparatus for clinical use. The experimental results were treated with 
biometric formule, and the average mean, the standard deviation, the variation 
coefficient and the correlation coefficient were determined. The results were also 
studied by means of graphs. 

The metabolism was found to be proportional to the body height, body weight 
and body surface area of the subjects, but the body surface area was the most impor- 
tant factor. The correlation coefficient between the body surface area and the meta- 
bolism was 0.8628 in men and 0.5674 in women. The basal metabolism per square 
meter of body surface per hour was 37.33 calories in men and 33.84 calories in women. 

The age had some influence on the basal metabolism. In the adult age of 20 to 
90 years there was a correlation coefficient of — 0.0537 in men and —0.4693 in 
women. 

The basal metabolism of men was higher than that of women. The difference 
between the daily heat production of men and women amounted to 22 per cent: 
the difference per body weight unit was 6 per cent and per body surface unit 9 per 
cent. Comparing the metabolism of women with the predicted metabolism for men, 
we found a difference of 11 per cent. 

___ The basal metabolism varied considerably from individual to individual, but 
it was almost constant in the same individual. 

To predict the basal metabolism of normal Japanese men and women I have 


ee the following three methods based on the Du Bois, Harris-Benedict, and Dreyer 
methods, 


1. By means of the Du Bois height-weight formula A = W-!25x H-725 x 
72.46, the body surface area is computed. The normal basal metabolism per 
Square meter per hour is found in the following table: 


Age Male Female 
20 to 30 37,83 34.34 
31 to 40 37.33 33.84 
41 to 50 36.83 33.34 


2. By means of the following formule, the basal metabolism per 24 hours 


can be calculated from the body height, weight and age: 


Male... . h = 222.1214 + 5.975s + 5.361 w —2.683a 
Female . . . hk = 591.620 + 2.433s + 3.815 w —1.689a 


WE ay es 


3. By means of the following formule, the basal metabolism per 24 hours 
can be calculated from the body weight and age: 


Vw 


NP Psa ean Wee eck Cenc 
aia "4070 3¢ a0 188e 
Female... h= Vw 


OA 254 Carter? 


These three methods give about the same results when applied to the normal 
Japanese man and woman. 

Comparing the basal metabolism of the various groups of policemen, teachers, 
conductors, motor-men, barbers, labourers, scholars, factory workmen, merchants, 
office girls and women labourers, the average variation was from + 5.84 to — 6.84 
per cent. It should be noticed that the basal metabolism is relatively higher in 
subjects of larger body size, in younger persons and in labourers. 

The basal metabolism of American subjects is essentially the same as that of the 
Japanese. 


THE BASAL METABOLISM OF COMMON 
LABOURERS. 


By Hideo Taxantra, Sadayoshi Kiracawa, Eiichi IsH1Basut, 
and Seizo KAaYANo. 


(From the Imperial State Institute for Nutrition, Tokyo.) 


In his report on “ The Basal Metabolism of Normal Men and Women ”, Takahira 
published his experimental results concerning the basal metabolism of 120 adult 
Japanese men and women. The experimental subjects varied in regard to their 
body size, age, profession and habits of life, and accordingly the basal metabolism 
varied considerably from individual to individual. It was noticed that the average 
basal metabolism in the group of labourers was higher than in the groups of 
merchants and teachers, engaged chiefly in mental work. This relation was the same 
in the case of the female subjects. It was a very interesting result, but the experi- 
mental data were too scanty to enable a definite conclusion to be drawn from them. 


In 1923, the Social Bureau of the Tokyo City Office placed at our disposal 
50 common labourers as experimental subjects, and thus we were able to determine 
the basal metabolism of exclusively physical labourers. Of 50 subjects, 30 were 
male and 20 female. 


By “common labourers” are meant physical labourers without fixed jobs, 
usually working out of doors. The male subjects were rice polishers of the Army 
Commissary Department, labourers at sewer works, stone-cutters, coal-carriers, 
brick workers and jinrikisha men. The female subjects were working at sewing, 
straw cutting, and cooking in the Army Commissary Department. The ages of 
the subjects varied from 20 to 50 years. 


The subjects were studied with the respiration apparatus for clinical use, the 
experimental procedure being the same as in the previous report. The experiments 
extended from February to April 1923. The body surface area was calculated from 
our new height-weight formula A = W-42? x H:718 x 74.49. The experimental 
results were as follows: | 
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The average measurements of the 30 male subjects were 157.9 cms. body height 
52.46 kgms. body weight, 1.53 sq.m. body surface, and the average age was 32. 
years. The average basal heat production was 1,475 calories; the average respirator 
quotient was 0.85, the average pulse rate was 59 and the respiration rate was 16 


The average measurements of the 20 female subjects were 143.6 cms. bod) 
height, 43.12 kgms. body weight, 1.34 sq.m. body surface, and the average ag 
was 37.5 years. There was an average heat production of 1,174 calories; the averag 
respiratory quotient was 0.85, the average pulse rate was 63 and the respiratio} 
rate was 16. | 

Comparing these results with Takahira’s results obtained with 120 normal me; 
and women, we found no significant difference in the average value of the physics 
characters of the subject, nor in the respiratory quotient, the pulse rate, nor in th 
respiration rate. There was, however, a slight difference in the basal metabolisr 
in the two experiments. | 

The basal metabolism of common labourers per square meter per hour in me 
averaged 40.23 calories, which was higher than the normal average of 37.33 b 
7.21 per cent. The basal metabolism in women averaged 36.43 calories, which we 
also higher than the normal average of 33.84 calories by 7.11 per cent. This relatio 
is charted in Charts 1 and 2. a 

For this comparison we calculated the basal metabolism by the three predictio 
methods mentioned in the previous report. | 


[See Table 3 and Charts Nos. 1 and 2 on pages 41 and 42.) 


The results of the three calculations are as follows: 


First method Second method Third Method Average | 
Male a ae ..) 761%. + 8.07% | 49102700 eae 
Female) gicys tan. +7.49% +41153% + 11.42% + 1045m0 


The basal metabolism of common labourers as compared with the norm 
standard is higher in males by 8.23 per cent, and in females by 10.15 per cent. — 


The reason for this difference is that, in physical labour, the metabolism | 
increased and the after-effect of daily physical work is continued throughout t] 
experimental period. In order to find the true minimal value of the basal metabolist 
the determination should be made after many days of fasting and muscular repot 


Benedict, Emmes, Roth and Smith studied the basal metabolism of athlet 
and men of sedentary life, and found that in athletes the metabolism was 7 per ¢e 
higher than in men of less active life. This result is quite in accordance with 0 
own. . 


It is necessary to bear in mind that, besides the body height, body weigl, 
body surface area, age and sex, there is another important factor influencing the bat 
metabolism — that is, the profession or mode of living of the subjects, particular 


as regards their muscular activity. | 


i GE ye raee 


Chart 1. — Basat Meraspouism oF MALE LABOURERS. 


Each dot represents individual values, the straight line shows the normal] 
basal metabolic rate. 
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Table 3. — Comparison oF BASAL METABOLISM OF LABOURERS 
WITH THE PrepDiIcTED. NORMAL VALUE. 


Méth. | Méth. | Méth. Méth. | Méth. | Méth. | 


Sujets I II III Sujets I II Ill 
Subject First | Second | Third Subject First | Second} Third 
Method! Method| Method Method} Method|} Method 
T. Ozaki + 14.3) +17.0| + 12.2 T. Yoshida + 4.8) +10.5|+ 52 
Y. Naruse 46.9) +74) 1) 18.6 I. Okawa + 10.9} +413.2| + 6.6 
M. Hatashima| + 10.8} +1413.4| + 7.4 K. Hayakawa | + 18.2 | + 36.0} + 25.0 
S. Tada +410.4}/+ 4.0}— 2.5 S. Otaki +418.6] + 29.4) + 25.7 
K. Sato +40.8| + 15.3} + 42.0 H. Taguchi —10.2}— 2.2|— 2.8 
M. Daido + 29.7} +44.7).4 6.9 J. Furuyama | + 40.2] + 13.9] + 13.4 
T. Muto + °2.7/+ 6.9/+ 8.0 K.Yanagihara| + 1.0} + 3.7|+ 0.7 
H. Yanagisawa| + 9.9} + 412.3) + 13.2 T. Mase + 16.5] + 24.8| + 143) 
T. Tamura + 3.6) +10.9| + 7.5 8. Ishiyama + 15.71 + 44.2 | + 18.0) 
T. Akiyama + 413.0) + 42.4] + 11.0 H. Shimizu — 7.4)— 4.4] — 3.3 | 
K. Nishimura | + 15.7] + 47.4] + 15.5 K. Yamasaki | + 5.5] + 41.2} + 8a) 
M. Higashi + 3.7) + 6.91/-+ 0.6 C. Sakai + 2.71/+ 5.6 + 108) 
H. Ono — 5.61— 5.7|/— 4.2 T. Sugiura + 16.3} + 16.6 + 417.4 
M. Hatanaka |— 1.6]— 2.3} — 0.5 O. Yamada |+ 9.3] + 42.7 44154 
Y. Nakao + 5.6} + 8.5] + 10.6 H. Hasegawa | + 10.4) + 9.7] + 15.8. 
| Y. Ki +441.0} + 10.4) + 42.9 K. Ishii + 12.4) + 25.9| + 26.0 | 
F, Nakasone’ | + 14.7} + 10.3] + 8.5 Y. Shiota — 1.8)/— 3.4]}+ 24 
T.Taguchi |+ 5.4/+ 88]+ 8.6 | T. Suzuki + 12.7) + 14.3) + 17a 
J. Nagai + 384)/+ 4.714 8.5 S. Takakura |— 6.5|— 41.6] + 12:9) 
H. Yoshida + 8.3} + 2.6/+ 4.9 M. Itakura +410.5/4+ 6.4] + 1238) 
N. Taguchi + 43.9) +.45.3) + 17.2 Moyenne 
S. Fujino i 2) EEO 1 8.0 Average } | Berg et hid a 
S. Mitsumura | + 12.3] + 45.7 | + 18.5 | ql 
BE. Wada + 9.9|+ 9.3|+47.6 ald 
M. Kanayama| + 1.5|+ 3.0|+ 4.38 : a | 
K. Horiuchi’ | + 45.8| + 9.8| + 29.4 e | 
D. Suga +4124)-+ 8.2) + 12.9 
|S. Nihira — 44|— 46})+4+ 1.0 
B. Adachi + 9.5})4+ 7.38) + 41.9 
D. Tsukada + 5.8|+ 5.0|/+ 7.8 
Moyenne 


Average ! + 7.64) + 8.07 | + 9.02 


ON THE ENERGY EXCHANGE IN THE VARIOUS 
INDUSTRIAL OCCUPATIONS 


By Kotaro TAKAHASHI 


(From the Laboratory of Industrial Efficiency, the Department of Commerce and 
Industry). 


The author has studied the energy exchange in men engaged in various industrial 
ccupations. The experiments were carried out by means of a mouth-piece, nose 
lip, Douglas bag, and Haldane gas analysis apparatus. The principal findings 
vere as follows: ‘ 


1. Considering the energy value in standing as 100, the energy exchange in 
he various occupations was as in Table 4 (the subjects used comprised 45 men 
nd 20 women). 


Table 1. — ENERGY VALUE IN VARIOUS OCCUPATIONS 


wn 
=} a0 
SA 1 a0 BS 2 @ = 2 tend | tr & 
Memos | Ss | ea) st) Se) st | 4] s2 | 28] st] Se] st] se 
Tatours | 22 | s= | sel se| Bo! S| Ze] FS | SE) SS | FS | SE] BS 
6) 52/85 | 42 | se | SE | SF | se | s8| SF | ae | BF | ae 
MN 8 io 3 a no > 
Ox ant (=| 
Z = 
Subjects 
used in 31 5 9 13 6 3 4 a 13 7 3) 4 4 
experiment 
Oxygen 


Ua pee 10.94] 9.90|11.23]20.86/36.01/43.70/51.17|53.16| 9.06/10.00]14.11)14.50/16.10 


hour (I). 


Energy 
Value 100 | 91] 103] 194] 330] 400] 469] 487] 100 | 110] 156] 160] 178 


SS 


2. The oxygen consumption immediately after the work is finished is consider- 
bly greater than during the period before the work was begun. This increase 
5 proportional to the severity of the work. The increased quantity of oxygen 


Be must, of course, be added to the oxygen consumed during work. 


ee AEs 


Table 2. — OXYGEN CONSUMPTION BEFORE, DURING AND AFTER WoRK | 
(SILK-SPINNING WoRK). 


| 
| 
eS 


Oxygen consumption per min. (c.c.) Oxygen consumption (comparison) 
Subject Sr SS RS Pa 
Before During Directly 4 min. Before During Directly 41min. | 
work work after work|after work work work after work] after work 
Asay pbs was eS pe easiness: pees paras eer ly 
SY earlhs 201.4 783.0 381.6 245.2 100 389 190 426 | 
LO: 210.8 641.2 341.5 236.2 100 304 162 4 AD, 


po ae eS Se 
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Table 3. —- OXYGEN CONSUMPTION BEFORE, DURING AND AFTER WALKING AND 
RUNNING (¢.C. PER MIN.). 


A 
Before During After Distance During After Distance | 


Subject walking walking walking (m.) running running (me | 
S. 7. 272.3 334.9 364.2 60.3 1053.8 451.6 a | 
ee | 226.6 769.1 370.3 78.0 1186.3 136.9 120.0 _ 
ee | ake | peee| ouae | 720. | oa 
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3. The oxygen consumption varies at different periods during the day 
work. Gas analysis experiments were carried out at 10 a.m., 11.30 a.m., 1 p. 
9.30 p.m., and 4 p.m.; 48 experiments were undertaken as follows: 


| 


20 experiments type 1 | 
12 » pia | 
6 » DHeaves | 
6 » » Payee 
4, » Sanaa s: 
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Chart 1. — Oxycen ConsuMPTION BEFORE, DURING AND AFTER Work, 
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Before During 41min. after 2 mins. after 
work work work work 
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Chart 2. — Tyre 1, No, 4. 
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Chart 8. — Types 1, No. 
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Chart 4. — Type 2. 


Chart 5. — Type 3. 
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Chart 6. — Type 4. 


UAE 
Coie. oe Yl. 


0O0'l Wd QO 
BS SGHUEREERE 


: iniiiin al i i Hy i ili 
: TTT] . 


= RI bee 


——S=—= RTE SEE RTE E ET 


tin N {HE 
ageen IE i 


Chart 7. — Tyre 5. 
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THE MEASUREMENT OF THE BODY SURFACE 
AREA OF MAN. 


By Hideo Tak aHrra 


(From the Imperial State Institute for Nutrition, Tokyo). 


1. InrrRopucTion. 


It has been recognised since the experiments of Rubner that the body surface 
area is the most suitable measurement from which to calculate metabolism. The 
formula of Meeh, by means of which the body surface area may be calculated from 
the body weight, was used in metabolic researches for a long time. Eugene F. 
Du Bois, however, disputed the accuracy of the Meeh formula and found that it 
had an average error of + 15 per cent, and a maximum error of + 30 per cent. 

Eugene F. Du Bois, in collaboration with Delafield Du Bois, devised the linear 
formula in 1915 and the height-weight formula in 1916. With these formule, 
they could estimate the body surface area with an average error of +1.5 per cent, 
and a maximum error of + 5 per cent. 

In the study of the basal metabolism of Japanese men and women, I used the 
Du Bois height-weight formula to calculate the body surface area and I| expressed 
the metabolism as a function of the surface unit. However, it requires to be proved 
whether or not the height-weight formula is applicable in the case of the Japanese, 
where the ratio of trunk measurement to that of the extremities is different from 
that of European races. In order to examine the applicability of the height- 


weight formula and other formule to Japanese subjects, | performed the following 
experiment. 


2. EXPERIMENTAL PROCEDURE. 


The body surface area of ten men was measured. The method of measurement 
consisted in making a thin paper mould of the body, cutting this up in small pieces 
which would lie flat and measuring the area of the paper pieces by Amsler’s plani- 
meter. This somewhat resembles the Du Bois’ method, but is modified in various 
points. 

The subject’s hair was first cut close to the head and then he bathed. He 
was weighed, placed on a flat table and all the measurements were made. A 
Staple tape was used for all the linear measurements and a cloth tape for the 
circumferences. 

The boundaries of the anatomical regions of the head, trunk, arms, hands, 
legs and feet were marked with black enamel on the skin. 


fs ie 


The material used to cover the body was a very thin and strong paper called 
Gampishi. If this paper is moistened, it is possible to make it fit very easily even 
over the fingers, toes and ears. In order to apply the paper closely to the skin, 
a Japanese writing brush was used. The paper was cut into various shapes and 
sizes previous to its application. 

The paper was pasted on the nude body first with water, then with 1 per cent 
Shofu starch paste and was then dried with a fan. The holes of the nose and ears 
were left uncovered. The penis and scrotum were not covered; their surface area 
was calculated from linear measurements. 

When: the paper covering (consisting of a double layer of Gampishi over the 
skin) was dry, it was removed. This mould of the body was then cut into small 
pieces with scissors and their surface area was measured with Amsler’s planimeter 
No. 4. 

The average error of the planimeter per individual measurement was 0.2 pel 
cent and was neglected. To determine the error due to the shrinkage of the papel 
mould, I pastéd some of the paper over the surface of a large rubber balloon. The 
diameter of the balloon was 21.269 cms., as determined by 20 measurements madt 
with a Universal measuring machine. The theoretical surface area worked oui 
at 1421.17 sq. ems. Ten coverings were made and the error due to the shrinkagi 
of the paper was found to average —1.1 per cent. This percentage of error wai 
corrected in the body surface measurement of each man. 


Table 1. — Surface AREA OF RuBBER BALLoon. 
: Ecart de la 
F Ss fi Ecart de la : z 
Bxpérience | mesures (ems) | _ superficie eas superficie oes 
Surface area THOT EULE ee ; . aie 
No. of : Difference Difference from Difference 
patie | | memuel Pigmeeten | 
1 1404.6 —0.87 —0.06 —15.6 —1.10 
2 4409.4 +3.63 +0.26 —12.4 —0.85 
3 4405.2 —0.27 —0.02 —16.0 —1.19 
4 1400.3 —5.17 —0.37 —20.9 —1.40 
S 1404.1 —1.37 —0.10 —16.8 —1.18 
6 4402.1 —3.37 —0.24 —19.1 —1.34 
y) 4412.1 + 7.33 +0,52 — 9.0 —0.63 
8 4399.5 —5.97 —0.48 —21.7 —1.53 
9 1409.4 +3.93 +0.28 —11.8 saree 83 
10 1407.6 _ +1.13 +0.15 —13.6 —0.96 
M 
poh 1405.5 +£0.24 49.8 1:40 
Average 


The differences between Du Bois’ methods Rad mine are as follows: 


1. Du Bois’ paper mould was made over the underwear, socks and cotti 
gloves, and the surface area of the ears, genitals, fingers and toes were not measur! 
accurately. I made a thin paper mould of the whole nude body except the genita, 

). Du Bois measured the surface area of the pieces of the paper mould |’ 
printing the patterns of these pieces on photographic paper. In my experience th 
method gives a relatively large error, so | used a planimeter. | 

3. While Du Bois did not correct for the shrinkage of the paper mould, I ma? 
a correction of —1.1 per cent. 


- | 
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3. EXPERIMENTAL RESULTS. 


Ten men were measured. The subjects were members or employees of the 
Institute. The measurements were made from July to October 1923. The age, 
body weight, body height, body shape, and the actually measured body surface 
area are presented in Table 2. 

The surface area of each portion of the body and its proportion of the total 
area are shown in Tables 3 and 4, 

We found the surface area of the head, trunk, arms, hands, legs and feet 
averaged 10, 25, 14, 6, 38, and 7 per cent respectively of the total surface area of 


the body. 


Table 2, — Ace, Weicut, Heicut AND SuRFACE AREA MEASURED OF THE SUBJECTS. 
Ee EE LP SY A TSS SEES SST SS SS CN TE SE NS 


Age Poids Taille Superficie Description du 
Sujets kgs cm, cm.? corps 
Subject Années Weight Height |Surface area Body form 
Years kg. cm. sq. cm. 
Takahira . 28 51.00 169.60 15923 grand, mince — 
tall, thin. 
Kitagawa . 26 49.50 160.15 14964 normal. 
Ishibashi . 22 48.00 162.60 14913 normal. 
Kayano . 22 50.10 151.80 14647 modérément gras 
—moderately fat. 
Shimizu. . 18 55.60 163.00 16010 normal. 
Tanaka. . 18 41.30 156.50 14593 normal. 
Kato... 19 55.90 161.50 15624 gros — fat. 
Ogishima . 53 51.20 156.20 15425 normal. 
Nakamura. 54 37.30 149.60 12793 petit, mince — 
short, thin. 
Kawaguchi 58. 50.80 161.90 15304 normal. 


SS SSS TESTES 


Table 8. — Surrace AREA oF THE INDIVIDUAL Bopy Portion. 
rn eR ae ye is Ore ee 
Sujets Téte Torse Bras Mains | Jambes Pieds Total 
Subject Head Trunk Arms Hands Legs Feet Totals 
LS — 
Takahira 1555 3973 2323 892 6028 1152 15923 
Kitagawa 1473 3637 Pa Wy) 809 5837 10914 14964 
Ishibashi 1514 3774 2187 813 5584 1044 14913 
Kayano 1480 3517 2238 731 56314 1050 14647 
Shimizy 1464 3732 2244 923 6401 1246 16010 
Tanoka 1485 3370 2157 862 5579 1140 14593 
Kato 1464 40814 2261 854 5892 1072 15624 
| Ogishima 1509 4044 22.96 870 5608 1101 15425 
Nakamura 1444 3138 1832 799 4617 963 12793 
Kawaguchi 1484 4099 2477 863 5599 1082 15304 


pana) aaa 


Table 4. — PercENTAGE OF THE SURFACE AREA OF THE INDIVIDUAL Bopy PorrTIoN. 
er nf 


Sujets Téte Torse Bras Mains | Jambes | Pieds Total 
Subject Head Trunk Arms Hands Legs Feet Totals 
Takahira 10 25 14 6 38 7 100 
Kitagawa 10 25 44 8 39 7 100 
Ishibashi 10 25 15 4) 38 7 100 
Kayano 10 24 45 4) 39 7 100 
Shimizu 9 23 14 6 40 8 100 
Tanaka 10 23 45 6 38 8 100 
Kato 9 26 44 6 38 a 100 
Ogishima 10 26 15 6 36 7 100 
Nakamura 11 25 14 6 36 8 100 
Kawaguchi 10 27 14 6 36 7, 100 
Moyen: 10 25 14 6 38 7 100 
Average J 


DS 


4. APPLICABILITY OF VARIOUS FoRMULEZ FOR COMPUTING SurFACE AREA TO OUI 
EXPERIMENTAL RESULTS. 


I subsequently tested the applicability of the various formule for estimatin; 
the approximate surface area of the body, in the light of actual measurements 0, 
the body surface area. ! 


A. Formule for estimating the Body Surface Area from the Body Weight only. 
| 
When the results of actual measurement are applied to Meeh’s formul 
A = WX 12.3, there is an average error of + 9.26 per cent, and a maximal erre 
of + 13.13 per cent. The error is very great and usually positive. | 
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Table 5. — Error or Meen’s Formuta (1). 


, Superficie I) 
Sujets (cm2.) ‘ Difference _ 
Subject Surface area | W2 X 12.3 Difference % 
sq. cm. 
Takahinaie ee gue 15923 16913 + 990 + 5.85 
Kitagawa. Wee eeiodie es 14964 16580 + 1616 + 9.44 
Ishibashi ce Geis 44913 16248 + 1335 + 8.22 
Ka VaN OF lane Rieeeeec ke 14647 16716 + 2069 + 12.38 
ROLIUU TIN AD Oh amt Unrate iN hs 16010 17924 + 4944 + 10.66 7) 
Mamnakatec eae wR e 44593 15867 + 1274 + 8.03%) 
SEO ch Woe eu or inane 15624 17983 + 2362 + 13.18 H 
Ogishinya 512 i) ol ak 15425 16962 + 1537 + 9.06 | 
IN Sikamn Urals Vee else 1257.93 43927 + 984 + 6.800) 
Kawa gucni jis. s\n aes 15304 16876 + 41572 + 9.320 Im 
Moyenne — Average — — -— + 9.26 i 


at Bs: Blas 


When 11.15 was used as the constant in the formula A = W? x CG, the average 
error was + 1.91 per cent and the maximum error + 3.80 per cent. The error was 
now considerably less; the error is usually negative in a thin man and positive in a 
fat man. The Meeh formula is therefore not applicable for estimating the body 
surface area. 


Table 6. — Error oF Meen’s Formuta (2), 


a ee 


Sujets C Pace wi HENS pet ise Difference 
Subject AD ifference of 
area 

Makabiva. . 2... 11.58 15923 15340 — 583 — 3.80 
MPOeaWasy ot Gs 11.10 14964 15038 + 74 + 0.49 
7 SA a 11.29 14913 414732 — 181 — 1.23 
MeO. 2. 6. ss 10.78 14647 15159 + 65412 + 3.38 
a 10.99 16010 16249 + 239 + 4.47 
OL 11.32 14593 14382 — 211 — 1.47 
a 10.69 15621 16305 + 686 + 4.24 
Ce 11.19 15425 15380 — 45 — 0.29 
Makamura ..... 11.46 12793 12452 — 341 — 2.74 
mawapuchi. .... 11.16 15304 15300 — — 0.03 
Moyenne — Average 11.15 —~ — — + 41.94 


B. Formula for estimating the Body Surface Area from the Body Height 
and Body Weight. 


: 1. Lissauer’s formula, A = x C, using the constant 48,48, gives an average 
error of + 4.32 per cent, and a maximum error of + 9,22 per cent. 


Table 7. — Error or Lissaver’s ForMULA. 
re 
Superficie| yw 


ie © Surface |— 48.48} Difference atuek a 
area | 
7°" ~ == See 
Smekenira. . . . 52.95 15923 14578 — 1345 — 9,22 
| Kitagawa. i) eS Pe 48.41 14964 14984 a 20 + 0.44 
- Ishibashi. . . ap eh, 50.52 14913, 14341 — 602 — 4,20 
Smeeyenoe 44.38 14647 16000 + 1353 + 8.46 
h phimizu . . vate 46.94 16010 16537 + 627 + 3.18 
manaka .. Saha 49.33 14593 14343 — 251 — 1.75 
ato, | S, Csi a se ate 45.13 156241 16780 + 41150 + 6.94 
| Ogishima .. . Aa, 47.06 15425 15891 + 466 + 2.93 
| Nakamura . ePaper ts. Nie 54.34 12793 12088 — 706 — 5.84 
Kawaguchi mere 0 48.77 15304 15242 —' 93 — 0.61 
5 TEL De SED (SR A Sa 
Moyenne — Average 48.48 mids — — a 4.32 


~ 
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DP Are x Ww? x C, with the constant 25.69, gave an average error of 
+ 1.37 per cent, and a maximum error of + 3.53 per cent. ) 


L : i 
Table 8. — Error oF THE Formuta A = H X W? X C. a 


1 
Sujets Superficie| Hx W? Difecenen Difference 
Subject C Surface | X 25.69 oe % 
area 
Takahira. .. 25.32 15923 16157 
Kitagawa. . . 25.45 14964 15106 
Ishibashi. . . 25.24 14913 15180 
Kayano.. 26.17 44647 14376 
Shimizu. . 25.74 16010 15982 
Tanaka .. 25.97 44593 14436 
Katong 3 ae 25.30 15621 15863 
Ogishima . . 26.60 15425 14900 
Nakamura . . 25.60 12793 12840 
Kawaguchi. . 25:02 15304 15403 


Moyenne — et) 25.69 oe aa 


3. When Du Bois’ linear formula, A = HE x W? x 167.2 was applied to the 
results of the actual measurement, the average error was + 1.56 per cent, and 
the maximum error + 3.16 per cent. With a constant of 169.2 the error was 
smaller, the average being + 1.14 per cent, and the maximum + 2.82 per cent. 


Table 9. — Error or Du Bors’ Linear Formuta (1). 
qc 
Lie y 
Sujets Superficie H2 x W?2 Difference ~ | 
Subject Surface area xX 167.2 
Cakahiran Si. Vena. 15923 15650 — 373 
Kitagawal. if ccs, 14964 14885 — 79 
Ishibashi) (5) 400 een 14913 44772 ‘ —~ 444 
KAVANO fos bal eitaitbee 14647 14581 — 66 
SHUT ZU os Say aie os 16010 15917 — 93 
Mies b chsh eeu on si 14593 14233 — 360 
FRAEO PLN ee hee 15624 15887 + 266 
Opishima: 0:00 eine eens 15425 44953 — 472 
Nakamura) ie yet 12793 12490 — 303 
Kawaguchi ..... 15304 15168 — 136 


Moyenne — Average pcr 


Sujets Superficie 
Subject C Surface 
area 

Bakahird .*. . . . : Al Pa 15923 15735 — 4188 — 1.20 
mipagawa. , . . .°. 167.36 14964 15127 + 163 + 4.08 
mpeenh . 168.84 14913 14947 + 34 + 0.22 
ePONOe So b. s 167.96 14647 14754 + 107 + 0.73 
re 168.18 16010 16106 + 96 + 0.60 
MOO. gk 171.43 14593 14102 — 192 — 1.33 
HS a 164.44 15624 16075 + 454 + 2.82 
Bemernae . 172.48 15425 15130 2 e) —— 4.90 
Nakamura ..... 171.26 12793 12638 — 155 — 4.23 
Kawaguchi. .... 168.75 15304 15343 1 oo + 0.25 
Moyenne — Average 169.18 — — — + 1.14 


4. Using Du Bois’ height-weight formula, A = H-725 x W-425 x 74.84, the 
iverage error was + 1.28 per cent, and the maximum error + 3.50 per cent. With 
1 constant of 72.46, the average error was + 0.95 per cent, and the maximum error 
+ 2.64 per cent. 


Table 11. — Error or Du Bots’ Heteut-Weicut ForMuLA (4). 


er eer 


Sujets Superficie |W.4% x H.7% Difference Difference 
Subject Surface area] X 71.84 % 
. + 
2 15923 15790 — 133 — 0.84 
bamemagawa.. .... . 14964 14951 — 43 — 0.09 
1 SU ea 14913 14927 + 14 + 0.09 
oo 14647 14459 — 188 — 41.30 
LDS a 16010 15916 — 94 — 0.59 
MEA 14593 14099 — 494 — 3.50 
TS 15624 15847 + 226 + 1.43 
oe ae 15425 14915 — 351 — 3.42 
Nakamura... .. , 12793 12652 — 141 — 1.11 
Kawaguchi ..... 15304 15243 — 61 — 0.40 
_ Moyenne — Average — — — 1.28 
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Table 12. — Error or Du Bois’ Heicut-Weicut Formuta (2). 


L.'s 
| i 


Sujets patie We? oH? Difference Difference — 
Subject C 2 X 72.46 % 
area 

Takahira: <3 6 72.439 45923 15926 “- 4 + 0.03 
Kitagawa. oe )s 71.872 14964 15085 + 1214 + 0.80 
EShibas hier syne 71.775 44913 15054 + 441 + 0.94 
Kayan | vice isis 72.764 44647 14586 — 62 — 0.42 
SHimZ Oi cna 72.260 16010 16053 + 43 + 0.27 
Tanaka ccna 73.325 14593 14420 — 173 — 1.20 
JG ALO Men Noe hain 70.816 15621 15983 + 361 + 2.26 
Og iS hind) NaN ie) fe 74.365 15425 15029 — 396 — 2.64 
Nakamura gan sce, 72.807 12793 12731 — 62 — 0.49 
Kawaguchi. .°. . 72.129 15304 15373 + 69 + 0.45 © 
Moyenne — Average 72.455 aie ae es a 0:95 


C. Formule for estimating the Body Surface from the Body Height, Body Weight 
and Circumference of the Trunk. 


UHW 
VH2W!U2 
the circumference of the chest as a factor in the measurement of the body surtie 


With a constant of 40.42 the average error was + 1.28 per cent, and the maximun 
error + 3.62 per cent. 


! 
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1. Stéltzner-Miwa formula x C. Stéltzner and Miwa introduce 


. 
Table 13. — Error or St6LTzNER-Miwa’s ForMuLA. 
i 


SAI SALE IB ST AN EE OLE EEE OEE DE 


: Superficie : ! 
mie is C Surface iE x 40.42] Difference biter 
Subject ¢;——_—— % ae 

area V H2Ww4U2 
Takahira, i). uve aven see t) 435 715928 15534 — 339] =a 
Kitagawa (0k) 2)') 2) 80.985") 44968 44977 — 4187 — 1} 
Ishibashi ¢/)35)). sive 0h 1442099, 414918 14669 — 244 | — aa 
Kayano: \.0i 26) fo tr aoe ly Ae Ged 15126 a9 + Baa 
b Shimigw ©0745) 2 ay ies 8 3ga. Vy 4G0t0 16229 BR ee + 435) 
Tambkeaiy ry siuva sen 40.618 | 14593 14523 te — 0,48) 
Kate 0 i eh aS O70 el ae oad 16208 Ses) + 3.02) 
Ogishima ) 2 bo. A SAO ed ol 1625 14978 “4&7 — Bae 
Nakamuraiics aioe 40.376 12793 12808 Re + Om 
Kawaguchi. .... 40.169 15304 15404 aan + 0,63) 


Moyenne — Average 40.424 on 


wl [oa 


b] é, H x /W_ ; 
2. Bouchard’s formula, A = C, LH + C, ha: C3H \/ aH. |” this formula, 


[2 symbol L signifies the circumference of the waist. Applying the experimental 
sults, I obtained for the three constants, C,, C,, C3, the values of 0.386, 8.239, 
-'62 respectively. When these constants were applied in the formula, the average 
or was + 1.12 per cent, and the maximum error + 2.91 per cent. 


| 
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Table 14. --- Error oF BoucwArp’s ForMULA. 


| Sujets oe OL + 02+ 

Ae ce e eR ae Be / “a |) Dit Dif. 

ec’ area rH 7 

MEE ee bey ew ib utd, 

\Takahira. . . | 0.384 | 8.482 | 3.199 | 15923 | 15745 | — 478 | — 1.13 
Kitagawa . . | 0.387 | 8.4112 | 3.140 | 14964 | 15072 | + 108 | + 0.72 
\Ishibashi.. . | 0.377} 8.389 | 3.154 | 14913 14957, (i beeen 0.99 
‘Kayano.. . | 0.395 | 7.942 | 3.138 | 14647 14966. bh AAG 0.84 
Shimizu... | 0.376 | 8.351 | 3.142 | 16010 16447 | + 107 | + 0.65 
‘Tanaka ... | 0.391 | 8.352 | 3.203 | 14593 14409 | — 184 | — 1.28 
‘Kato .... | 0.388 | 7.731 | 3.072 | 15624 16090 | + 469 | + 2.94 
‘Ogishima. . . | 0.399 | 8.285 | 3.223 | 15425 15139 | — 286 | — 1.80 
Nakamura. . | 0.385 | 8.460 | 3.200 | 12793 42656 9) AGI) AG 
\Kawaguchi . | 0.382 | 8.285 | 3.153 | 15304 15352 | + 48] + 0.34 

Moyenne 

0.386 |. 8.239 | 3.162} — aS FN peers ey: 
Average. 
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. D. Geometrical Measurement. 

__ The linear measurements of the body were made with the subjects lying ona flat 
tile. The surface area of each portion of the body was expressed as the product 
ie circumference, length and a constant. The following measurements were 
nde: 

— circumference passing vertex and point. of chin. 

— coronal circumference around occiput and forehead, just above 
eyebrows. 

— tip of acromial process to lower border of radius, measured with 

{ forearm extended. 

— circumference at level of upper border of axilla. 

— largest circumference of forearm. 

— smallest circumference of forearm. 

— lower posterior border of radius to tip of second finger. 

circumference of open hand at the metacarpo-phalangeal joints. 

— suprasternal notch to upper border of pubes. 

— circumference of abdomen at level of umbilicus. 

— circumference of thorax at level of nipples in the male, and just 
above the breasts in the female. 


x 
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superior border of great trochanter to the lower border of the patell: 
circumference of thigh just below the level of the perineum. | 
circumference of hips and buttocks at the level of the grea 
trochanters. 

upper border of pubes to lower border of the patcin, 

— from sole of foot to lower border of patella. | 
— circumference at level of lower border of patella. 
— length of foot including great toe. | 
— circumference of foot at base of little toe. 
— smallest circumference of ankle. 


ES 
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The value of each linear measurement is represented 1 in Table 15. 
The surface area of the various parts of the body is expressed in the followin 
formule: 


C 
Hand ==) dix 

Leg = (P+S+V)(W+R) x C ; 
Boot ia Ul UG 


The value of the constants is as in Table 16. 

When the formule were applied to the results obtained by actual meas 
ments, the average error was + 2.24 per cent, and the maximum error + 5.43 P 
cent. The method was very complicated and the error was relatively large. 


Table 15. — Linear MEASUREMENT. . 
es) 3 | & | 2] 2] 2) 2) eo 
as = be 3 oe & © tS & ad By 
A. 70.0 67.5 67.0 67.0 66.0 66.0 65.5 Go. oun Gab 
BS 55.0 54.0 ore 56.0 54.0 56.5 55.0 54.5 54.5 
L. 53.0 4.9.5 53.0 49.0 54.0 50.0 53.0 49.75 | 50.0 
Woot) S260 89.671 88.0 36:0. | 38.0 |..36.5 38.0 5) .B7.95.1° (B20 
R. 43.5 39.9 40.5 Bieo 42.5 40.5 40.5 37.0 40.5 
O. 41.25 | 36.0 aa) 36.5 36.5 390 seliioaeU 39.0 35.0 
4 ibs 26.0 | 23.0 2320 22.0 25.0 pases 24.0 23.0 23.0 
F, 56.5 52.0 50.0 49.5 53.0 54.0 51.0 49.0 50.5 
J. 20.5 16.0 A975 - 45.8 20.0 20.0 18.5 TS Tone 18.0 
N. 81.0 78.5 78.25:\) (83.0 84.5 80.0 84.5 D927 DA Deo 
M. 65.0 64.0 62.5 67.0 66.0 61.0 BIR 72.0 56.5 
Q. 81.5 80.5 81.0 84.5 87.5 79.5 83.0 82.5 74.0 
eH 43.75 | 46.0 47.5 50.8 52.0 46.0 48.75 | 47.251 36.0 
S. 31.5 Soe 345 BA) 34.5 31.0 22.0 30.5 Dive 

: 18.75 | 19.0 18.75 | 20.0 2200 16.5 20.5 19.5 17.0 
U. 22:25. 32h 5 20.5 23.0 24.5 22.5 ASS | 22299 ada 
G. 25.0 DEBS 25.5 28.0 25.0 23.0 Dao 26 Fo wokeo 
H. 23.5 Zoro 23.5 25.0 ZOO 23.0 ass 23275 a 
1B 15.5 15.0 15.75] 16.0 18.0 16.5 ADS 1675 adore 
K. 19.0 18.5 19.0 17.0 DES 20.0 | 20.0 49.5 18.0 


Sra) 


Table 16. — Constants or Linear Formuca. 
a a a 

Sujets Téte Torse Bras Mains Jambes Pieds 

Subject Head Trunk Arms Hands Legs Feet 
Takahira 0.4039 0.5134 0.6424 2.2900 0.7457 1.9914 
Kitagawa 0.4041 0.5156 0.6566 2.7331 0.7626 1.9361 
Ishibashi 0.4224 0.5059 0.6755 2.4125 0.7273 2.1671 
Kayano 0.3945 | 0.4785 0.6552 2.7215 0.7416 2.0754 
Shimizu 0.4108 0.4592 0.61814 2.1465 0.7295 2.0343 
Tanaka 0.3982 0.4780 0.6340 2.1550 0.7749 2.1560 
Kato 0.4064 0.4904 0.6288 2.3000 0.6585 1.9852 
Ogishima 0.4211 0.5352 0.6968 2.3800 0.7715 2.1042 
Nakamura 0.4108 0.4818 0.6478 0.4660 0.7911 1.9938 
Kawaguchi 0.4091 0.5347 0.6560 2.3593 0.7480 2.0928 
pore 0.4081 0.4990 0.6514 2.3964 0.7454 2.0536 
Average 


a 


Table 17. — Error or GEOMETRICAL MEASUREMENT. 
ee 
Superficie Superficie 


Sujets : ; 
réelle calculée : ‘ 
Difference Difference 
é Surface Calculated 
Subject % 
area area 
_ _. 3. 
Takahira . . . ae 15923 15930 } d) + 0.04 
Kitagawa 3 55a 14964 14676 — 288 — 1.96 
Ishibashi . . SA 14913 14808 — 105 — 0.741 
Kayano Bie eR ae! 14647 14763 + 4116 + 0.79 
Shimizu... 4) Sa 16010 16699 + 689 + 418 
eee cee 14593 14664 + 7410 + 0.48 
oS Mord. y 15621 16626 + 4005 + 6.04 
Ogishima 1) > eee 15425 14819 — 804 — 5.43 
Nakamura. . » ee ee 12793 12685 — 108 — 0.85 
Kawaguchi ..... 15304 15004 — 300 — 2.00 
eee NET | tote 
Moyenne — Average — a — Laer 4A 


5. Discussion or THE RESULTS. 


A simple formula for estimating the body surface area would naturally be 
referable to a more complicated one; however, with a simple formula, we do not 
tain as accurate results. 

_ The formula for calculating the body surface area from the body weight only — 
rinstance — Meeh’s formula, usually gave too high results. When the constant was 
langed, the result was too high in a thin person and too low in an obese person, 


Nn eases 


This type of formula is not therefore suitable for the calculation of the body surface 


area. | 
The formula for calculating the body surface area from the body height and 
body weight was the best one. The following three formule devised by Du Bois 


gave good results. : 
Peal Wes Ww: xi 
A=H? x Ws x C 
A = H-725 x W-425 x C 


If the constant was changed to 169.2 in Du Bois’ linear formula, the averag 
error was + 1.14 per cent and the maximum error + 2.82 per cent. If the constan 
was changed to 72.46 in Du Bois’ height-weight formula, the average error wa 
+ 0.95 per cent and the maximum error + 2.64 per cent. This modified Du Bois 
height-weight formula gave the least error. 

The more complicated formula of Stéltzner-Miwa, which employed, besides th 
body height and body weight, as an additional factor the circumference of the trunk 
was not so good. Bouchard’s formula gave relatively better results. 

The geometrical measurements gave rather poor results and were ver 


complicated. 


Table 18. — Summarisinc TABLE. 

Erreur Erreur 

Auteur Formule moyenne maximum 
Average Maximum — 
Author Formule error error 
% % 

Meeh A=W? x 12.3 + 9.26 + 12.38 
teas A=W? x 11.15 + 4.94 nes | 
Lissauer A= a x 48.48 mae + 9.22 
— A=Hx W? x 25.47. NS ) + Se 

if 1 : 

Du Bois-Du Bois | A = H? x W* x 167.2 2) 456 + 3.46 
1 1 a 
asa: A =H? x W? x 169.2 + 144 | + 2.82 
Du Bois-Du Bois | A = H-75 x W-12 x 71.84 + 423° | 2 a 
enue A = Hi x WA x 72.46 + 095 | + ame 
Stéltzner-Miwa Ayes sob Sans Bia) <x 40.42 aR ok ae 
VH! WU? | 

Ww Ww ; 

Bouchard A=0.386LH+ 8.239 = +3.4 62H\/ | + 1.12 + aaah) 
Mesure géométrique 

5.43 

Geometrical measurement ab) A588 + 


A formula for expressin 
ne, as surface involves 
(0 volume, 
‘xpressing weight. 


it is obvious 


pee ates 


limensional and logical. 


Using the general formula A — Wa x Hb A 
iccording to Du Bois a good result is obtained whe 
ind that if a = 2.34 


g surface area must naturally be a_bi- dimensional 
two dimensions. 


If we assume that weight is proportional 


that three dimensions are involv 
Height Is, of course, a single dimension 


2 HxWxG, A= H? x W? x C and A = 


ed in any measurement 
The three formule 


H-725 x W425 x © are bi- 


if ate ote Me ae 
Nn @ = 2.35 and)h = 138 | 


ands 6 = 1.39 the minimum error is obtained. The formula 


\ = W427 x 18 x 74.49 gives an average error of + 0.94 per cent and a maximum 
rror of + 2.62 per cent. 


1.336 
+1.269 
1.207 
41449 
1.073 
“£1,024 
0.976 
10.947 
0.997 


+1.000 


+0.967 
=£0.964 
40.955 
40.955 
=£0.949 
0.943 
10.944 


=h0.945 


= 2 and 2> b> 1. 


Erreur moyenne] Erreur maxim 
Average error | Maximal error’ 


+3.527 
+3.414 
+3.312 


+-3.168 


+2.716 
+2544 
—2.461 


—2.648 


+ 2.702 
+2.685 
+2.644 
+2.648 
+2.628 
+ 2.615 
+ 2.598 


+ 2.578 


Table 19. — Formu.a@, in wuicH 2 
No.. | Formules C 
Formule 
wy 
1 |W x H!1 x G | W-333 x 771.000. 25.689 
1 4 
2 |W2.9x. HI04y%¢ W:-345 x 966 x 29.164 
1 1 
3 |W28yx Hx W:357 x H-938 x ¢ 32.077 
1 1 
A IW2.7x His%¢ W:370 x H-889 x 39.090 
1 4 
5 |W26x HL xc W:385 x 846 x ¢ 45.852 
1 4 
6 |W2.5x HT25x © | W-400 x F800 y.¢ 54.607 
4 1 
7 W24x H133x¢ W-417 x H-750 x ¢ 65.854 
1 1 
8 |W2.3x Hex W-435 x H-696 x ¢ 80.722 
1 4 
9 |W22x HET C [W455 x H-637xC] 400.659 
1 1 
10 |W2.1x H175 x © |W-476 x HST x 129.637 
1 4 
14 WI HET <¢ W:°00 x H-500xC} 169.184 1.140 —2.824 
S|... 
1 |W2.39x HL34y¢ W-418 x 745 x 67.279 
ELS u 
2 |W2.38 HT35% W-420 x H-740 x 68.470 
= d 
3 |W2.37 x H136 x C]W-422 x 734 x © 70.036 
3 1 
t |W236x HL37x¢ W:-424 x H-729 x ¢ 71.278 
= 1 
5 |W2.35y HE38y cl w. 426 x H-723 x Cl 72.909 
x; 1 
6 | W234 HT39x¢ W-427 x F-T18 x 74.490 
1 1 
7 |W2:33y HT40 9X C]W-429 x F712 x ¢ 76.192 
1 1 
8 [W232 Hi y ¢ W431 x H-709x GC] 77.543 
1 1 
9 | W231 Hig 


sd 


sy i\ ‘oe ~ 


= 3x G|W-433 x 7-701 x 79.318 +0.946 +2.558 


Bay 3) pa 


In summarising the results, | would say that Du Bois’ original height-weigh 
formula is applicable for Japanese subjects. But results showing the least erro 
can be obtained by the following two formule: 


A = H-725 x W-45 x 72.46. 


A= H-718 x W-427 x 74.49. 
In these formule the average error is + 0.94 to 0.99 per cent, and the maximu 


error + 2.62 to 2.64 per cent. 
Bouchard’s formula A = C,LH mie ¥ C,H \/ Ww gives, better result 
v7 | 


when for the constants C,,C,, C, the values of 0.386, 8.239 and 21.62 respectivel 


are applied. 


6. SUMMARY. | 
a 

The body surface area of ten men was actually measured. The method © 
measurement consisted in making a thin paper mould of the body and cutti 
this mould into small pieces which would he flat; the area of the paper was thi 
measured by Amsler’s planimeter. The shrinkage of the paper mould was allow: 
for. 
It was found that the proportion of the surface area of the head, trunk, arm 
hands, legs and feet averaged 10, 25, 14, 6, 38 and 7 per cent respectively of b 
total surface area of the body. @ 
The applicabilities of the various formule for estimating body surface ar 
were tested. The formula for calculating body surface area from the body weig 
only is not reliable. The bi-dimensional formule using both body height and bo: 
weight are the best. The formule which employ any additional factor, such | 
the circumference of the chest or hip, are not so good. The geometrical measuremel 
give poor results. 4 
Du Bois’ height-weight formula gave the best results; for Japanese subjec 


the following two formule give the least error: | 


A = H:7 x W-425 x 72.46. a 
7. H:718 x Ww: 427 4 74.49. pe 


With these formule the average error is + 0.94 to 0.95 per cent and the ma 


mum error + 2.62 to 2.64 per cent. 


METABOLISM DURING FASTING AND 
SUBSEQUENT RE-FEEDING 


By Hideo Takaurra. 


(From the Imperial State Institute for Nutrition, Tokyo.) 


1. INTRODUCTION AND EXPERIMENTAL PROCEDURES. 


Deprived of food, the organism must naturally subsist upon its own body 
ibstance and derive the energy necessary for maintaining its functional activity 
om such stores as are already present in its tissues. Under these circumstances 
ie metabolic processes are reduced to a minimum, because in prolonged inanition 
le Organism tends to spare its material resources. The metabolism during fasting 
4s received much attention ever since the problems of nutrition have been subjected 
scientific enquiry. 

Ever since Professor Luciani did his famous metabolism experiment on the 
‘ofessional faster Succi, fasting men have frequently served as subjects for metabolic 
vestigations. The most completely studied human fast is, perhaps, that of 
*vanzin, performed by Benedict and his collaborators of the Nutrition Laboratory 
the Carnegie Institute of Washington. 

I studied six cases of men whd fasted from 12-30 days. In five of the cases, 
e metabolic experiments were carried out both during fasting and during subse- 
tent re-feeding. The experimental subjects were as follows: 


_ 4. H. Takahira (the author): 27 years old, thin man of 50 kgs. body weight 

: and 169 cms. body height; fasted 12 days in 1922 and 14 days in 1923. 

2. K. Shigeta: a lawyer, 29 years old, thin man of 43 kes. body weight and 

| 155 ems. body height; fasted 16 days in 1922. 

3. I. Yamana: a priest, 27 years old, moderately well nourished, of 51 kgs. 

body weight and 158 cms. body height; decreased his diet six days (1,174 

calories in first two days, 569 calories in second two days, and 244 calories 

| in last two days) and then fasted 17 days in 1922. 

| 4 T. Ito: a Shinto priest, 29 years old, very obese man of 78 kgs. body weight 
and 156 ems. body height; fasted 26 days in 1922. 

| Sie K. Takagoromo: a school-teacher, 35 years old, moderately well nourished, 

of 58 kgs. body weight and 169 cms. body height; fasted 30 days in 1922. 


| 2. Tue Loss or Bopy Wetcur. 

. The loss of body weight, roughly speaking, expresses the total loss of body 
‘terial. The weight of every subject was measured daily at 8 a.m., the bladder 
lag emptied immediately before the weighing. The amount of water drunk 
ing each fast day was constant, namely, 800 cc. by Takahira, 700 ce. by Shigeta, 
I ec. by Yamana, and 1,000 cc. by Ito and Takagoromo. On the first fast day, 
itor oil was administered and the contents of the intestines were emptied. 


of eal rs 


HL ada 


Table 1. — Cuance or Bopy WEIGHT DURING FAstinG 


(Body Weight in kgs.) 


LEE i ee LL 


Hee Takahira Takahira Shigeta Yamana | Ito Takagorom 
ee ee 
Poids avants le jetine. — Before fasting. 
oe ee 
4 | BORO Wes bee yt ees; 30 [50.55 See | 58.85 
Poids pendant le jetne. — During fasting. 
eee 
4 50.40 49.40 43.50 * 50.85 77,20 58.40 
2 49.00 48.40 42.60 * 50.30 75.60 56.85 
3 47.60 47.50 441.80 * 49.65 74.70 56.20 
b 46.10 £6.60 40.80 * 48.85 73.39 55.20 
5 45.40 45.80 39.90 *48.10 72.50 54.20 
6 44.90 45.50 39.00 * 47.60 71.80 53.90 — 
7 445d 45.40 38.20 46.90 71.00 53.30 | 
8 44.20 44.70 38.00 46.25 70.60 52.80 | 
9 43.90 44.20 37.80 45.95 70.35 52.39) 
10 43.60 43.90 37.40 45.89 70.00 52.00 — 
44 43.30 43.50 37.00 45.410 69.80 541.59 | 
42 42.90 43.10 36.80 44.85 69.60 54.08 | 
13 42.70 36.50 4455 69.20 50.85 
14 42.40 36.30 4A ADS 69.00 50.20 — 
45 36.20 44.00 68.50 50.05 
16 36.10 43.70 68.20 49.70 
47 43.60 67.95 49.55 
18 43.15 67.55 49.25 
19 42.95 67.20 48.95 
20 42.60 66.80 48.59. 
24 42.40 66:40 | “4am 
22 42.00 66.10 47.90 
23 44.80 65.40 47.60 
24 65.10 47.40 
25 64.75 49.45 
26 64.65 46.80 
27 46.40 

28 46.00 

29 45.86 

30 45.48 
Poids apres le jetine. — After fasting. 


o 42.60 | 42.20 


36.00 | 44.35 | 


* Diete progressive. — Decreased diet. 


SEAN ERIS: 


Table 2. — Cuancr or Bopy WEIGHT DURING FastING. 


(Body Weight in percentages.) 


FS SSS 


ol Takahira Takahira Shigeta Yamana Ito Takagoromo 
4 97.2 98.0 97.9 97.6 97.9 97.4 
2 94.4 96.2 96.4 94.6 96.8 96.2 
3 91.5 94.3 93.8 92.2 95.0 94.5 
4 90.1 92.7 91.7 91.0 93.9 92.8 
5 89.3 92.4 89.7 90.4 93.4 92.3 
6 88.4 91.3 87.8 89.8 92.0 91.3 
7 87.4 90.5 87.4 88.7 91.6 90.4 
8 87.3 89.5 86.9 88.2 91.4 89.6 
9 86.5 88.9 86.0 87.6 90.7 89.0 

40 85.9 88.1 85.1 86.8 90.4 88.3 
14 85.3 87.2 84.6 86.5 90.2 87.4 
42 84.5 86.4 83.9 85.9 89.6 By/2 
13 85.8 83.4 85.7 89.4 86.0 
14 85.4 83.2 84.9 88.4 85.7 
15 83.0 84.5 88.3 85.4 
16 82.8 83.8 88.0 84.8 
47 83.2 87.5 84.3 
18 82.6 87.0 83.3 
19 82.2 86.5 83.1 
20 81.3 86.0 82.7 
241 85.6 82.0 
22 84.7 81.5 
23 84.3 81.2 
24 83.9 80.7 
25 83.7 80.4 
26 83.4 79.5 
27 78.8 
28 78.5 
29 77.8 
30 77.0 


The daily cliange of body weight is represented in Table 1. Table 2 represents 
he change of body weight as a percentage of the original weight. Chart 4 represents 
he change of weight graphically. 

The loss of body weight in the first few days of the fast is relatively large, but, after 
_Wweek’s fast, the daily loss of weight becomes smaller and practically constant. 
fa curve of body weight begins as a hyperbola but after a week it becomes a straight 
Since a reasonable regularity was shown in the course of the curve, a formula 
‘as devised, according to the method of Lange, to express the change in weight. 


5 


ei by ¥ 
ae 
ry Aa Pj 


hae Se al 


Chart 1. 
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Using W to represent the weight in kilograms and T the time in days, the weig! 
for any given day may be found by the following equations: | 


Takahira . . W =7.8 (10) — 0.195 T — 0.624 T + 92.2 
Takahira. . . W=4.2 (10) —0.194T — 0.743 T + 95.8 | 
Shigeta W = 8.5 (10) — 0.544 T —0.544T + 91.5 | 
Yamana W =7.0 (10) —0.215 T — 0.584 T + 93.0 
LEO eee W = 5.0 (10) — 0.190 T — 0.446 T + 95.0 
Takagoromo W = 6.3 (10) — 0.146 T — 0.557 T + 93.0 


| 

According to the classical researches of Chossat, the maximum loss which é 
organism is able to survive is about 40 per cent of its initial weight; beyond th 
death from exhaustion usually supervenes. This dictum can no longer be accepte 
as we know that the final loss of weight depends on a number of factors, e.g., t/ 
store of fat in the body, the size of the body, age, etc. However, roughly speakir, 
it is true in the case of the higher mammals. | 


Before 40 per cent of the initial weight was lost, the following periods woul 
elapse : 
[ 


Takehira lic ns) ie ue or aici pee 50. days 
aKa barat ener ah ramen an eames 48 » 
fd OTe 20: RMR aU NPE MAP Eade GER 56 » 
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In thin men and moderately well nourished men, this loss takes from 50 to 60 
lays, but in very obese men it takes 80 days. 
On the last fast day the total loss of body weight was as follows: 


en 


Poids Diminution 
Sujets Jour du jeune au commencement du poids iatodanecs 
Subject Day of fast Initial weight Loss of weight Percentage 
(kes.) (kes.) J of loss 
Takahira ... 42th 50.40 7.80 15.5 
Takahira . . . 14th 49.40 7.20 14.6 
Buecta, . . 16th 43.50 7.50 taa2 
memmana. 20th 50.85 8.50 18.7 
Lo) je 26th 77.20 12.80 16.6 
Takagoromo Bane 30th 58.40 13.45 23.0 


—_—_— ee 


Avrorov divided a fasting period into four separate periods, each covering the 
me taken for the body to lose 10 per cent of its weight. Using his terminology, 
1¢ fasts in our five subjects did not proceed beyond the middle of the second period, 
ccept in the case of Takagoromo, whose fast proceeded to the beginning of the third 
riod. 

After 12 fast days the loss of body weight in each subject was as follows: 


er rrr ver 


Poids au Diminution Pourcentage Superficie du Diminution 
’ commence- du poids de diminu- corps de poids par 
Sujets ment tion au début |unité desurface 
Subject Initial weight | Loss of weight Percentage Initial body Loss in 
of loss surface kgs. per 
(kgs.) (kgs.) (sq. m.) surface unit 
SSS 
Shigeta .. . 43.50 7.00 16.1 1.39 5.04 
Takahira . . ; 50.40 7.80 SES deo 7 4.99 
Takahira eens 49.40 6.70 13.6 ACD] 4.29 
Yamana 2 Ege 50.85 I 14.1 1.50 4.77 
Takagoromo 58.40 7.55 12.9 1.66 4.55 
Ito >| 5 eae AIEZ0 8.00 11.4 ed 4,52 


ee aU SR ce 


| 

! lt is evident that the percentage loss of body weight varies in proportion to 
> mitial weight, but the loss in Square meters of body surface is practically constant 
each subject. The body surface law of Rubner is applicable to the loss of body 
‘ight in fasting men. 


| 
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3. Basa METABOLISM. 


The gaseous exchange was examined with a Benedict and Tompkins clinica 
respiration apparatus every other day. The experiments lasted about two t 
three hours each morning. The heat production was determined by indirect calori 
metry, and the basal metabolism per square meter of body surface per hour wa 
calculated. For details of the gaseous exchange, heat production, pulse rate an 
respiration rate, see Tables to She 

The basal metabolism before the fast was 37.66 calories in Takahira, 38.7 
calories in Shigeta, 37.60 calories in Yamana, 39.17 calories in Ito, and 38.2 
calories in Takagoromo. This averages 38.29 calories and agrees with the bas 
value of normal Japanese men. 

In the course of the fast the metabolism was reduced to the physiologic 
minimum. In Takahira, from the 8th to the 12th fast day, the metabolism wi 
31.76 to 30.45 calories. In Shigeta, from the 10th to the 16th fast day, it wi 
33.85 to 30.09 calories. In Yamana, from the 10th to the 20th fast day, it wi 
33 85 to 28.28 calories. In Ito, from the 10th to the 26th fast day, it was By 
to 28.69 calories. And in Takagoromo, from the 4th to the 30th day, it was fro 
31.95 to 25.97 calories. | | 

The’metabolism reached its new low level after the loss of about 10 per cent. 
the original weight, i.e., at the beginning of the second period. However, im t. 
course of the second period the metabolism still decreased constantly though slow! 

For Takahira, Shigeta, Yamana and Ito, the fast did not proceed beyond t: 
middle of the second period, and their basal metabolism ranged from 33 to | 
calories, the average being 30 calories. The fast of Takagoromo proceeded tot 
beginning of the third period, and his basal metabolism was reduced to 26 calori 

By the last fast day the basal metabolism was reduced to the extent sho" 


in the following table: 


i ( Métabolisme au Métabolisme Diminution av 
Sujets Jour de jeine commencement a la fin métabolisme 
Subject ; é Day of fast Initial Final Decrease 
metabolism metabolism * of metabolism 
a \ % L 
Takahira 7.2". 12th 37.66 30.45 19° | 
Shigeta saa Mose eon eeu 38.74 30.09 22 ie 
Yamana. . . 20th 37.60 28.28 25 | 
AO SO eae 26th 39.47 28.69 27 
Takagoromo. . 30th 38.28 25.97 | 32 


| L, 


During the first few days of the fast the basal metabolism did not decre' 
but rather increased above the normal value. In Takahira it reached 40.50 calc! 
on the 2nd fast day, in Shigeta 39.40 calories on the 4th fast day and in Ito 4)! 
and 40.56 calories on the 2nd and 4th fast days. This was due to an incre’ 
oxygen consumption. The carbon dioxide production decreased constantly du 
the fast. This increased metabolism may be due to increased protein catabolt 
The disintegration of body protein decreases during the first fast day, but incre 
from the 2nd to the 5th fast days. The temporary increase of metabolist 
probably due to the specific dynamic action of the catabolised proteins. i 


samy fy puea 
Table 3. — MeTABoLism oF TAKAHIRA 


a 


Consom- | Production 


Jour de : Calories Respira- |Cal. d’orig.| Autres 
as Of or naire de peel a par m2 et Pouls tian proreique tah. 
rience R.Q. | Par heure ; Protein Non- 
Oz con- COz pro- ; Pulse Respira- rt tei 
Day of | sumption | duction Calories rate tion cerorsts es 0 
experi- {| per hour | per hour per sq. m. rate caOt rer 
ment (1.) (1.) per hour - ue 
Avant le jeine — Before fasting 
4 12.09 11.22 G.Far eee peti | tae bee 46 84 
OO 
Pendant le jetine — During fasting 
ne 
2 13.55 PPE: 0.76 40.50 87 23 18 82 
4 12.22 9.46 0.77 39.12 82 20 ee oe ete, 
6 10.08 7.72 0.76 31.82 81 20 24 76 
8 10.07 7.76 0.77 31.76 81 21 25 75 
10 10.28 7.47 0.73 31.83 74 20 25 75 
12 9.64 7.24 0.75 30.45 81 20 29 79 
I A a eee EE eA CLD 
Apres le jetine — After fasting 
2 7.43 7.84 1.05 24.14 65 18 55 45 
4& 8.54 O42 1.06 26.63 66 17 49 a1 
8 12.04 13.13 1.09 37.69 65 20 38 62 
10 13.42 13.48 1.00 41.30 66 20 35 65 


Table 4. — Merasotism or SHIGETA. 


Jour de Consom- | Production 


¢ mation de | de CO2 Calories Respira- |C@l-d’orig.| Autres 
tee o2 be heure tania vee ccaaae Pouls ist p prowique at 
F Os con- | COspro- | B-Q. Pulse | Respira- ha oe Deis 
ay of | sumption duction Calories rate tion ae P lori 
experi- | per hour | per hour per sq. m. rate 9 moe ger 
ment (1.) (1) | per hour % | % 
Avant le jetine — Before fasting 
mee) 11-03 | 1012 | - 0.91 | 38.74 Weems aster late, oa eeae 
Pendant le jeine — During fasting 
1 10.99 10.20 0.94 38.18 Sieve Ot4.5 14 86 
2 10.96 8.54 0.74 36.35 57 14 28 72 
4 11.44 8.54 0.75 39.14 86 17 29 74 
6 10.84 8.84 0.80 38.34 88 20 27 73 
8 | 10.95 7.83 0.74 35.95 841 16 37 63 
10 9.72 P68 0.74 33.85 78 16 34 66 
12 9.46 7.33 0.76 33.74 86 19 33 67 
14 8.84 7.10 0.80 32.03 84 18 31 69 
16 8.26 7.16 0.87 j; 30.09 61 15 50 50 
eee! | Pe Ott te 80 50 
Apres le jetine — After fasting 
4 8.57 8.47 0.98 | 32.22 | 89 14 42 58 
4 352 9.54 1.00 37.44 54 14 19 $41 
6 | 8.72 8.64 | 0.99 | 32.99 | 54 1h 19 84 
8 10.06 9.90 0.98 | 35.67 | 59 14 34 66 


aie ee 


ae: 


Table 5. — METABOLISM OF YAMANA. 


a n__+  EEETTErTEUEEEITESSUUEEIIEIIISSINT UEENERESISRESISISSERSSNES EEE nT STE 


Consom- |Production ; Autres 
hed ge mation de | de CO? par ee Respira- |Cal.d’orig.| cal. 
hye as O2 pr heure| _—iheure aa houre | eos tion protéique| yop- 
Day ‘ot Oz con- COsz pro- R.Q. Calories Pulse Respira- Protein protein 
creer: sumption duction per sq. m rate tion calories | calories 
ment ie aR: per hour | rate % 9 


Agant le jeine — Before fasting 
2 ON ee 
4 44.54 10.88 0.95 37.60 67 20 1G 86 


a ee ee ee ele ee 


Nourriture diminuée — Decreased Diet 


8.46 
8.64 


0.89 
0.73 


35.15 
37.71 


60 
62 


18 
20 


Pendant le jetine — During fasting 


4 10.66: 8.15 0.77 33.76 62 22 22 78 

3 11.76 8.72 0.74 38.36 62 22 22 Tae | 
5 10.97 8.25 0.75 35.98 58 19 21 19 
7 10.28 7.58 0.74 | 33.85 as 18 19 8a) | 
9 10.40 9.22 0.69 | 32.73 — 49 20 80 
14 10.04 7.29 0.73 | 33.26 64 20 18 82) | 
13 9.39 7.47 0.76 31.54 64 17 19 84 | 
15 9.53 7.30 0.76 | 32.16 ies 49 20 80 
47 8.25 6.74 0.84 | 28.28 wt 16 23 79 | 


Aprés le jetine — After fasting 


2 7.58 7.04 0.92 27.35 68 18 15 85 
4 6.36 6.19 0.97 22.67 56 15 22 78 | 
6 7.27 7.93 1.09 25.96 59 18 18 82 
8 8.09 9.06 1.12 28.51 57 16 241 79 
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Table 6. — Merasoursm of ITo. 


a a 


Consom- | Production ; per Autres 
toe mation de | de CO? par ee Respira- eee cal. 
Tience 0 a heure eee 6 par heure aoe 3 tion Witt Non- 
3 con- COz2z pro- : : ulse espira- protein 
Se sumption | duction eaten rate tion calories | Calories 
ment fap nea ha es per hour rate 0% 94 
Se ee ee OCS Un ioe Ve a eee 
Avant le jeiine — Before fasting 
4 14.34 12.34 0.86 39.17 68 16 44 86 


Pendant le jetine — During fasting 


2 16.26 11.35 0.70 41.41 68 18 14 86 
4 15.49 11.03 0.73 40.56 80 20 17 83 
6 13.43 9.57 0.74 35.79 74 18 iy. 83 
8 13.53 9.34 0.69 35.14 a — 47 83 
10 12.00 8.84 0.73 32.53 84 18 19 84 
12 12.13 9.48 0.78 33.49 80 16 19 81 
14 41.96 8.74 0.73 32.75 76 47 20 80 
16 12.16 8.83 0.72 33.63 — 18 47 83 
18 12.33 9.04 0.73 34.76 78 18 16 84 
20 10.95 8.65 0.79 30.97 76 18 16 84 
22 11.26 8.95 0.79 32.23 78 18 16 84 
24 10.27 8.37 0.84 29.53 66 16 18 82 
26 10.24 8.24 0.80 28.69 78 18 18 82 
a Ie 
Apres le jeine — After fasting 
Fy OOOF. sO 
2 8.65 7.86 0.914 25.94 60 16 12 88 
5 8.93 9.36 1.04 26.12 52 18 47 83 
6 10.09 9.96 0.98 28.07 57 16 45 85 
8 13.75 13.414 0.96 38.86 70 16 14 86 


Table 7. — METABOLISM OF TAKAGOROMO. 


ee 


Consom- | Production : Autres 
tour ae mation de | de CO® par ee meee Respira- |Cal.d’orig.) cal. 
menee lg heure ow b par heure ie nae panto Non 
2 con- 2 pro- : : ulse espira- rotein | prote 
gees fe! sumption | duction eben rate tion calories | calories 
rent pe | ie A per hour rate % 9 
: : 
Avant le jeine — Before fasting 
SOR anNPNUN ER OPP MINT A a teat Na 
4 43.40 40.85 0.84 38.28 60 M5 45 85 


Pendant le jeine — During fasting 3 


2 13.60 10.55 0.78 | 38.63 58 14 47 83) 
bk 41.12 8.69 0.78}: $4.95 58 16 22 Ie | 
6 10.58 7.98 0.75 | 30.62 se 14 2h 16 
8 41.02 8.12 0.74 | 32.09 sat 47 20 80 
10 9.68 7.95 0.80 | 28.64 64 16 20 80 
12 9.65 7.68 0.79 | 28.96 73 47 “49 84 

14 9.57 7.40 0.77 | 28.98 60 16 15 85 
16 8.94 7.38 0.82 | 27.35 64 AS 18 82 
18 9.05 7.50 0.82 | 27.94 64 14 18 82 | 
20 8.62 7.29 0.85 | 27.40 62 45 49 81 
22 8.64 7.53 0:89.15 27.05 60 45 20 80 
yA 8.04 7.46 0.93 | 25.42 63 15 20 80 
26 8.24 vRNA 0.90 | 26.15 a 15 23 oe 
28 8.02 7.20 0.90 | 25.66 64 16 25 75 | 
30 8.09 7.24 0.89 | 25.97 68 16 23 OP. | 


Aprés le jeine — After fasting 


Fe aes enn eaw ee 


2 6.87 7.38 4.07 | 23.07 70 16 15 85 
4 7.18 7.33 4.02 | 24.42 63 16 45 85 
7 8.07 7.96 0.99 | 26.02 5h 15 16 84 
9 8.97 9.48 1.06 | 28.34 56 15 16 84 
41 9.97 9.82 1.00 | 30.72 50 12 22 78 
13 10.08 10.56 1.04 | 29.67 50 15 20 80° 
49 12.44 42.22 4.09 38.23 64 16 24 m9 |. 
24 14.09 13.92 0.06 | 43.35 68 14 18 82 
1 
- 


Table 8. — Basat MeErTABOLIso. 


ey 


Jours ; ’ 
Days Takahira Shigeta Yamana Ito 


$$ 


Takagoromo 


Avant le jetne — Before fasting 


1 37.66 38.74 37.60 39.19 38.28 


Pendant le jetine — During fasting 


2 £0.50 36.35 37.71 44.11 38.63 

4 39.12 39.14 33.76 40.56 31.95 

6 31.82 38.31 38.36 35.79 30.62 

8 31.76 35.95 35.98 35.14 32.09 
10 31.83 33.85 33.85 32.53 28.61 
12 30.45 33.74 32.73 33.49 28.96 
14 32.03 33.26 32.75 28.98 
16 30.09 31.54 33.63 27.35 
18 32.16 34.76 27.94 
20 28.28 30.97 27.40 
22 32.23 27.05 
24 29.53 25.42 
26 28.69 26.15 
28 25.66 
30 25.97 


Apres le jettne — After fasting 


2 24.44 32.22 27.35 25.94 23.07 
4 26.63 37.44 22.67 26.12 24.42 
6 32.97 25.96 28.07 26.02 
8 37.69 35.67 28.54 38.86 28.31 
10 30.72 
M1 41.30 
138 29.67 
19 38.23 
24 43.35 


eased | a) a8 


Chart 2. — MeTABo.ism OF ITo. 


AS BIN BB BS SPL DLO LL) LEVIS MOEP LO AZ, 7€ 19 20 20:22 2323925263 25% 5 67 69 fy 


I. Oz consumption. 
II. COs production. 
R.Q. 


IV. N excretion. 
V. Total calories. 
VI. Number of calories per sq. m. 
| 
In the first few days of re-feeding after the fast, the basal metabolism is vi 
low, even lower than on the last fast day. This may be due to decreased protn 
catabolism and to the occurrence of cedema in the tissues. Later the metabolil 
again increases to its normal value and finally exceeds it. In Takahira it Id 
risen to 41.30 calories by the 41th day after the fast; in Takagoromo it had reac! 
43.35 calories by the 21st day after the fast. 


| 
| 


4. NATURE OF THE SUBSTANCES CATABOLISED IN THE Bopy. | 

| 

The nature of the substances catabolised in the body can be judged by ie 

respiratory quotient and the nitrogen excretion in the urine. However, the gi 

respiratory quotient must be regarded as the resultant of many factors, so that, fm 

a purely mathematical consideration of the respiratory quotient, one may fail 

grasp its biological significance. 

The respiratory quotient becomes lower in the fasting period, being below 6 

It is usually lowest after the first week’s fast, when it becomes nearly 0.7. ‘us 
suggests that the chief combustible material of the body is fat. During the fasi 

period, when a large amount of acetone bodies are being excreted in the urine,™ 
respiratory quotient decreases. After this period it again increases slightly. 


PW Sy jeans 


During the time of re-feeding, the respiratory quotient rose and often reached 
.0. This was a very curious phenomenon; if it were not due to the excessive 
umping out of carbon dioxide from the blood, it may signify that carbohydrate 
vas being chiefly burned or that fat was being formed from carbohydrate. 

The excretion of nitrogen in the urine decreased during the first fasting day. 
‘his was due to the sparing action of glycogen, which was being burned in the body. 
Juring the second day the nitrogen excretion increased again and the maximum 
xeretion was reached on the 3rd or 4th fasting day. After this time the nitrogen 
xeretion decreased slowly and remained fairly constant; in Ito, the nitrogen excre- 
ion decreased steadily till the end of the fast. 


Table 9. — Nitrocen Excretion Berore, Durinc ann Arrer FASTING. 
aT ee er 
Jours 
Days 
a ee 


Apgant le jeine — Before fasting 


Takahira Shigeta Yamana Ito Takagoromo 


1 10.116 7.897 8.926 9.226 
2 | 10.286 | 7.967 7.457 8.813 9.036 
Pendant le jetne — During fasting 
4 8,302. | 7.445 * 7.399 7.594 8.741 
2 10.399 8.153 * 6.506 9.646 9,922 
3 12.057 12.027 * 5.976 41.289 12.275 
4 11.470 12.587 * 6.453 11.346 10.598 
5 10.796 11.735 * 7.513 10.796 10.399 
6 11.289 11.308 * 8.419 9.918 10.683 
7 11.879 10.290 10.872 9.548 9.719 
8 10.889 10.535 10.610 9.493 9.524 
9 10.683 10.762 11.144 10.896 8.954 
10 11.177 10.726 10.960 9.889 8.331 
11 10.904 11.761 10.003 10.172 8.259 
12 10.739 11.096 8.756 9.833 8.076 
13 10.712 8.302 9.918 7.396 
14 11.416 8.869 10.456 6.376 
15 10.663 8.557 9.926 6.886 
16 10.336 8.413 8.868 7.226 
| eee 7.984 8.699 7.159 
18 8.227 8.444 7.141 
19 8.037 9.379 7.197 
20 8.812 7.679 7.367 
24 8.302 7.339 6.509 
2 8.596 8.144 7.396 
23 7.952 8.019 8.076 
24 8.274 7.994 
25 7.736 8.586 
26 7.537 8.216 
27 8.926 
28 8.677 
Fe 8.436 
7.977 


* Diéte progressive, — Decreased diet. 
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Table 9. — Nirrocen Excretion BeFore, Durine anp AFTER FastTineé (cont.) 
eS eee 
| Dae ) Takahira | Shigeta Yamana Ito Takagoromo 


Apres le jeine — After fasting 


ee ee 


4 15.018 9.704 6.489 7.056 6.489 
2 18.090 9.479 5.242 4.847 4.959 
3 25.270 6.594 5.806 5.086 4.619. 
mi 18.648 5.876 6.469 6.319 4.874 
5 24.847 6.364 7.024 7.248 6.829 
6 17.098 7.899 6.274 6.634 6.206 
7 19.949 9.375 7.962 6.036 
8 20.689 15.205 5.044 
9 19.228 6.602 
10 19.268 7.789 


The amount of nitrogen excreted per kilogram during the fast differed consid: 
ably in each subject. It was greater in the thin men and smaller in Ito. | 


Excretion of N. 
(average per day per kilo) 


Takahira 0200000 2 OO es 
Shigeta 20 S608. ee Oe 
Yamama (5) 2 0 Yi i Ose a. | 
Toe aii aged ar Ge Bn | 
Takagoromo) (0°05). 06) ce) Oe ae 


During the subsequent re-feeding the nitrogen excretion decreased and reacli 
a minimum value after a few days. This minimum nitrogen excretion per kilogri 
of body weight was as follows: | 


a 

Shigeta (a2 NG eh eee nema | 
Te ee | 

) LEO COSINE SE ee | 
Takagoromo 06 6), 34s eee 


4 
This minimum value did not occur if foods rich in protein were taken as t) 
were by Takahira. 

By mathematical computation, the nature of the catabolism during the s 


was determined with the following results: 
Protein Non-protein | 
calories calories é 
% % 
Pakahiratgncigevnaun kn 23 77 
Shigeta ens malontee oo 67 
Vamaiwa)  ioetenienian ¢ 19 81 ae 
BHO ie tlie Neate eae ea 83 | 
‘Laka goromoiy nyt. Urs 20 80 


The percentage of protein catabolism varied from 17 to 33; it was greate 
the thin men and less in Ito. The non-protein portion of the catabolism chi 
concerned fats. However, the non-protein respiratory quotient did not desigtt 
pure fat combustion; it is possible that carbohydrate combustion was going on as ol 


pois 9 he bie 


It is a well-known fact that, during fasting, the blood sugar does not disappear; 
© does the liver glycogen wholly disappear. Even though glycogen is burned 
ring the first few days of fasting, it may be again resynthesised from fat or protein. 
here are two possible modes of derivation of carbohydrate from fat; it may be 
ult up either from glycerine or from fatty acid radicals. Ringer and Lusk demon- 
rated beyond any doubt the possibility of the formation of sugar from such amino- 
ids as glycocoll and alanin and also from glutamic and aspartic acids. The need 
r carbohydrates is so great that the organism unable to obtain them with its food 
es every available method to satisfy this nereod. 


5. SUBSEQUENT RE-FEEDING. 


Soon after the fasting and during the subsequent re-feeding the basal metabolism 
as Still low, but after a few days it greatly increased. The metabolism in Takahira 
\d reached 41.30 calories by the 10th day of re-feeding, and in Takagoromo 43.35 
lories by the 21st day of re-feeding. The body temperature during the period 

re-feeding was slightly higher than before fasting. 

The nitrogen balance during the re-feeding period gave remarkable figures. 
| Takagoromo, during the 5th to the 10th days of the re-feeding period, a daily 
take of 10 to 14 grams of nitrogen gave an average retention of 4.75 grams. 
ith abundant nitrogen feeding, Takahira, during the 12 days of the re-feeding 
riod, retained an average of 6.14 grams of nitrogen daily. 


Table 10. — Nirrocen BALANCE oF TAKAGOROMO. 
Nombre de 
Jour de N. éliminé calories 
expérience| N. absorbé _N. output Gain ou perte| dans la 
unas nourriture 
Day of N. intake Si d i ml Balance 
xperiment dans Purine ans les selles Calories in 
In urine In feces food 
gs cS ae a 
Avant le jetine — Before fasting 
1 12.350 9.226 3.4144 + 0.013 2348 
2 12.350 9 036 3.433 — 0.119 2348 
mi ee 


Apres le jetine — After fasting 


1 0.016 6.489 0.512 — 6.985 4A3 
2 2577 4.959 0.512 — 2.895 876 
3 3.684 4.619 0.468 — 1.406 919 
4 4.237 4.874 4.004 — 1.638 797 
5 10.068 6.829 2.018 ce Wy PI 1886 
6 10.003 6.206 1.630 + 25467 1804 
7 11.932 6.036 4.254 + 4.642 2250 
8 14.910 5.044 3.107 + 6.759 2643 
9 14.277 6.602 3.608 + 4.067 2874 
10 14.324 7.789 2.997 + 3.535 2933 


Mave, <a ial 


Table 11. — Nirrocen Banance oF TAKAHIRA. 


ne LEE EEEESEISSSSTEnISnT SHnOSSGnn SSS nny se | 


Nombre de 
Jour de N. éliminé calories 
Vexpérience| N. absorbé N. output Gain ou perte dans la 


nourriture 


D f od : 
aneae Pedotare dans l’urine | dans les selles Belende Calories in 


experiment In urine In feces food 
Pe ee 


Avant le jeine — Before fasting 


4 12.204 10.116 2.7595 — 0.668 23278 | 
2 12.204 10.286 2.613 — 0.696 2327 


4 13.778 45.018 2.135 — 3.375 2080 | 
2 22.162 18.090 4.298 +- 2.774 2378 | 
3 36.408 25.270 2.712 + 8.526 2950 
4 26.745 18.648 4.521 + 6.686 24 74% | 
5 33.004 21.847 2.735 + 8.422 2518 | 
6 26.977 17.098 2.604 75278 2610 
Z 30.520 19.949 2.366 + 8.205 A165 — 
8 31.513 20.689 2.104 + 8.720 4605 — 

9 32.786 49.228 2.769 +410.789 3620 

10 | 30.914 19.268 3.589 + 8.066 3652 
14 Lich eo ae 21.139 3.269 + 5.1413 3162 | 

12 28.454 22.020 3.269 + 3.165 2832 
a ee 
The body weight of the subjects increased steadily and in 60 to 100 day 1 
veached a maximum. After this time the weight tended to decrease again. J 
the very obese man Ito, the body weight did not exceed its normal value dun 


the re-feeding period. | 

Child and Morgulis discovered that in salamanders and in white rats a rej/é 
nescence occurs in the tissues during recovery from fasting. The energy exchazé 
nitrogen balance and body weight changes in our men agree with his findings 


a 
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Table 12. — Cuance or Bopy WeicutT AFTER FASTING. 
(Body Weight in kgs.) 


a 
kahira Takahira Shigeta Yamana Ito Takagoromo 


| Poids | Jours} Poids | Jours| Poids | Jours| Poids | Jours | Poids | Jours| Poids 
| Weight} Days | Weight] Days | Weight} Days Weight| Days | Weight] Days | Weight 
Avant le jetine. — Before fasting. 
50.50 | | 1 | 43.60 | | | UH erly £58.70 
50.20 1 50.50 2 43.30 1 50.55 2 77.40 2 58.85 
Apres le jetine. — After fasting. 


42.60 4 | 42.20 1 36.00 1 41.35 1 64.40 1 | 44.95 
42.90 2] 43.90 | 2} 35.50 2 | 40.90 2 65.10 2 | 44.95 
45.90 3 | 45.80 3 | 35.40 3 41.10 3 67.50 3 | 45.10 
48.40 4 | 47.00 & | 36.20 4 | 41.90 4& | 69.40 4& | 44.85 
49.20 5 | 48.40 5 | 37.10 5 | 42.40 5 70.25 5 | 45.45 
49.70 6 | 48.60 6 | 37.70 6 | 43.60 6 70.65 6 | 46.40 
49.70 7} 50.00 7 38.90 7 44.60 7 70.60 7: 47.55 
49.90) 8 | 50.00 8 | 40.30 8 | 45.00 eG oe re RH 8 | 48.80 
541.00 9} 49.40 32 | 45.00 9 | 46.30 47 75.95 9} 50.50 
50.40 at 54.20 45 | 46.30 10 | 47.30 54 75.75 10} 54.45 
51.00 12 | 50.80 74 | 46.50 25 | 50.50 91 76.00 11 52.00 


50.90 13 | 50.40 139 | 48.00 49 | 55.60 103 76.50 12 | 53.30 
52.20 14 | 50.20 5930 | 49.30 70 | 56.60 355 | 841.37 13 | 53.90 


54.10 | 20 | 52.60 107 | 57.70 14 | 53.90 
55.50 | 25 | 53.80 114 | 57.00 15 | 54.15 
56.00 | 31 | 54.30 : 16 | 53.95 
56.00 | 36] 54.20 47 | 54.70 
55.10 | 47 | 55.50 18 | 52.50 
55.00 | 50] 54.20 19 | 52.30 
54.00] 55 | 54.50 20 | 52.75 
54.00] 64] 54.40 21 | 53.60 
52.20] 65] 54.60 22 | 54.30 
102 | 53.20 23 | 53.60 

35 | 58.40 

43 | 60.60 

54 | 64.50 
: 69 | 62.00 
| 85 | 62.20 
385 | 62.00 
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Table 18. — Cuancs or Bopy WEIGHT AFTER FASTING. 


(Body Weight in percentages.) 


rr 


Takahira Takahira Shigeta Yamana Ito Takagoror 
Jours| Poids | Jours| Poids | Jours| Poids | Jours| Poids | Jours Poids | Jours}| Po 
-Days| Weight| Days | Weight} Days Weight| Days | Weight| Days | Weight] Days 


Wei 


Agant le jeine. — Before fasting. 
400.2 4 | 100.6 4 
99.5 4 99.4 2 90-9 2) 1) 


Aprés le jedne. — After fasting. 


| ed 


4} 84.5 4 85.4 1 82.8 4 81.3 4 83.4 
2 85.1 2 88.9 2 81.6 2 80.4 2 84.3 
3 9b 3 9237 3 841.4 3 80.8 3 87.4 
4 96.0 " 95.4 4 83.2 4 82.4 4 89.9 
) 97.6 ) 98.0 5 85.3 5 32.8 5 91.0 
6 98.6 6 98.4 6 86.7 6 85.7 6 91.5 
Did ie tea 7 101.2 7 89.4 7 87.7 7 91.5 
Sige 8 | 104.2 8 92.6 8 88.5 47 94.7 
Oe OT 9) 2000 32 | 103.4 9 O17 47 98.4 
40 | 100.0 10 | 103.6 45 | 106.4 10 93.0 54 98.4 
44 404.4 42 | 102.8 74 | 106.9 25 99.3 o4 98.3 
42.) 40720 43 | 102.0 439 | 140.3 49 | 109.3 103 99.41 
22 | 103.6 44 | 101.6 530 | 143.3 JO a Ae 355 17405.3 
32) 407:3 20 | 106.5 107 113.5 

42; 4110.1 25) 09.9 444 | 112.9 
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6. SUMMARY. 


Six men fasted for 12 to 30 days. Their loss of body weight was shown by m 
of a curve. ee 

The decrease in the basal metabolism to the physiological minimum during 
fasting period and the nature of the substances catabolised in the body have 
discussed. He Oe 

During the subsequent re-feeding after fasting there was a tendency to” 
a large amount of nitrogen. The basal metabolism increased above the ni 


value. The body weight exceeded the normal 80 to 100 days after the beginni 
the re-feeding period. “ 
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MPROVEMENT OF THE PHYSICAL CONDITION OF 
MALNOURISHED CHILDREN. 


By T. Kawakami and C. TAKANABE 


(From the Imperial State Institute for Nutrition, Tokyo). 


Under the direction of Dr. Tadasu Saiki, we investigated the improvement 
the physical condition of weak children brought about by diet. 


903 malnourished children (285 males and 218 females) of 8 to 15 years old were 
pt im hospital and observed for three weeks. Special attention was paid to their 
+t during the period of observation. The following points were observed: (4) the rela- 
mship between increase or decrease of the body weight and the amount of food 
nsumed; (2) the relationship between the ages of the children and the amount of 
od consumed; (3) the relationship between constancy of body weight and the 
1ount of food consumed. 


The results are shown in the following tables: 
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fable II. — RELATIONSHIP BETWEEN THE AGES AND THE AMOUNT oF Foop TAKEN. 


Quantité moyenne de 
nourriture absorbée par 


Quantité de nourriture 
absorbée par kilog et 


Nombre Poids : a 
j : enfant et par jour ar jour 
@enfants| moyen eer Average amount ot food | Amount Mt food. taken per 
Number Average y taken by a child per day | 1 kg. body. weight per day 
Age . n a, erat 
; : ight 
paueren WERE. et Protéine gr. | Gatorieg Protéine gr, Calories 
Protein gms. Protein gms. 
Pail (a) Gargons — Boys 
8 10 19.720 416 Baye 66.2 1818 3.36 a 32 
9 39 20.200 117.3 65.9 1778 Geno 88.3 
10 85 21.430 121.8 64.7 1810 3.06 83.4 
44 66 23.830 A 23s) 70.0 1943 2.97 81.1 
12 55 25.050 Ae? 74.2 1959 2.96 78.2 
13 15 27.830 134.8 74.8 2129 2.69 76.4 


14 7 29.250 136.4 76.8 2166 2.63 37.9 
a ee 


(b) Filles — Girls 


8 88 {18.520 115.2 62.9 1641 3.40 88.5 

9 32 20.240 120.6 64.2 1679 3.09 85.2 
10 64 27.000 121.9 64.3 1673 3.08 84.5 
11 75 23.230 124.5 64.3 1737 2.73 75.8 
12 | 46 52.300 130.7 66.8 18412 2.64 71.6 
13 9 25.460 130.2 68.7 1917 2:75 73.9 
14 3 30.290 141.4 64.4 1805 2.13 59.2 
ss ll Sl 


As shown in the above table, the total amount of food taken by children 
teases with age; on the other hand, the amount of food taken per kilogram 
body weight decreases with age. 


le WI, — RELATIONSHIP BETWEEN THE STEADINESS OF BODY-WEIGHT AND THE AMOUNT 
OF Foop TAKEN. 


te cemsrerrnprermensereceeece SS Ss sass 
Quantité moyenne de nourri- Quantité de nourriture absor- 


ture absorbée par enfant et | bée par kilogramme de poids, 
Nombre par jour 


Poids d’enfants Average amount of food taken | Amount of food taken per 
by a child per day 1 kg. body-weight 
Body-weight Number So6 TENOR EE SOU BA ERA as 
of children 
Protéine (gr.) Protéine (gr.) 
Protein (gms.) Calories Protein (gms.) Calories 
(a) Gargons — Boys. 

viron — Around 
20 kg, 25 66.7 1854 3.26 90.3 
25» 14 72.6 1968 2.85 77.4 


10-34 » 6 73.5 2108 2.39 68.7 


: (b) Filles — Girls. 


‘iron ~ Around 
— 20 kg. 29 63.7 4703 3.20 83.5 
25 » 13 68.3 1838 2.69 72.5 


0-31 » 5 70.7 1969 2.28 64.6 


LAU 
| 
the body weight but the amo 


The total amount of food taken runs parallel to 
decreases with the increase 


of food taken per kilogram body weight per day 


body weight. | 
As shown by the results obtained, we were able to improve the malnourisl 
children by proper diet within 3 weeks. We wish therefore to propose a stand: 
diet for malnourished and weak Japanese children, which is as follows: | 

| 


— Ca 
Quantité de nourriture Quantité de nourriture | 


par kilog. de poids 


par jour | 
Poids Amount of food Amount of food me 
Age Body-weight per day per 4 kilog. of body-weigl 


(Kilog.) Protéine (gr.) 


Protéin rR | 
otéine (gr.) Calories ncneneteren Calories 


Protein (gms.) : 
| 
| 


(a) Gargons — Boys. 


g ans—years | 19.500 65.0 1800 3.4 92.8 
gees 20.500 65.0 1830 3.4 89.3 
tiene: 22.000 65.0 1880 2.09 35.5 
14 » 23.500 70.0 1940 27 82.6 
12 > 25.500 70.0 1980 2.6 78.0 
13 » 28.500 75.0 2120 2.5 75ah,| 
taro 30.000 75.0 22.00 2.3 73.8 


(b) Filles — Gurls. 


8 ans — years 48.500 63.0 1650 3.4 89.2. 

9 » 20.000 65.0 41700 3.1 87.0 
10 » 24.000 65.0 1750 3.0 82.9 
41 » 23.500 65.0 1800 a 78.3 
42 » 25.500 70.0 1850 2.6 76.5 
13 » 27.000 70.0 4900 2.5 72.3 
14 » 30.000 70.0 2100 ze 70.4 


STUDIES ON THE DIGESTIBILITY AND 
UTILISATION OF RICE OF DIFFERENT GRADES 
OF POLISHING. 


By Koichi Sucimoro 


(From the Imperial State Institute for Nutrition, Tokyo). 


FIRST REPORT. 


A general summary of this paper was reported at the third and fourth meetings 
the Imperial Government Institute for Nutrition, at the second meeting of the 
hysiological Association of Japan, and at the combined meeting of the Japanese 
gricultural and the Japanese Agricultural Chemical Association, held in April 1925. 


INTRODUCTION. 


Rice is the staple food of the Japanese, so that the investigation of problems 
unected with its use is most important and necessary, not only from the scientific 
andpoint but also from that of Japanese national economy and food policy. 

Rice was used in Japan for centuries in its crude form. About two hundred years 
30, in Tokugawa’s era, the Japanese began to eat polished rice and since then its 
e has gradually became universal in the country. 

Numerous studies and investigations concerning the effect of polishing rice 
ve recently been carried out, especially since the discovery of vitamins and of 
eir relation to beri-beri. The problem is not yet settled and many different points 
main to be investigated. 
| When the Imperial State Institute for Nutrition was founded under the direction 

T. Saiki, I started experiments on the digestibility and utilisation of rice of diffe- 
nt grades of polishing to ascertain what grade of polishing we should recommend 
T our national food. 

There are numerous papers dealing with the digestibility of foods containing 
ve as the staple constituent, yet most of the work reported has been concerned with 
lished tice. We have found very few papers dealing with the comparative 
gestibility of rice of different grades of polishing. Experiments undertaken to 
mpare the digestibility of unpolished and half-polished rice have already been 


uried out, but under such unsatisfactory and varying conditions that the results 
ytained are not comparable. 


METHODS OF PROCEDURE. 


} 


The experiments were carried out on men living under conditions of ordima| 
daily life. During the experiments they resided at the Institute and engaged 
their regular routine work. They were examined medically every day and caref 
attention was paid to their health. They were weighed each morning just befo 
breakfast. | 

Each experiment lasted for 13 days; the first three days I shall call the “pr 
paratory period”, the last two days the “Jatter period ”, and the eight days | 
between the “ principal experimental period”. This last period was divided in 
four periods of two days each, called respectively the “ polished rice period “atl 
“half-polished rice period”, the ‘‘70%-polished rice period”, and the “unpolish: 
rice period ”; during each period the subjects were given rice of the polishing gra: 
corresponding to the respective periods. In the preparatory and latter ne 
they took the same polished rice as in the polished rice period. During the expe 
ment their temperatures were taken every day. a 

The rice used for the experiment was third-grade “ Shonai ”, which is common 
used by the Japanese. This rice was polished at the Institute without the v 
of “polishing powder”. The percentage lost by polishing was 7.26 per mt 
polished rice, 5.47 per cent in 70%-polished rice, and 4.19 per cent in half-polish 
rice. 

The rice was cooked before each meal. One “sho” (4.82 litre) of rice W; 
repeatedly washed until the wash water was almost clear (as is commonly practi 
in Japanese households) and was then cooked. The volume of water used for cook 
the rice depended upon the grade of polishing of the rice; the amount of wai 
was 2,000 cc. for polished rice, 2,300 cc. for 70%-polished rice and half-polish’ 
rice, and 3,000 ce. for unpolished rice. Analysis of the boiled rice of the differe! 
grades of polishing gave the following results: 


| 


Gende Carbo- i. 

TotalN. i hydrate |Crude fat|Crude ash| Water 

% ee as glucose] % % % 

Polished rice... 0.3868 2.41 30.29 0.25 0.12 66.07 
70%-polished rice . 0.4697 2.94 30.37 0.45 0.18 | 63,63. 
Half-polished rice. . 0.4940 3.09 22.97 0.50 0.23 62.74 
Unpolished rice . . 0.5320 3.31 30.97 Aca? 0.48 | 58.95 
eres | 


The side dishes eaten by each subject were kept constant throughout 
experiment, while the boiled rice and drinking-water were taken ad libitum. ° 
side dishes were cooked in the same way at each meal time, each item being accural! 
weighed or measured. | 


The constituents of the daily side dishes were as follows: 


> LLL See Seaceaeeaaees Genscan (hemes renee er 


2 Hydro- 
Protéine 
; Quantité yea: brute aed, 
Aliments (gr.) (gr) (gr.) (et 
Materials Quantity NX. Crude Hea: ‘a 
(Ems.) (gms.) eee bi phicose 
Sia? (gms.) 
| en i. "y 38 0.4454 3.18 
-'/ Satoimo aes 100 0.3410 13.44 
Poisson sec en poudre 3 0.3336 
’ Dried fish powder . 
Mekiwan . :.. .:. 40 0.0976 2.42 
Total. 1.1873 | 7.4206| 19.04 
Pardines (grilles) 50 2.8675 
Sardine (broiled) 
Pommes de terre (frites) 70 0.2284 ess 
Potato (fried) 
i eS 30 0.0250 0.34 
Takuwan 4 oy 30 0.0732 1.84 
Total 3.1941 | 19.9631] 13.87 
oe, 50 0.0417 0.54 
u fr 
: 20 0.4933 
Fried Tofu 
oon 20 | 0.0360 1.39 
Onion +. aaa 
Poisson sec en poudre 
A 4 0.2224 
Dried fish powder. 
Shoyu 25 cc. | 0.3642 4:3 
eeton 100 | 0.1800 6.95 
Onion ~ 3 Se 
Tofu fee 60 0.5964 0.02 
a 2 38 0.4454 3.18 
Vi . 
paigre 40 cc 
Vinegar . . 
cere. st 45 14.85 
Sugar. . i ity 5 
oiwan;.. lt; 30 0.0732 1.81 
i _ sr 
Total 2.4520 | 15.3250] 30.40 


— | | 


} _—_— OO | | | 
| 


oO | | [| | = 


Total journalier . 
Daily total 


: Miso: Sorte de pate de haricots. 
Tofu: est la protéine coagulée des féves de soy. 

Satoimo: Variété de pomme de terre chinoise. 

Shoyu: est une sauce salée préparée avec des féves de soy. 

Daikon: Variété de radis japonais. 


Takuwan: Daikon mariné. 


* Miso is a kind of bean paste. 
Tofu is the protein curd of soy beans. 


Sato mo 


6.8334 | 42.7087] 63.04 


1s a kind of Chinese potato, 


Shoyu is a salty sauce made from soy beans. 
aikon is a kind of Japanese radish. 


Takuwan is pick!-d Daikon. 


Graisse | Cendres 
brute brutes 
(gr.) (gr.) 
Crude Crude Calories 
fat ash 
(gms.) (gms.) 
HU 3.19 
0.18 0.93 
0.19 0.67 
0.14 YAN e 
2.28 6.82 129.692 
4,35 5.18 
eo 0.83 
0.04 0.08 
0.10 Ae 2 
9.86 7.64 230.413 
0.07 0.44 
6.07 0.419 
0.06 0.44 
0.42 0.45 
4.63 
0.29 0.56 
3.34 0.36 
1 ea) 3.19 
0.10 4252 
11.82 14.15 296.169 
23.96 25.58 656.274 


MEOy, oy y yn 


The whole of the urine passed during each 24-hour period was collected. Atte 
the volume, specific gravity and reaction of the urine had been taken, the urin 
was diluted to 2,000 cc. with distilled water to facilitate its analysis. ‘To preserv 
the sample, a small quantity of toluene was added. is 

In order that the faeces corresponding to the foods ingested in each perio 
might be recognised, 0.5 gms. of carmine (Merk) or the same quantity of carl 
sanguinis (Merk) was given to the subject before breakfast. a 

The methods of analysis and the mode of calculation of the digestibility wei 
those commonly employed in metabolic experiments. The difference between tl 
quantity of food ingested and the quantity excreted in the feeces was consider¢ 
as the quantity digested. The digestibility was represented as a percentage ca 
culated from the quantity absorbed. It is possible, of course, to calculate tl 
balance of total nitrogen from determinations of the total nitrogen in the urin 
It is very difficult to investigate the metabolism of carbohydrate or fat by determi 
ing merely the quantity present in the races; for this purpose it is advisable to mal 
observations by means of the respiratory calorimeter. This is being carried on | 
another department under Director Saiki. : 


By} 


The following results were obtained: 
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Digestibility and Utilised Calories of Carbohydrate. 


Spotp eon | ere eu ne Moyenng d’absorption 


journaliére| journaliére 3 é Pour-— 

death be ae yd: journalitre centage 
Sujets Période des hydr. |de carbone aa d’absorp- 

de carbone| trouvés Ae tion fl 

(gr.)  |d. les selles VOLAGe Gee aan 
er.) ae eee 

Carbo- Carbo- 6 
Subject Period hydrate hydrate Quantité of absorp- 
intake in feces (gr.) tion 
Average Average Calories i 

per day per day | Quantity 

(gms.) (gms.) gms.) 


| $$$ $f | 


Période préparatoire i a 
Preparatory period | 424-64 | 1.7424 | 419.90 1724.590 99,59 
Riz glacé 
Polished rice 
Riz mi-glacé 
Higuchi Half-pol. rice 
Riz glacé a 70% 
70% pol. rice 
Riz non glacé 
Unpolished rice 


426.76 1.4095 425.35 | 17438.935 99.67 


398.92 2.9015 396.37 | 1625.417 99.36 


427.72 | 4.0284 | 423.69 | 1737.429 99.06 


209.46 6.8098 202.65 830.865 96.75 


ake : p ; 2 | 99.56 | 
atter 426.76 1.8388 424.92 AF 42 AF a ) 


a ee | 


497.96 | 1.5299 | 496.43 | 2035.363 99.68 | 

; 547.94 | 1.4294 | 516.48 | 2117.568 99.72 

413.19 | 2.7043 | 410.49 | 1683.009 99.35 

Momoyeda Idem 519.414 | 4.1047 | 545.01 | 2141.544 99.24 
311.32 | 9.0704 | 302.25 | 1239.225 97.09 

517.91 | 4.4628 | 516.45 | 2117.445 99.72, 


427.04 | 1.8849 | 425.46 | 1743.156 99.64 
472.48 | 1.8839 | 470.60 | 1929.460 99.60 
Sugisaki Idem 399.20 | 4.4592 | 394.74 | 1618.434 98.88 
503.93 | 3.2069 | 500.72 | 2052.952 99.36 | 
226.16 | 5.8042 | 220.36 | 903.476 97.43 
487.63 | 2.0916 | 485.54 | 1990.714 99.57 | 


UOC 


Digestibility and Utilised Calories of Crude Fat. 


sae Quantité Absorption moyenne 


27.46 2.4430 25.02 232.686 on: a ee ee ees ca 


foyenne oh kati journaliére ait 
absorbée | | ian Absorption ea pana 
oe ne Denied par jour Average per day ania 
Subject Periag jretodione; Fatin feces ‘Quantite | Pate ha! of rt, 
Average (gr.) ; tion 
per day per day Quantity Calories 
(ems) (gms.) (gms.) 
Période préparatoire 
Preparatory period 26.92 3.6090 23.31 216.783 86.63 
Riz glacé . ys 
Polished rice 26.96 2.2184 24.74 230.082 91.78 
Riz mi-glacé s 
Half-pol. rice 29.96 5.4863 24.47 227.5741 81.69 
Ge | Riz glace a 70% 
10% pol. rice . . 29.36 4.8563 24.50 227.850 83.46 
Riz non glacé . z, 
Unpolished rice 29.25 6.4672 22.78 211.854 77.88 
Aprés .. a id saat eet 
tes 26.96 2.6055 24.35 226.455 90.32 
yi 27.54 2.9213 24. a 228.966 89.40 
i 27.71 2.2425 25 pid 871 91:92 
eo Idem 30.21 6.0220 24. i 4.967 80.07 
30.74 4.8000 25.91 ci 963 84.37 
32.92 9.7879 23.13 215.109 70.26 
27.71 2.1499 25.56 237.708 92.65 
26.96 2.6746 24.29 225.897 90.08 
27.34 2.4259 24.91 231.663 i We 
ugisaki : Idem 29.96 5.6406 24.32 226.176 81.17 
30.49 4.1037 26.39 245.427 86.54 
29.84 7.3564 22.48 209.064 75.34 


Rye Aa dein 


Digestibility of Crude Ash. 
eee 
| Quantité | 

Doren moyenne | Absorption 
de cendres | 2¢,cemdres | moyenne | Pourcentag 
absorbées trouvées | journaliére | 4 absorp- 
Sujets Période airy Bin panne ieee tion 
gr. sorption oe 
Subject Period Ash intake (er.) Averag Ome: 
sielag® | iiince| aeday | °" Sone 
per day : 
(gms.) (ems.) 
Période préparatoire . Bias ue SAG ee | 
Preparatory period. nM aes : 1 
Riz glace oc) se ea 
Palehod wice ene 27.94 2.4666 25.47 oe | 
Hee Riz mi-glacé. . . . - 5 : a 5 or | 
aN ge : ie 28.66 4.4961 24.16 84 34 | 
70% polished rice <a i : - 
Riz non glacé . 
Unpolished rice 28.77 4.9485 23.82 82.80 
Apres Cuca Glaus eas = | 
latter NA 27.94 2.2766 25.66 94.85 | 
ete, sh 2 ce Seo 
29.86 3.0561 26.80 89.73 
29.22 1.9134 27.31 93.45 | 
Momoyeda Idem 29.36 5.5763 23.78 81.04 | 
30,42 44382 25.68 85.26 | 
31.26 6.5040 24.76 79.20 } 
29.22 2.3621 - 26.86 91.92 | 
| 28.86 2.0686 26599 5 92.83 | 
29.04 3.9330 25.11 86.46 
Sugisaki . Idem 30.18 5.9678 24.21 80.22 
30.06 4.8665 pas Ye it) 83.81 
29.84 6.2832 23.56 78,94 


29.10 3.4342 25.67 88.20 | 


nil (7A 


Percentage of the Total Utilised Calories against the Total Calories I ntake. 


Quantité jour- Nombre moyen Pourcentage 
naliére moyenne de calories utilisé des calories 
Sujets Période de calories utilisées par absorbées 
absorbées jour % of utilised 
Subject Period Total calories Utilised calories calories against 
intake Average total calories 
Average per day per day intake 
epee preparntotre iii 79 gas 2168,022 95.34 
Preparatory period 
Riz glacé 22.96.399 2.239.149 97.50 
Polished rice | 
pra elace 1 o243.419 2093.873 93.34 
Higuchi Half-pol. rice f 
fo) 
2A lea Gade Sree 2212.184 94.24 
70 % pol. rice if 
Riz non glacé 1372.156 1207.637 88.04 
Unpolished rice 
pres 2.296.399 2211.447 96.28 
ee eee Ba ee Latter 
SR eh icloy (96066081 os09 eke ee 628 2523.685 96.82 
2708.688 2649.831 97.82 
Momoyeda Idem 2312.145 2179.816 93.84 
LOS Se: 2645.879 95.40 
1870.506 1667.594 89.15 
2708.688 2654.835 98.04 
2299.411 2221.857 96.62 
2504.117 2427.222 96.93 
Sugisaki Idem 2246.134 2111.418 94.00 
2706.916 2595.078 95.86 
1455.217 1275.728 87.66 
2572.263 2482.182 96.50 


2) eereemreeeneeerererreeeereereee ee a | 


Average Means of the Digestibility and Percentage of the Total Utilised Calories. 


Azote Hydrates Graisse Cendres Calories 

Période total de carbone brute brutes utilisées 
Period Total Carbo- Crude Crude Utilised 
nitrogen hydrate fat ash calories 


. % % % 96 % 
RE UE 2 ee, Se ee Se Ee, 


fe. 88.663 | 99.663 | 91.610 | 90.360 | 97.447 
ae en 80.537 | 99.210 | 84.970 | 84.460 | 95.159 
oe, hs 78.220 | 99.197 | 80.977 | 82.153 | 93,727 
ee 69.190 } 97.090 | 74.493 | 80.313 | 88,273 


— 96 — 


The mean value obtained for each constituent in each period is taken as repre 
senting the digestibility of the corresponding constituent in the different grades o 
rice. If the crude rice is represented by 100 parts, then the yields of the variou 
erades of polished rice are: polished rice 92.74 parts, 70%- -polished rice 94.53 part 
and half-polished rice 95.81 parts. The absolute digestible quantity of eac 
constituent of the rice and its absolute output in the faeces were calculated fror 
these data; the results are as shown in the following table: 


e 
—— Te en aes 
Riz glacé Riz glacé |Riz mi-glacé| Riz non glace 
cuit cae o cuit cuit 
eee as q Boiled Boiled. _ 
ee 70% -polished ze unpolished | 
TICE ig 
Quantité fournie par 100 gr. de riz | 
non décortiqué (cru) | 
2 2 0 Ae 
Amount obtained from 100 gms. of hie city sae he 87 
“unpolished rice (uncooked) J) a ee rice (uncooked) 
Pourcentage a 
0.3868 0.4697 0.4940 0.5320 © 
Percentage ae 
a | 
Quan 0.7625 1.0122 4.0524 1.2282 
total Pouroenty tan say eer ay iiss.e63 | (0oa7 78.220 | 69.190 
Total % of absorption + 
Quantité absorbée - 
nitrogen 0.6764 0.8452 0.8229 0.8498 | 
Amount of absorption 
Quantité trouvée dans is 
les selles 0.0864 0.1970 0.2292 0.3784 
Amount in feces 
Hydrates 30.29 30.37 27,07 30.97 
de 59.74 65.45 59,57 
carbone Idem 99.663 99.210 | 99.197 
Carbie 59.54 65.03 59.45 
hydrate 0.20 0.42 0.42 
Graisse 0.25 0.45 0.50 149m 
brute 0.49 0.97 1.06 2.58 
Canie Idem 94.610 84.970 80.977 74.493, 
fat 0.45 0.82 0.86 4.92 
0.04 0.45 0.20 


Cendres 0.42 0.48 0.23 
brutes 0.23 0.39 0.49 
Crude Idem 90.360 84.460 82.153 3 
ash 0.20 0333 0.40 0.89 
0.03 0.06 0.09 
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CONCLUSION. 


1. The digestibilit 


y and utilisation of rice are always 
of polishing are higher. 


better when the grades 


rice to the total energy value 


i ice, and it is 

always smaller when the polishing grade is higher. 
3. The quantity of unpolished rice eaten to 
he same side dishes is far smaller than the 


olishing ingested under the same conditions. It appears that, in the unpolished 


g 1s eaten; the nitrogen balance under 
hese circumstances is almost always negative. If the q 


he same in every period, the differences in the degrees of digestibility and utilisation 
vould be much greater, 


SECOND REPORT. 
INTRODUCTION. 


ormerly, each experiment lasted 13 d 
%-Polished rice. i 


x experiments were carried out, involving the comparison of polished rice 
th 70% -polished rice, polished rice with half-polished rice, polished rice with 
polished rice, 70%-polished rice with half-polished rice, and half-polished rice 
th unpolished rice. 


They 


the next table. During each experiment a 


tity of these dishes was taken, 


Bi OS au 


ee TE 


Meal Side dishes Materials Quantity 
Wakame 20 gms. 
Miso soup Miso 3020) 
Morni Dried fish powder Suite 
ene Water 300 cc. 
Fuki (boiled) 30 gms. 
Takuwan 30. gms, 7 
Pork 50 gms. 
Potato (s skins) 100 » 
Burdock BU 2 
Nitsuke (Stew) Tofu (toasted) 50» 
Noon Shoyu — 40 ce, 
Sugar 30 gms. 
Water 300 cc. 
‘ Daikon 30 gms. 
Daikon (grated) cee aa 
Tofu 100 gms. 
Sou Dried fish powder aM! 
P Shoyu 20 0G: 
Water 300 » 
Mackerel 40 gms. | 
Evening Cabbage 25 
Nuta (fish salad) Onion 15> 
Miso 20) on) 
Vinegar 20 ce. 
Sugar 15 gms. | 
Takuwan 30 gms. | 
Note: Fuki is Petasites japonicus. i 
i ae aoe sive ee, he were ee eS const, i 
Hydrates a ; 
Azote Protéine |de carbone} Graisse Cendres | “at 
total brute |(commele| brute brutes | | 
glucose) | e} 
Total Crude Carbo- Crude Crude Aa 
Nitrogen protein Hvarste as fat ash | paae | 
elucose | a | 
Morning — Matin 1.2491 | 7.8069 | 13.94 2.94 9.74 | .38| 
Noon — Midi . . 3.5907 | 22.4419 46.96 3.25 9.05 i i 
Evening — Soir . 2.7329 | 17.0806 20.32 7.67 9.29 6 
Dotalii. 7.5727 | 47.3294 841.19 13.86 29.05 f 
| i. | 
Experiment I. ‘ 


Tue CoMPARISON OF THE DiGESTIBILITY OF 70%-POLISHED RICE AND 
Unpo.isHeD Rice. ; 


In this experiment, five men were used as subjects and the following t rest 
were obtained: 
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The Daily Output of SO3, P.O, and NaCl in the Urine. 


—— 


Periode Hara Higuchi 
Period LTR DS ae SR A Dec Se eat Mae del BSE fis oS AL 
SO3 (g) | P.O; (g) | NaCl (g) SO3 (g) | P30, (g) | NaCl (g) 
Mai-May 
ee 14 1.6391 1.2449 ey 1.8146 1.59418 23.245 
8 ; , 45 1.7611 1.2445 23.760 1.9209 1.8980 24.854 
ished rice ovenne 
y 1.7004 1.2449 23.265 1.8678 1.7449 24.048 
—Aver, 
Tacé 16 1.6679 4.5918 21.780 1.7838 1.6938 25.265 
8 6B: 4.4649 1.6735 22.384 1.9888 1.5402 pty, 
ae Moyenne 
: pol. rice ia 1.5664 1263827 22.082 1.8863 1.6020 23.919 
18 1.5883 4.2041 24.354 1.8270 1.5918 22.265 
: 19 1.5238 41.4286 24.060 1.1761 1.5510 24.750 
glacé 
shed ri 
Be ec’ 1.5564 1.3164 24.207 1.5016 1.5714 25.008 


ériode Momoyeda Sugisaki 
‘eriod Date Di Mn ihe | 
SO3(g) P,O5(g)| NaCl(g) SOg (g) P,O;(g) 
Mai-May 
ee 14 | 1.8245 | 1.6122 | 24.354] 1.8942 | 4.6998 
edhe 15 | 1.8407 | 1.4286 | 20.790 | 4.8791 | 1.8369 
O 
| 4.8844 | 1.5204 | 99.572 | 4.9867 1.7653 
—Aver, 
eT Le ain NE Sc) ee 
ae 16 | 1.7156 | 1.6122 | 20.295 | 4.4470 | 1.4890 
0p. 17 | 1.7406 | 1.6938 | 22.968 | 2.2058 | 9.9199 
‘ Moyen 
Pe | tive. | 12-7281 | 1.6530 | 24.682 | 4.8262 | 4.9006 
18 | 1.7556 | 1.4286 | 22.178 | 1.8455 | 1.6998 
106 19 | 1.7537 | 1.4694 | 20.885 | 1.6634 | 4.9349 
2d rice Moyenne 
Aver, | 14-7547] 1.4490 | 21.532 | 4.7543 | 4.9143 


N 
=) 
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The Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value. 


Sa ag a a aE a co Hydrates de carb. 


des 


Absorption 


élim. dans les selles Moyenne journaliére 


hydrates Moyenne journal. Pour- 
Sujets Période ae carbone capt ate Absorption sence 
oy. jour. in feces o b- 
(gr.) Average per day Verage Ber day Aosciai 
tenarate tite} % 4 tité 
iy n 
Subject Period mtate: ans ) qua nee of on 
Average ane 4 Calories sorption 
per day | Quantity weet brant 
(gms.) sms.) se Ee | Re PP Dak ee (gms.) 
Meigs |. |...) glacé 
457.63 0.9628 0.21 456.67 | 1872.347 99.79 
Polished rice 
. Bs 0/ 
Hara Riz glacé a 70% 485.09 | 1.8438 483.25 | 1982.325| 99.69 
70% pol. rice 
pee glace 520.37 | 1.7743] 0.34 | 518.60 | 2126.2601 99.66 
Polished rice 
520.37 1.1468 0.22 519.22 | 2428.802 99.78 
Higuchi . Idem 485.09 1.8184 0.37 483.27 | 1982.407 99.63 
536.06 1.5686 0.29 534.49 | 2192.409 99.74 
504.64 1.0044 0.19 503.64 | 2064.924 99.84 
Momoyeda Idem 485.09 2.4593 0.50 482.63 | 1978.783 99.50 
520.37 41-8713 0.35 518.50 | 2425.850 99.65 
; 473.32 1.3191 0.28 472.00 | 1935.200 99.72 
Sugisaki . Idem 470.67 | 1.6987] 0.36 | 468.97] 1922.777|1 99.64 
520/37 1.8883 0.36 018.48 | 2125.768 99.64 
457.63 0.24 456.54 | 1871.694 99.76 
Tanaka Idem 485.09 1.8106 0.37 483.28 | 1981.448 99.63 


520.37 is 0.31 518.74 | 2126.834 | 99.69 


1. | 
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Digestibility and Utilisation of Crude Fat. 


RETEST REY ATS RT NEE SEVER ASE SN ITY CAL CS I SETTLE ESTES TE SSPE AIR SEED SL ID TT SE I SELES LEE SITES DS 


Graisse trouvée ‘ 
Absorption dans les selles no Vennadag een 
de la Moyenne journal. Pou 
graisse A 
Sujets Période Moy. jour. Fat in feces Awenaeceper Ate be 
(gr.) AVELae per day sorption 
Hat % de la a 
Subject Period intake Quantité} “ F Quantité : 
Average (er.) quantité of ab- 
per day ; absorbée Calories sorption 
(gms.) Quantity er a Quantity ‘ 


(gms.) intake (gms.) 
Riz glacé 
Polished rice 
Riz glacé a 70% 
70% pol. rice 
Riz glacé 
Polished rice 


16.02 49097 14) 24292 14.44 131.223 | 88.08 


Hara 18.90 | 3.8379 | 20.34 | 15.06 | 140.058 | 79.69 


16.38 | 2.8657 | 417.50 | 13.51 | 125.643 | $2.50) 


ee) a | ee ef en | 


16.38 | 2.5875 | 15.49 | 13.84 | 128.742 | 84.54 
Higuchi . Idem 18.90 | 2.8791 | 15.30 | 16.02 | 148.986 | 84.70 
16.47 | 2.2304] 13.54 | 14.24 | 182.482 | 86.46 

16.29 | 1.7289 | 10.61 | 14.56 | 135.408 | 89.39" 

Momoyeda Idem 18.90 4.5053 | 23.83 | 14.39 | 183.827 | 7647 
16.38 | 2.4915 | 15.21 | 13.89 | 129.177 | S47 


——..—___- | —— | | | | | 


16.06 | 2.0346 | 12.67 | 14.03 | 130.479 | 87.38 


—- —. - —_——. | —_——_—_. - ——.- 


—_— — | ————$. - —_———_ 


Sugisaki . Idem 18.72 | 3.0194] 16.64 | 15.70 | 146.040 | 83.39 
16.38 | 1.9642] 11.98 | 14.41 | 134.013 | 88.02 
16.02 | 4.7332] 10.82 | 14.29 | 132.897 | 89.18 

Tanaka . Idem 18.90 | 4.4907 | 23.75 | 14.44 | 134.013 | 76.20 


16.38 2.1345 | 13.03 14.25 | 132.525 86.97 


j 
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Digestibility and Utilisation of Crude Ash. 


| 


Cendres 
trouvées dans les selles 
ape ade Moyenne journaliére 
es cendres 
Sujets Période Moy. journ. Ash in faces eco S 
(gr.) Average per day sorption 
Subject Period Veeco tité de] % of 
ubjec erio ver % Netra 
{ hen, beet eontan absorption 
gms.) absorbée 
Quantity 
gms.) % against 
intake 
Riz glacé } 
Piliched rike ; f 30.49 2.5215 8.27 oH Wee 
: Riz glacé a 70%... 
aa - 31.2 3. B: 84 
70% polished rice : see eyes a Saas 
Riz glacé 
y 7.82 92. 
Pblished rice 30.73 2.4029 8 92.48 
he SERBS Beg ede Once aaa i DN pec 
a 30.73 3.2844 10.68 89.32 
liguchi Idem 31.29 3.3639 10.75 89.25 
30.79 2.6655 8.66 91.34 
as oy Ease A AA) a 2h 
30.67 3.5922 ATE] 88.29 
lomoyeda Idem 31.29 4.8984 15.65 84.35 
30.73 3.5597 11.58 88.42 
SS Se 
30.55 3.6202 11.85 88.15 
igisaki Idem 31.21 3.8793 12.43 87.57 
30.73 ora ( LOVE? 89.83 
_ <5) a Ms 
i 30.49 AST is I 8.43 91.57 
naka Idem 31.29 5.0214 16.04 83.96 
30.73 3.0204 9.82 90.18 


er ee 
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Percentage of the Caloric Value of Food actually utilised by the Body. 


supe Abele Utilisation 
da ] ‘ 
libeennee wanaalinre des calories 
Sujets Période Calories intake Calories 
Average per day utilisation 
PEN im Calories Par kg. ; Par kg. 
Subject Period tat ales ie ae Cae au poids 
Total us ny Total Cr Sen 
Waniee eek calories oe 
eas an 2344.072 | 42.45 | 2276.509 | 41.22 
Polished rice . 
; ya A 
Hara Riz glacé & 70% | 9596.692 | 45.79 | 2424.248 | 43.93 
70% pol. rice . 
eeu. 9625.446 | 47.43 | 2542.503 | 45.93 
Polished rice . 
2625.446 50.44 2548.363 48.96 
Higuchi Idem 2526.692 48.28 2437.204 46.55 
9695.814 5h. 47 2621.517 50.04 
2555.124 44.56 2484.280 43.33 
Momoyeda Idem 2526.692 43.96 2390.039 41.58 
2625.446 45.74 2542.184 44.29 
2414.437 44.96 2338.485 43.73 
Sugisaki . Idem 2459.897 46.02 2367.4014 44.29 
2625.446 48.98 2553.154 47.63 
2349.072 44.70 9.281.774 43,42 
Tanaka Idem 2526.692 47.87 2416.593 45.78 
2625.446 £9.88 2546.939 48.39 


% de | 
quantit 
de calori 
absorb¢ 


% again 
calorie 
intake 


- 


97.44 
95.9% 


96.84 


97.6! 
96.4¢ 
97.21 


98.0! 


| 
- 
t 
| 
\ 
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I. Comparison of Polished Rice with 70%-polished Rice. 


The percentages of digestibility and utilised calories were as follows: 


Total 


Period Carbo- Crude 
Nitrogen | hydrate fat 
Preparatory 85.214 99.772 87.698 
70% polished rice . 82.216 99.604 80.040 
Polished rice . 85.326 99.670 85.748 


Crude ‘ 
ash Calories 
89.812 97.266 
86.594 95.776 
90.392 97.026 


The mean of each constituent in each period is taken as representing the digesti- 


lity of the particular grade of rice. 


The absolute digestibility of each constituent of the rice and the absolute 
tput of each in the feces have been calculated. The results are as shown in the 


Riz glacé 
a 70%, cuit 


lowing table: 
Riz glacé 
cuit 
Boiled 


ee es 
Juantité fournie par 100 gr. de riz non glacé 


polished rice 


Boiled 70% 
polished rice 


1 
| 
228.16 235.04 
Amount obtained from 100 gms. of unpolished rice ( meh 
J 
IRE Shad Seed BO 
Pourcentage — Percentage 0.4057 0.4683 
Quantité — Amount 0.9256 1.1007 
Pourcentage de digetiiite : 82.216 
Azote total | % of digestibility : 
Quantité totale utilisée. ee 
‘otal nitrogen | Total amount utilised a nae Web et 
Total trouvé dans les selles " 
Totalin thefeces . at Pra a: ice 
Na a i 
| 31.37 28.85 
lydrocarbures 74:57 67.81 
Idem 99.670 99.604 
‘arbohydrate 741.33 67.54 
0.24 O27 
i es 
Graisses 0.18 0.36 
brutes 0.44 0.85 
Idem 85.748 80.040 
Crude 0.35 0.68 
fat 0.06 0.47 
ee 
Cendres 0.12 0.16 
brutes 0.27 0.38 
C Ldein 90.392 86.594 
pode 0.24 3.33 
ash 0.03 0.04 


(os ea Sr 


Experiment II. 


& Comparison OF THE DiGeEstTiBiLiry or HALF-POLISHED Rice AND PoutsHep Rice. 


In this ex 
‘e obtained: 


periment, five men were used as subjects and the following results 


¥T'0 | 6&10°0 | 94'E | 80LE°0 | #49 | ¥L79'0 | 90'S | 170Z'0 | 8T'0 | ZZ10°0 | VST | 6BZ0'0 [07°94 | ZOGS"C [09166 Jaay-AOW 
91:0 | 6940°0 | e¢°¢ | Sgz¢’0 | 06'S | 8¥19°0 | 66°F | 890Z'0 | LOO | €200'0 | SST | 84210 99°02 | GOZEL [E098 OF oun f-UIne 
150 | 60T0'0 | 66'S | 08990 | 8T°2 | 7089°0 | SI'S | 710Z'0 | 8Z'0 | OL10°0 | GZT | O8TTO |¥T'28 | 6640°C [21246 GB Id 
Ibo | zbro70 | 29'S | SeZg'0 | FS°Z | SS9L'0 | 62'S | 9EEZ'O | ZT'0 | CETOO | SET | OSFT'O |S9°Z8 | 88678 |SC6T 01 IaAV-AOW 
10 | 60F0'0 | €&°¢ | 089¢ 0 | ZO°S | ZBZ8'0 | OF'S | E970 | SF'0 | GSTO'O | OZ'T | 9ZZT'0 [6°78 | 980L°8 |97S0'°01 vs 
IV'0 | ¥EFO'O | TL°S | 0629°0 | 66'9 | 88020 | 8V'S | 60GZ'°0 | TV'0 | FVLO'O | 99D | H8ST'0 |9€'08 | 06418 E071 01 0€ 
LV'0 | 8¥40'0 | 69°9 | GSZG°0 | C6°L | 1989°0 | 80°% | F8ZT°0 | S10 4100 | HTT | ¥280°0 89°08 | 886'9 [T8098 |teAV-AOW 
eto | zETO‘0 | 0&9 | 6¥S¢'0 | TS°4 | ¥199'0 | HLT | SEST'O | ZT'0 | T2100 | GED | F160'0 |S8°08 | GLITZ | 1E08'8 ACW — re 
1z'0 | £gt0'0 | 80°Z | 196S°0 | $¥°8 | 880L°0 | HS | 9Z0Z'O | STO | 9Z10'0 | G6°0 | 9420°0 |F2°08 | 8L7L°9 | TELTS 66 ® 86 
| ero | #zT0'0 | 089 | 2¢09°0 | 649 | 1ZS9°0 | 10°S | 09610 | STO | &710'0 | SOT | S8ST0 [#922 | 91269 |TT19'6 JoAVy-AOW 
a eto | ezto'o | ¢e°9 | 2809°0 | 19°9 | ZES9'0 | 8H'S | F8EZO | GTO | F810 | 6Y'T | SFT0 |27'SL | 70769 |CE8S'6 ounf-uIne 
= ero | ezo'o | ¢z°9 | Z209°0 | 969 | OFL9'0 | 09°F | SEST'O | O10 | TOT0'O | 18°F | ¥HLT0 |S9°GL | £2004 |68E9'6 (Gea 
| Pie oo eee Ree Pia | Wee, eee ies eee eS 
Zr0 | ¥EEO'O | OV'9 | G6L9°0 | TSC | 0%69'0 | 9S°S | SERZ'O | STO | STHO'O | SUT | 97ETO [ZG°S2 | 08220 |910S'6 IaAV-AOW 
1E'0 | Zor0°0 | 26°9 | 829¢'0 | 222 | 70890 | 78S | 189Z'0 | 80° | €200°0 | 7O'F | 7860°0 \00 2 | 6948°9 [000% 6 v& 
Zio | bZE0°0 | 2°9 | £969°0 | OF'L | 88040 | 8's | S8TZO | 910 | 9S10°0 | 62D | COLT0 |¥0°82 | 1627 (28896 0& 
zE'0 | 20100 | £8°9 | 0709°0 | 94°9 | 8¥09'0 | SVS | SS8T'0 | FTO | 8F10'O | 6¥'T | SUET0 |90°82 | F298°9 |ZE08'8 LaaAy-AOW, 
eto | 9Fb0°0 | 8¢°9 | £06S.0 | ¥£°9 | LEZ9'0 | 9L°T | ZLZET0 | OF'O | £800°0 | 98°F | 6ZZT'0 [62°94 | S888°9 |€0L6'8 Ae —Pe 
oto | 2600°0 | S¥'Z | 9£19°0 | 84°9 | 6S89°0 | 87'S | V7EZ'O | CVO | 6%10°0 | Z9'T | LO7T 0 |ZE°6L | 69489 |0989'8 6G 2 8G 
(%) (3) (%) (3) (%) (3) (%) (3) (%) (3) (%) (3) (%) (3) (3) 
“N 
"N “N "N “N “N "N 3 [Tejo.L eyed 
ulyReID ulut}e019 poe ourmy aseq ULI poe oun RIUOWWY N 
bind D ue foe 
anbian anbiun g OZ 
on re Sane Speen re eee a5 940zV | Ope] Sle ap ee 99d. | OP 9}0ZV ee 


1a eee tte SR 


‘auld? 2Y2 Ud SjuannIsUOD snouasodpAT fo UorINgI}SITT BY PUD uasounn yn10 7, ay. fo mding hywag 


aold poyst[od 
90R[8 ZY 


aor ‘[od-jjey 
goe[s-Iul Z1Y 


aod poyst[od 
govls Z1Y 


ddl poystfod 
gov[s 21Y 


a0ld *[od-jTey 
gov[s-Tul ZIY 


901d Poyst[og 
govls ZY 
poled oan 
SNE 
apored eel 
my nm 


&L°0 | $890'0 | S6"S | Fagen vé°9 | 1009°0 | 0S°% | 898z'0 800 | OL10°0 | zat | 9eTT'0 6UCL | GE¥E'L 196646 
92°0 | FEZ0°0 | 0°9 | 9z9e'9 60°9 | 0£96°0 | 64'S | HLEz‘0 L£V'0 | 9St0°0 | Trt | ee0t‘o 68°92 | STEE6°9 19F08'6 
89°0 | 8590°0 | 98°¢ | O89c'o 6S°9 | GEE9'°0 | OS'S | 8LFZ'O 610 | ¥8b0°0 | ZE°E | 8Zzt'0 66°64 | 69924 |9%69°6 
740 | 6€4%0°0 | €S°S | OFZ¢'0 469 | GEE9°0 | £9°% | ¥99Z'0 SLO | 82100 | 6S°T | L6cT‘O 60°62 | £L668°2 S600 OF 
&S°0 | £0G0°0 | 0%'S | 9Z¢c¢°9 179 | €419°0 | §8°% | 9TLZ'0 6b'0 | VELO'O | TEL | ¥Ezr'0 86°S8 | 8£68°C |098¢°6 
SEO | 02€0°0 | 99'S | 06¢'0 92°9 | bZS9°0 | 1S°% | Zr9z0 &V'0 | 810'0 | 98°T | OF6T'0 08°SZ | 9T06°L |68TF'0T 
0&°0 | 6£20°0 | ¥8°9 | FO8C'O 80°9 | 029¢°0 | 10°% | ¥98T'0 660 | 86100 | OLE | 8¥cT'9 £6°9L | 6060°L 168%2°6 
62°0 | 8620°0 | 02'S | 948¢°0 ES°S | 0£9¢6°0 | 40°% STbZ'0 | STO | 9ST0'0 ELT | 89L1'0 [eb'es | Tz0L'¢ LISS OF 
VE'0 | 6960°0 | 86°9 | 292¢°0 £9°9 | 0L9¢°0 | S6'E | 609T'0 66°0 | 0%20°0 | LOL | Leto 18°82 | 96£4°9 {094828 
7L0 | SSt0'0 | ZH°S | ZG09'0 81°9 | 6689°0 | 0%°Z | 0892'0 7b0 | 9ST°00 | 98°5 | LTEeTo GY'GL | 6968'S |869T TT 
VEO | SZL0'0 | 88'S | Z809'0 6€°9 | 880L°0 | Z2°S | 294Z'0 6b0 | 8210'°0 | Ta°T | geer‘o T8°TL | 0096°L 164780' TT 
910 | ¥8T0°0 | Sé°s | ZZ09'0 96°S | 0129°0 | £9°% | 8682°0 910 | ¥850°O | ESE | S69t‘o 60°64 | 8€68°8 |9FSS TT 
9b°0 | ¥810°0 | 93'S | ZZ09'0 02°9 | O€ZL'0 | t8°% | 6892'0 Gb0 | 86100 | Se TE | TZ9T'0 97°6L | VE8T'6 |TE9S' TL 
| V0 | ¥810°0 | ¥8°y | 2z09°0 CLS | 42840 | 02°% | ¥62z'0 60°0 | 6600°0 | STL | zero 00°62 | OFT8'6 [LECT ST 
= LV'0 | ¥810'0 | 89'S | Zz09'0 £9°9 | 880L°0 | 3H's | H8cz'0 SV0 | 9S10°0 | OLE | CEBT'0 16°62 | bOSS’8 |SL69'0T 
= LEO | ¥240'0 | Sas | Z609'0 OFS | G8S9'0 | 40'S | 6%EZ'0 610 | €710°0 | BET | ETer‘o LV'L9 | O982°L |Z8ES' TT 
| VEO | &Z40'0 | 28's | ZZ09'0 OVS S929°0 40'S | 08%2°0 | 60°0 | TOTO'O LUD | CEETO |92°EL | SHLT's SOLE DL 
TV'0 | SZL0'0 | ZES | Z809'0 OLS | 6699°0 | 90°% | LT¥Z‘0 9b°0 | ¥8L0°0 | BFL | S69T'O 89°39 | GLGE°L |LOSL TT 
610 | 98b0°0 | Se°9 | g649'9 76°9 | £089°0 | £a°% | 0¢22'0 90°0 | LSL0°0 | GFT | 68ErO 19°GL | L6ETL 19168'6 
660 | G¥20°0 | 949 | Z489°0 96°S | ZE89°0 | OFS | OFEZ'0 660 | 9620°0 | 83 L | SSeL‘o 1S°99 | LOHO'L 1098S°0T 
YEO | 68100 | ¥9°9 | HYT9'O G62 | 4LEL°0 | S'S | 6S6T'0 60°0 | £800°0 | Sol | SzETo 12°82 | 9883°L | PL6T'6 
610 | S€L0°0 | £7°9 | 9089°0 64 | V6EL'0 | T8'% | 96200 | ZT'0 SGL0'0 | 29°D | Z290'0 [28°%z 9TEEL L890 OL 
£0 | LE10'0 | £89 | sego'o S7'°S | 93¥S'O | HF | E8Ez'0 TV0 | CObO'O | ESE | 66%T'0 loe‘og 6L£00°L |¥7896°6 
£10 | €€10°0 | 919 | &2£79'0 £36 9S€6'0 | LES | 60%Z'0 | et'0 4100 | LT | VYLT'O | HH es 6S99°L 6891 0F 

(%) (3) (%) (3) (%) (3) (%) (3) (%) (3) (%) (3) (%) (3) (3) 

= 'N 

: s r 3 e ‘N "N 1%10,L 

eee wsaiieadts poe areas ose athe plow san euomuly Caatl Tb 

aulyegs0 sUluryegI9 sgurue sonbrind — enbran |) EEN a10Zy 


el ep a4j0zy ‘BL ep ajozy =| sapjor sap aj30zy 


saseq sop 210zV | 8pIoy., ap a10z7V 


ap ajozy 


9910, [ Ip 9j0z7yV 


IaAV-LOPW 
oun p-ulne 


6 OT 


TaAy-LOWW 
tg 
0g 
WaAV-LOW 
ABE 
6G 2 8% 
IaAVy-Lop 
aun p-uin ep 
6 Rt 
IOAV-LOJ 
1é 
0€ 
Iaay-AO 
Ave 
6% 2% 82 
Tas y-AojKy 
eunp-uIn fe 
6 BT 
I9AV-AOWW 
AVW-TeW 
bE 2 OF 


eg Pp Se eee 


ayeq 


901d POYst[og 
9ORIS ZY 


ool ‘Tod-jye yy 
9OR[S-1UL ZY 


eyeury, 


e0L PaYystfod 
PORTS ZY 


ool payst[og 
9OR]S ZY 


dol “[od-jTe yy 
QOB[S-1Ul ZY 


od PIYSI[oOg 
908] ZY 


| 


dOLL POYstfod 
POLLS ZY 


dott “[od-jye pT 
goB[s-TUl ZY 


epafowmoyy 


PONed — 
Ipod 


Période 
Period 


Riz glacé 
Polished rice 


Riz mi-glacé 
Half-pol. rice 


Riz glacé 
Polished rice 
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The Daily Output of SO3, P05, and NaCl in the Urine. 


—Aver. | 


25.394 


Hara Higuchi 

Date — 
SO,(g) | P,O;(g) Nacl(g) SO,(g) P,O,(g) | aM 

"Mai-May | 
28 1.8544 | 1.2245 15.438 4.7460 4.1837 4 
29 1.5808 | 4.6377 16.830 4.4957 4.5102 4 
Moy ee ane 4.4314 16.134 4.6209 1.3470 Hl 

—Aver. 
- Pe A ee aEnanarad (IEENGMER Gmc) (NNT OLe MER RESET —_— 
30 1.6439 4.7959 26.610 1.7234 4.8776 2 
34 4.6157 1.5918 92.770 1.6638 4.7551 me? 
Moyelne | 46098 1.6939 24.690 1.6936 1.8164 9 
—Aver. 
ay LIDas pe das SAN IR Ree ES eS Se ner =a 
Juin-June | a 
4 4.6610 | 4.4286 26.037 1.6528 4.5918 x 
2 4.7762 1.3673 24.750 4.8105 1.6122 ; 
y 
| | 
Moyenne | 1.7186 | 


1.6020 | § 


Momoyeda Sugisaki Panake 
Periode rh am 
4 Le ———_——— 
Period nas a 
S0,(g) |P,05(g)| NaCl(g)| SO4(g) |P205(g)| NaCl(g)| $O3(g) | PgO5I8) 
Mai-May 
Riz glacé 28 pu sls _. | 2.4328 | 4.3877 | 17.600 | 1.6860 
Polished rice 29. ~—-| 4.9328 | 1.5306 | 16.830 | 1.8736 | 1.9888 | 19.305 | 1.7659 
ee 1.7328 | 1.5306 | 16.830 | 2.0032 | 1.6633 | 18.463 | 1.7260 
39. «(14.6754 | 4.8574 | 24.057 | 1.9538 | 1.7554 | 22.572 | 1.7652 | 4. 
Riz mi-glacé 34 1.6473 | 1.3877 | 23.664 | 1.9854 | 1.9796 | 26.434 | 1.7344 
ee ay? ey 1.6644 | 1.6224 | 23.859 | 1.9696 | 1.8674 | 24.502 | 1.7498 
Juin-June 
Riz glacé 4 1.5342 | 1.2245 | 23.245 | 1.9477 | 2.2714 | 25.867 | 1.7550 
Polished rice 2 1.8846 | 1.0205 | 24.552 | 1.9864 | 1.7554 | 25.344 | 1.7412 
oe 
lia 1.7094 | 1.1225 | 23.899 | 1.9669 | 2.0135 | 25.606 | 1.7486 | 4.571 


— 111 — 


c0°S8 8cV TLS | 882199 | 908¢ oF | OT80°T + C64) C0981 96 9% 96676 69S2°CL | VEY Sr 
LO b8 &66°18Z | 1809°89 | SZ4L6'01 | 8¥Z6'0 aT her SE 9089'S S0°"L SG00'OL | #82798 | 6LOS"ET wmopy " * Beyeuey, 
6S'68 €09°S8S BSS OS Is 8 8 a aU F960 | LLEVTE | 8888'T + | 8¥'oT YE0E'T 7 Gis 68466 69SL°LL | LEE ST 
20°88 | 146°86% | Gzt6Zc | 88 1%6°86% | SZ16°%L | 0999'TT | zogn0 + £6 bb C98 LT 86°98 8691 TT | S828°S8 | Scsz'ET 
62°38 166°SOE | 61E9°%L | THE TE | 8EZTo— Vo-Lb 6L9E°% G&'E8 IOS TE | 0046°S8 | ZggZ’ET uopy " * TyRsLSng 
6E°98 601E6S | 006% TL | F8Ey'TT | 8¥60'°0— 89°) TEs ft 60°68 GEES TL | Z838°%8 | SZSz'EeL 
S€6°S0E | OOST'¥L | 8098°TT | 7696'T + 0S ‘OT LV6E'T 7OVG 9168°6 G8E8°Z8 | SSSZ'ST 
68" 68 760°90€ | 0079 FL | OF46'TE | Egggt + 19°CD VESso’s 8§°69 L8S0'°0T | 6909°06 | TL6R FT wap] epeLoul0yy 
62°98 E10°S66 | S99F'TL | SyeytT | ores go + V2°§t CLUS DT 86°6L £009°0T | 282838 | SzszEeL 
GOE68S | VI9GOL | FIGZ TT | eeze T+ 64°41 11961 68°04 09166 S888 | SoSc'st | 
a 08 889°S8S | ¥C8T'69 | TELS TE | Cero; + 66 6) 682°C 68°GL SLOLOD | L&tS°L8 | Sz00'FT wap * * CyOnsrpy 
$018 S10'bLS | €b0T'99 | Z9LG°0L | Tg96°T + C6'8T C&LYS 18°¢9 1809°8 LO9S'T8 | L670'ST 
: | : 3 ; : 80 poysifog 
£6°L8 O7L°86% | ¥H98'SL | E8cO' LE | sZe0's + 60°C) GY69'T 6S GL VI19'6 6868'G8 | SSGZ'ST 90e18 217 
ie pskoa Be Re ee es Aes ool “od-jrey 
18°§8 069008 | 068E°EL | FEEL TE | 8zezz 61 9b 1892'S G8 49 91096 LOtS°2Z8 | SZ00°FT goups-ru zy |< eae yy 
: : ; j : : 90 Paysl]og 
1S9°S8 G9E'06% | OGEE'EL | ZLEE TT | O8so'a+ | BF TL | €066'T 81'L9 66088 686878 | SZSZ'ST 90e]8 zy 
| 
‘are as | aye qUl aia oye yur “sud “iid “sua 
pe Bol SULESE Renee SUTESE Raines ead BEL He 
dxosire |“ OtvO 13) (-18) soquosay (13) soquosqr (-13) (13) (-13) 
-diosqe (ues val malig nd i ip Fs) : 
10 ougiord | ojozy | poueted top | auyUEND [Ay | owuend | ouiiora |  ajozy ea spon hs 
uorjdi0s Aevp Jad o3v19Ay Aep Jad ssvi9aw . 
ae, | St gad gue "oud? | seer trn' | “haan | Aepiatomyoey [os sons 
Mahia aIgTTeUINOL suUskOTL meh alah gee Se areas een ergiTeuNof suussOW 
~ worydsosqy sutp 9Anod} 9}0zy | suep ganoaj aj0zy 91028.p uoT}diosqy 


Cana 4° pee the ah > ae wa“ 6 a ee oe, 


Digestibility and Utilisation of the Carbohydrate (as Glucose) and us Caloric Value 
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Ce ae a a a a i TT 


Absorption} Hydrates de carb. 


Absorption nt 
d élim. dans les selles F ‘ Hels 
‘ pydrates Moyenne aaa Moyenne journaliére ee 
Sujets Période e carbone arbohydrate Absorption centag 
Moy. ; feeces d’ab- 
TE hae raee pee day Average per day sorptio 
Carbo- ke » | 
hydrate Quantité 2 ee Quantité % 
Subject Period intake (ary ae apeclen of ab- 
Average : 9% Calories sorptia, 
per day | Quantity against Quantity i | 
(gms.) | (8ms.) | ‘intake | (8™s-) y 
dudaaes | 590.37 | 1.6843 0.32 | 548.69 | 2126.629 99.6 
Polished rice (i | 
nie nig eat 446.46 | 2.5833 | 0.62 | 413.88 | 1696.908| 99.8 
Half-pol. rice ¢ 
eae 520.37 | 1.5055 | 0.29 | 518.86 | 24127.326| 99 2 
Polished rice 
SEUNG ONE TEE ET Aiea seid IS Sh ea tart 1 iu Eee ed ee mm | 
504.64 2.0639 0.44 502.58 | 2060.578 99,5! 
Higuchi . Idem 416.46 3.6910 0.87 442.77 | 1692.357 
VAC ay) aoe, P29 518.84 2427-420 
520.37 ieee la yay @! 0.26 519.04 | 2427.944 
Momoyeda Idem 442.25 Dod 0.57 439.74 | 1802.934 | 
520.37 4.2724 0.24 519.40 | 2128.340 | 
520.37 4.4882 0.28 518.88 | 2427.408 
Sugisaki . Idem 403.57 2.3491 0.58 4041.22 | 1645.002 
520.37 4.6347 0.34 5418.74 | 2126.834 
457.63 0.9026 0.49 456.73 | 1872.593 
Tanaka Idem 490.67 2.4487 0.62 388.22 | 1594.702 
457.63 ARG DAIS 0.36 455.98 | 1869.518 
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Digestibility and Utilisation of Crude Fat. 


a re 


Graisse éliminée 


Absorption 


Absorption dans les selles Moyenne journaliére 
e la Moyenne journal. ; Pour- 
gruisse ; 
Sujets Période Moy. jour. Fat in feces ives Aer coo aee 
(gr.) Average per day sorption 
Fat ¢ és 
Subject Period jaake ort Sache Quantité of Aen 
Average gr. : : 
per fe Sanh Ne gr Calories | Sorption 
(gms.) Quantity against Quantity 
(gms.) intake (gms.) 
eg 16.38 | 1.6383] 10.00 | 14.74 | 137.082 | 90.00 
Polished rice 
Hara aaa elace 20.62 | 4.8030} 23.29 | 15.82 | 147.1261 76.74 
Half-pol. rice 
Riz glacé : 
“ 16.38 Tet 10.45 14.67 136.431 89.55 
Polished rice } : ss Rigs na 
16.29 2.4817 doy} 13.81 128.433 84.77 
Higuchi Idem 20.62 4.3458 21.07 16.27 T51e344 78.93 
16.38 1.6844 10.28 14.70 136.710 89.72 
16.38 1.7863 10.90 14.59 135.687 89.10 
Momoyeda Idem 21.14 4.7179 22.54 16.42 152.706 77.69 
: 16.38 2.0327 12.41 14.35 133.455 87.59 
Se ee es — sk, Ses ——_— — | — |. . ____ 
16.38 1.3459 8.24 15.03 439.779 91.79 
Sugisaki . Idem 20.36 4.3758 21549 15.98 148.614 78.51 
| 16.38 1.8758 4ACED 14.50 134.850 88.55 
° | a Se ete eit Ro Oo Ls ee One ee 
16.02 1.2672 7.91 14.76 137.268 92.00 
Tanaka . Idem 20.10 4.5799 22.78 i Rapyay? 144.336 hea 
16.02 1.7438 10.88 14.28 132.804 89.12 
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Digestibility and Utilisation of Crude Ash. 


Cendres 


éliminées dans les selles 
Absorption Moyenne journaliére 
des cendres 
Sujets Période Moy. journ. Ash in feces 
(gr.) Average per day 
Ash intake s 
Subject Period Average Quantité tl aoe 
saiheey (sr.) absorbée 
Quantity 9 inst 
(gms.) eke 
Riz glacé 
: F we F pay 
Polished rice are Bath a 
Riz mi-glacé . 
P ‘A " Ms ; abated VA 
ee Half-polished rice aaiae Bac 
Riz glacé . 
: x 0.7 DIAG SS i 7.40 
Polished rice ae o 
30.67 2.9533 9.62 
Higuchi 5 Idem SA 4.3637 14.04 
30.73 2.88814 9.40 
SOngs 2.3464 7.63 
Momoyeda Idem 31.29 3.9647 41.39 
30.73 2.4659 8.02 
30.73 2.8230 9.12 
Sugisaki . Idem 31.05 4.7050 41.15 
BOS 2.9829 9.70 
30.49 4.9803 6.49 
Tanaka. . Idem 30.97 5.2533 16.96 


30.49 3.0542 10.02 


ee 445: os 


Percentage of the Caloric Value of Food actually utilised by the Body. 


a a 


Absorption Utilisation 
des calories des calories % de la 
Moyenne journaliére hind AN adie 
aMNY aloric € calories 
; ‘ Calories intake ilisati 
Sujets Période Average per day utilisation absorbée 
Subject Period part 
; g. Par kg. 6 . 
Calories du poids Calories du poids | * 28ainst 
totales totales calories 
Total Per kg. of Per kg. of intake 
calories body Total body 
weight calories weight 
a ey De |e 


Riz glacé. . 
Polished rice . 


Riz mi-glacé . | 


2625.446 47.62 2554.073 46.33 97.24 


ara 2258.066 40.94 2144.724 38.89 94.98 
Half-pol. rice . 
Riz glacé. 2625.446 | 47.56 | 2562.497 | 46.93 97.60 
Polished rice . 
eae 48.57 2460.026 46.77 96.28 
iguchi 4 Idem 2258.066 42.69 2127.356 40.24 94.241 


2625.446 49.91 2553.133 48.54 97.25 
2625.446 45,27 2556.641 44.08 97.38 
Moyeda Idem 2381.315 44.02 2261.664 38.96 94.98 
2625.446 45,20 2565.698 42.45 97.72 

eee | a nae eon MUNN NINES (elniel ne 
2625.446 48.53 2560.296 47.33 97.52 
gisaki Idem 2196.461 40.71 2099.607 38.92 95.59 
2625.446 49.07 2560.625 47.86 97.53 
2349.072 44.71 2295.264 43.53 97.74 
haka Idem 2134.816 40.49 2017.331 38.26 94.50 
2349.072 44.57 2273.450 43.14 96.78 


es er ds I 


If. Comparison of Polished Rice with 50%-polished Rice. 


rhe percentages of digestibility and utilised calories were as follows: 


ee er 


Total Carbo- Crude Crude ee 
Nitrogen | hydrate fat ash Calories 
. i les 
‘Paratory period . . 85.738 99.708 89.550 91.954 97.226 
lf-polished rice period 82.064 99.348 77.812 85.870 94.852 
ished rice period . . 87.132 | 99.702 | 88.906 | 91.092 | 97.376 


ee ne oe! 


+ , A 
a , 
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The absolute digestibility of each constituent of the rice and the absolu 
output of each in the feces have been calculated as in the previous experiment. qT 


results are as shown in the following table: | 
| 

a a a eT 
Riz mi-glacé | 

Riz glacé cuit cuit 


Boiled Boiled 
polished rice half-polished ric 


SI a nn ne aa Err TCHENSFsTTPIA TIE HIGAIERSSGETE ESSEC DCEC SEIS 


} 
Quantité fournie par 100 gr. de riz non glacé 
228.16 272.16 
Amount obtained from 100 gms. of AO ee eee rice. i 


———— 


0.4057 0.4946 


Pourcentage — Percentage 
Quantité — Amount 0.9256 1.3644 
pa dae de digest. ; B | 
Azote total 4 of digestibility . re 82.00 \ 
Ghantite totale utilisé | 
Total nitrogen | Total amount utilised pees i 
Total trouvé dans les selles 
Totalin the feces . Wah 0.2 
— a 
Hydrates 34.37 25.79) | 
de carbone 74.57 60.19 
Idem 99.702 99.348 | 
Carbo- 71.36 59.80 
hydrate 0.24 0.39 
[ 
Graisse 0.18 0.52) 
brute 0.41 4.44 — 
idem 88.906 77.842) 
Crude 0.36 4.40 | 
fat 0.05 0.34 
a —<<——<—$—" 
Cendres 0.12 0.16 
brutes 0.27 0.44. 
Idem 94.092 85.870. 
Crude 0.25 0.38 
ash 0.02 0.06 
a 
ct SL 
yy 
Experiment III. | 
1 


Tue Comparison OF THE DiGEsTIBILITY OF UNPOLISHED Rice AND Poutsnep f 


In this experiment, four men were used as subjects and the following re! : 
were obtained: is 
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The Daily Output of SOz, P,Os, and NaCl in the Urine. 


OO 


sriode Higuchi Momoyeda 
Date 
. Ba ce Rios £8 
oat SOs(g) | PsOs(g) | NaClg) | SO,(g) | P,O,(g) | Nacig) 
Juin- June 
14 1.7872 | 4.6534 25.265 | 1.4594 | 1.3265 | 292.790 
acé 15 1.7900 | 41.3673 | 25.664 | 1.6775 | 41.3469 | 95 664 
Rete oseg | as109 25.463 | 1.5685 | 1.3367 | 94.946 
— Aver. 
16 17200'") 4.7959 | 24.186 | 4.6654 | 4.5306 1s 99.599 
mglacé | 17 1.7858 | 1.65381 | 24.948 | 41.8968 | 1.4081 27.522 
ri 
8 o509 | a 7245 23.067 | 1.7460 | 1.4694 | 95.047 
— Aver. 
18 1.6864 | 1.4490 | 20.889 | 2.0718 | 4.7959 | 94.580 
a6 19 1.7460 | 4.3877 | 26.285 | 4.8482 | 4.6199 | -29.960 
ed ri 
1 mee 1.7162 1.4184 | 23.562 | 1.9600 | 1.7041 22.670 


iode Sugisaki Tanaka 
Date 
riod 
SO,(g) P,O;(g) NaCl(g) SO,(g) P.0;(g) NaCl(g) 
ey 
Juin-June 
14 1.7623 1.4084 24.750 1.9724 1.3877 26.431 
icé 1 a 1.8414 1.6735 25:265 1.8640 AS oR Uy 20.291 
‘drice | M 
ee} “4.8049 1.5408 25.008 1.9182 1.5127 23.364 
— Aver. 
ee MDM... | | 
16 1.97174 1.6377 22.077 1.9916 1.8571 24.552 
1 glacé 17 1.9257 1.6122 24.750 2.0485 1.7341 24.869 
rice Moyenne 
ke 1.8366 1.6250 23.414 2.0204 1.7959 24.741 
— ver. 
—_—_—.. | |] 
18 1.7570 1.5306 23.463 1.9223 1.6377 20.790 
y f 19 1.7035 1.5510 24.354 1.8681 1.6122 21.780 
1 rice Moyenne 
BAS a 1.7303 1.5408 23.909 1.8952 1.6250 21.290 


ee 
er eB 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value. 


—_—— 


Hydrates de carb. 


Absorption] élim. dans les selles Absorption Pour- 
des Moyenne journal. Moyenne journaliére| centage 
Sujets Période hydrates Carbohydrate d’ab- 
de carbone in feces Absorption sorption 
Moy. jour. | Average per day Average per day 
(gr.) toe i Le Z 
Carbo- Quantité}; % dela | Quantité of ab- 
Subject Period hydrate (gr.) quantité (gr.) sorption 
intake absorbée Calories 


Average | Quantity Ge Quantity 
per day (gms.) against (gms.) 


(gms.) intake 
Riz glacé F 
. . Le cs hi ee i 5 ‘aif Q 
Polished vice 457.63 | 1.8286} 0.39 | 455.80 | 1868.780] 99.64 
’ ; Riz non glacé 
tiguchi . A 268.75 4.4427 1.65 264.31 | 1043.674 98.35 


Unpolished rice 
Riz glacé 


Patished pice 457.63 | 1.4371 | 0.31 | 456.19] 1870.379] 99.69 


———__|-x~-~| qKY quem}. 


441.95 1.5982 0.36 440.35 | 1805.435 | 99.64 
fomoyeda Idem 300.04 3.8228 1227 296.19 | 1214.379 | 98.73 
504.64 1.9615 0.38 502.68 | 2060.988 | 99.62 


_ LC Ss | 


457.63 1.8063 0.39 455.82 | 1868.862 | 99.64 
ugisaki Idem 268.75 2.4370 0.94 266.31 | 1091.871 | 99.09 
473.32 1.3304 0.28 471.99 | 1935.159 | 99.72 


eee | —— — )S ] fl 


457.63 1.4958 0.33 456.13 | 1870.133 | 99.67 
‘anaka Idem 247.91 3.0568 has: 244.85 | 1003.885 | 98.77 
426.26 1.4268 0.34 424,84 | 1741.844 | 99.66 
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Digestibility and Utilisation of Crude Fat and its Calorie Value. 


‘ | 
ropa Neen eee —————— 
| 


Graisse éliminée Absorption 
Absorption| dans les selles F 

de ia Moyenne journal. usb aiial cart Pour- 
Sujets Période Moy. jour.| Fat in faeces Agee ener centeg 
a : verage per day d’ab- 
(gr.) Average per day aan ptio 
Fat | 
f 4 ’ sal % dela F 
Subject Period aeitece spate quantité Quantité ot ae 
per day abeprce ‘ Calories | S0FPtio 
(gms.) Quantity Nea Quantity | 
(ems.) | ‘intake | (6™S-) «| 
Riz glacé ba : j 
Dihished wee 16.02 1.5814 9.87 14.44 | 134.292 | 90.4: 
Higuchi . Pee eee 21.2% | 7.6276 | 35.91 | 13.64 | 126.573 | 64.0! 
an 16.02 | 2.1050] 13.14 | 13.94 | 129.363 | 86.81 
plates VaR URE eA Pee Es ae ee oud ete es pein JOMESB ESRB SEE fiche 2 a a 
45.93 4.8719 | 14.75 14.06 | 130.758 | 88.2 
Momoyeda Idem 22.47 8.9728 | 39.93 | 18.54 | 125.643 | 60.0) 


16.29 3.1855 | 19.55 | 18.40 | 124.830 | 80% 


- 
ee ——— — —. |$ — | | | 


16.02 | 2.2036] 13.75 | 13.82 | 128.526 | 86.2 

Sugisaki . Idem 24.24 | 6.2441] 29.40 | 15.00 | 139.500 | 70.6) 
16.11 | 4.8708} 114.64 | 14.24 | 132.432 883) 
16.02 | 1.4912] 9.33 | 44.53 | 135.129 | 90.6 
Tanaka . Idem 20.42 8.4215 | 41.42 | 12.00 | 141.600 | 58.7 
15.84 | 4.9854 | 12.53 | 13.85 | 128.805 | $7.4) 


S| 


ee ee ee — 


/ j 
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Digestibility and Utilisation of Crude Ash. 


a 


Absorption 
des cendres 
Sujets Période Moy. journ. 
(gr.) 
Ash intake 
Subject Period Average 
per day 
(gms.) 
Riz glace . i Cay es i 30.49 
Polished rice .... 
; , Riz non glacé 
Higuchi 4 . 32.14 
6 Unpolished rice 
Riz glacé 30.49 
Polished rice 
2. ove: Lhe Jana 
30.43 
Momoyeda Idem 32.62 
30.67 


Sugisaki Idem 
30.55 
te 
30.49 
Tanaka Idem ead 
f 30.37 


Cendres 
éliminées dans les selles 
Moyenne journaliére 


Ash in feces Pourcentage 
Average per day cea 
Quantité % dela % of 
(gr.) quantité absorption 
absorbée 
Quantity % against 
(gms.) intake 
2.9090 9.54 90.45 
6.9590 21.67 78.33 
2.4626 8.08 91.92 
2.1992 dane 92.77 
6.2698 19:22, 80.78 
2.9560 9.64 90.36 
Pep OLAS 9.10 90.90 
bya is pa} 16.00 84.00 
2.5644 8.40 91.60 
2.4897 8.16 91.84 
7.3193 23.04 76.96 
2.8091 9,25 90.75 
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The Percentage of the Caloric Value of Food actually utilised by the Body. 


EERE a TE 


Feriek vee Utilisation 
ES Calories des calories % de la 
Moyenne journaliére quantité 
Sujets Période Calories intake Caloric de calories 
Average per day utilisation absorbée 
3 F : Par kg. : Par kg e 
Subject Period Calories a Calories Ay % against 
totales du poids totales du poids calories 
Total Fee ae of Total eee of intake 
calories weight calories weicus 


ee 


Riz glacé.. . 
Polished rice . 


u 
; } 2349.072 | 44.96 | 2263.455 | 43.32 | 96.35 
Tiguch Gel | 1614.327 | 30.89 | 1409.789 | 26.98 | 87.34 


Unpolished rice . 
Riz glacé.".: 


Paishadicen: 2349.072 44.66 | 2267.924 43.14 96.53 


| | 
2273.564 39.47 2197.537 38.14 96.55 
1774.079 30.77 1596.349 27.70 90.02 
| 

| 2555.124 4444 2465.372 42.87 96.47 


2349.072 44.03 2258.445 42.33 96.14 
Sugisaki . Idem 1614.327 30.46 1485.271 28.02 ot | 
2414.437 45.55 2356.713 44.47 97.62 | 
2349.072 44.68 2281.643 43.39 978 | 


Tanaka . Idem 1507.828 28.65 1325.887 25.36 88.52 
2202.920 42.18 2123.050 40.65 96.37 | 


Momoyeda Idem 


| 
| 


Ill. Comparison of Polished Rice with Unpolished Rice. 


The percentages of digestibility and utilised calories were as follows: | 


! 
{| 


Total Carbo- Crude Crude 


Nitrogen | hydrate fat ash Calories 

ee | es _—_|—————} 
Preparatory period . . 83.400 99.633 88.825 91.490 96.538 
Unpolished rice period . 77.765 98.735 63.380 80.018 89.468 
Polished rice period . . 84.908 99.673 85.793 91.158 96.748 
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The absolute digestible quantity of each constituent of the rice and the absolute 


utput of each in the feces have been calculated; the results are shown in the 
ollowing table: 


a 


Riz glacé Riz non glacé 
cuit cuit 
Boiled Boiled 
polished rice unpolished rice 


a 


LL 


Quantite fournie par 100 gr. de riz non glacé . , } Be ey meee 
Amount obtained from 100 gms. of unpolished rice. wae ies 


a A EAE SE 


Pourcentage — Percentage .. . 0.4057 0.5241 
Quantité — Amount ae OAT he 0.9256 1.3829 
Azote total | Pourcentage de digestibilité. . . . Bie 
% of digestibility . CA a | seca fe 17:7 89 
Total nitrogen | Quantité totale utilisée . aes Hat s 
Total amount utilised . .. . . . ee t Oia 
Total trouvé dans les selles vay bare 
Totalin thefecesi. 2005s... aa Benes 
Os aie ae Se SO Ree Pe) RA ma 
Hydrates Fy es 20.84 
de carbone 7159 54.99 
Idem 99.673 98.735 
Carbo- Ag3 54.29 
hydrate 0.23 0.70 
a ge ea Fe one aera OAASRNeN MARS DOM TUID Uae Ua 2 
Graisse 0.18 0.82 
brute 0.44 2.16 
Idem 85.793 63.380 
Crude 0.35 137 
fat 0.06 0.79 
a 2 a BR Sel Sb 
Cendres 0.12 0.34 
brutes 0.27 0.90 
Idem 91.158 80.018 
Crude 0.25 0.7 
ash 0.02 0.18 


Experiment IV. 


The Comparison of the Digestibility of Half-polished Rice and 70°/,-polished Rice. 


In this experiment, five men were used as subjects and the following results 
Te Obtained. 
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The Daily Output of SO3, P,0;, and NaCl in the Urine. 


Période Sugimoto Inoue Ishibash’ 
Date ASE Se 

AiG $05 (g) |Ps05(¢)| NaCl(g)| SO3(g) | P205(g)| NaCl(g)| SOs(g) |P205(8) 

; Uist SSA) SS ae | a 

| Riz glacé A | Sept. 29 | 1.7515 | 1.4890 | 21.492 | 1.7207 | 1.8367 | 19.502 | 4.5259 | 1.4286 
10% 30 | 4.7399 | 1.6534 | 23.382 | 1.6871 | 2.2089 | 25.273 | 1.9154 | 1.6938 | 
70% pol. rice | ¥ 7 | 
7 pol. rice | Moyenne | y 194) 4.5944 | 22.437 | 1.7039 | 2.0203 | 22.388 | 4.7207 | 1.5112 |) 


—Aver. 


[ 
Hig) Pap MUR UUA SL, frm ye re red Na career enc ele remraesrrmmentaae a bel aT ay -_—_—.—- |- 
= - i 


| 


Oct. 1 |1.9374| 1.8776 | 23.581 | 1.7358 | 1.9592 | 23.382 | 1.6735 4.75094 |) 
Riz mi-glacé 2 14.9504 | 1.7959 | 26.069 | 1.7179 | 1.8776 | 27.661 | 1.8730 1.7959 | 


" 5 M | 
Half-pol. rice | Moyenne | 4.9467 | 4.8368 | 24.825 | 1.7269 | 1.9184 | 25.523 | 1.7783 | 1.7788) 


bee es Oct. 3 | 41.8311] 1.6938 | 22.288 | 1.7735 | 1.8367 | 26.964 | 1.8292 1.6326 ! 
beacon » 14.8757 | 1.6734 | 17.333 | 1.7008 | 1.7552 | 13.134 | 1.7848 | 1.5919 | 


TOS 
70% pol. rice are 
el — Aver. 


4.8534 | 1.6836 | 19.816 | 1.7372 | 1.7955 | 20.049 1.8055 | 1.6189) 


Période Kayano Konoike 
Date | 
ets SOs(g) | PsOs(g) | NaClg) | SO,(e) | P2Os(e) | M 
ST NEP CE) (Ee eee ee se once ena eee ee | agra Simpst-RA, DAEEBMAGL WLR IG ANTIEG Penne eet oy —r 
Riz glacé A | Sept.29 | 1.5122 1.3877 22.492 1.9806 1.8163 |} 
10% 30 | 1.7227 1.3877 23.880 1.9628 1.9388 |) } 
re) 5 | 
12070 PO ee Oye ene 1.3877 23.186 1.9717 1.8776 | 
— Aver. 
Oct: 11) 477708 1.7347 24.477 1.8658 1.9346 | 
Riz mi-glacé 2| 1.6362 1.6938 25.774 2.0060 2.0041 | 3 

Half-pol. ri 
Al poly mee: | MO Ne Ton Tass 1.7443 25.124 1.9359 1.969% ee 
— Aver. | 
CEO CO SOUS a 
Hi acu gl (Orta e nee 1.6326 25.774 1.7503 1.6122 | >? 
a h | Aas 1.4694 12.139 2.0656 1.7959. | 

(0) 

709/ pol. rice Agta 4.7139 1.5510 18.955 1.9079 4.7041.) ? 
Ua 
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The Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value. 


EE a a 


APSCED UC reba pie oe cay Absorption 
es im. dans les selles ; ; ig 
hydrates | Moyenne journal. Moyeune joumahers Pour: - 
Sujets Période de carbone Carbohydrate Absorption centage 
Moy. jour. in feces Average per day d’ab-— 
(gr.) Average per day sorption 
Carbo- ; 
hydrate | Quantité| % dela | Quantité y 
Subject Period intake (gr.) quantité (gr.) ‘OL aRe: 
Average absorbée Calories | sorption 
per day | Quantity Wo Quantity 
(gms.) (gms.) against (gms.) 


intake | | 


. £ 4 oO . 
Riz glace 270%| 39, 98 | 4.1899] 0.30 | 392.84} 1610.644] 99.70 
70% pol. rice 


iy ae 365.54 | 2.3652 | 0.64 | 363.47} 41488.997| 99.36 
Sugimoto Half pol. rice 


ae) | 
Riz glacé 870% 939, 93 | 1.4048 | 0.36 | 392.63] 1609.783| 99.64. 
70% pol. rice 


422.09 | 1.5500 0.37 420.54 |1724.314} 99.638 


Inoue. . Idem 403.75 | 3.6198 | 0.89 | 400.13 | 1640.533 | 99.44 
422.09 | 2.0759] 0.49 | 420.04 | 1722.044 | 99.51 
450.145 | 1.5432] 0.34 | 448.64 | 1839.304 | 99.66 
Ishibashi. Idem 416.48 | 2.4085] 0.58 | 414.07 | 1697.687} 99 42 
450.15 | 4.3160] 0.29 | 448.83 | 1840.203] 99.74 
436.12 | 1.3221 | 0.80 | 434.80 | 1782.680] 99.70 | 
Kayano . Idem 403.75 | 2.8965] 0.74 | 400.85 | 1643.485 | 99.29) 
436.12 | 1.5923 | 0.37 | 484.53 |1781.573 | 99063) 


422.09 | 1.5771 0.37 420.54 | 1724.091 99.63 
Konoike . _ Idem 403.75 | 2.2855 0.56 | 401.46 | 1645.986| 99.44 
422.09 | 1.5735 0.37 420.52 | 1724.132 | 99.63 | 
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Digestibility and Utilisation of Crude Fat and its Caloric Value. 


SS SS SY PSS PSS SS 7ST SS ER IST RESD 


Graisse éliminée : 
Absorption] dans les selles Morente tee 
de la Moyenne journal. Pour- 
; rad sraisse Absorption is 
Sujets Période Moy. jour.} Fat in feces rs d herp nce 
(gr.) Average per day SS Ene d’ab- 
: sorption 
b Fat % del 
Subject Period intake | Quantité| “ °¢ 42 | Quantité % 
Average (gr.) Halas (gr.) of ae 
per day asp Ee Calories | S°?Ption 


(gms.) Quantity a % Quantity 
gainst 
(gms.) intake (gms.) 


————— | | | | 


Riz glacé 4 70% 
70% pol. rice 
Riz mi-glacé 
Half-pol. rice 
Riz glacé 4 70% 
70% pol. rice 


17.04 2.8691 | 16.81 14.14 | 134.502 | 83.49 
ugimoto 18.00 4.7222 | 26.23 13.28 | 123.504 | 73.77 


17.01 3.1092 | 18.28 13.90 | 129,270 | 81.72 


i a ee | - 
— | —$ —_— | —— —_ | — ———_——_ —_. | —_-—_... —___—_. 


17.36 2.6308 | 15.16 14.73 | 137.049 | 84.84 

loue . . Idem 18.66 5.6118 | 30.07 13.05 | 121.365 | 69.93 
17.36 3.3334 | 19.20 14.03 | 130.479 | 80.80 

} 17.71 3.1025 | 17.52 14.61 | 135.873 | 82.48 
hibashi. Idem 18.88 4.2106 | 22.30 14.67 | 136.434 | 77.70 
"alae 17.71 313507 | 18.92 14.36 | 133.548 | 81.08 
| 17.54 2.3866 | 13.66 | 15.15 | 140.895 | 86.34 
ayano . Idem 18.66 4.4665 | 23.99 14.19 | 131.967 | 76.04 
17.54 3.8924 | 22.19 | 13.65 | 126.945 | 77.84 

; 17.36 3.0289 | 17.45 | 414.33 | 133.269 | 82.55 
onoike . Idem 18.66 5.1517 | 27.60 | 13.54 | 125.643 | 72.40 
; 17.36 3.1433 | 18.11 44.22 | 132.216 | 81.89 
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Digestibility and Utilisation of Crude Ash. 


Cendres 
éliminées dans les selles 
Absorption Moyenne journaliére 
des cendres 
Sujets Période Moy. journ. Ash in feces 
(gr.) Average per day 
Ash intake 
Subject Period Average Quantité % de la 
per day (gr.) quantité 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
Riz. glace a°709%) 7. = 
: d Bie on ABDI | 
70% polished rice k ae eee kel 
3 Riz mi-glacé . i 
Sugimoto . Half polished ae 27.47 4.9033 18.05 
Riz glacé 4 70% . i 
: : f .3906 x 
70% polished rice ) ee via bat 
PENDS 2.6540 9.79 
Inoue. .. Idem 27.46 4.8190 LOO 
AAS h a bo?) 3.4088 42°57 
27.29 2.9852 10.93 
Ishibashi . Idem DINE 4.2248 15.33 
27129 32745 14.98 
25 2.5634 9,42 
Kayano . Idem 27.46 5.2762 19.21 
VAI IA 3.7907 13.93 
ZIAD 3.2332 414.92 
Konoike . Idem 27.46 4.5952 16.73 
2742 3.4576 12.74 


Pourcen| 
d’ab- 


sorptic 


% Of 
absorpt 


3 


2 


a i a 
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Percentage of the Caloric Value of Food actually utilised by the Body. 


a ae a ee ae Utilisation 
des calories % de la 
Moyenne journaliére quantité 
Sujets Période Calories intake Caloric de calories 
Average per day utilisation absorbée 
Y SGueries Par kg. Calories Par kg. 
Subject Period totales du poids totales du poids | # See 
Per kg. of Per kg. of | © C ii 
Total body Total body intake 
i Galeig se weight calories weight 


SERS ewe ioe beaapeesoreemmd Wemememewerrrmeeeree es) a ee ed eke 


Riz glacé a on 
70% pol. rice . 
Riz mi-glacé 1995.979 | 33.78 | 1881.000 | 31.8% | 94.95 
Half-pol. rice . | 

Riz glacé a 70 % 
70% pol. rice . 


2085.006 35.17 2007.275 33.86 96.27 


ugimoto 


2085.006 35.34 2004.325 33.97 96.12 


—_———— 


| 2214.082 39.80 2129.419 38.28 96.18 
qoue . . Idem 2177.474 38.90 2031.863 36.29 93.04 
2214.082 39.82 2114.297 38.03 95.50 


| 2343.158 48.51 2254.697 46.68 96.23 
hibashi : Idem 2237.945 46.16 2124.234 43,82 94.93 
2343.158 48.33 2257.651 46.57 96.36 


) " 2978.668- 668 47.97 2205.337 46.43 96.79 
ayano . Idem 2177474 45.84 2057.873 43.32 94.50 
2278.668 47.97 2177.514 45.84 95.56 


| 2214.082 | 43.95 | 2419.309 | 42.09 95.99 
onoike® . Idem 2177.474 | 48.42 | 2060.818 | 40.84 94.64 
2214.082 | 43.93 | 2434.732 | 42.35 96.40 


— 


IV. Comparison of 70%,-polished Rice with 50%-polished Rice. 


| 
Th percentages of digestibility and utilised calories were as follows: 


Peri Total Carbo- Crude Crude ; 
eaxod Nitrogen | hydrate fat ash Calories 
—————— pgp ee ee Ee ee lo 
_ Preparatory period 


(70%-polished rice) . 83.762 99.664 83.880 89.246 96.292 
pe Polished rice. 80.988 99.324 73.962 82.626 94.272 
'%-polished rice ar 84.128 99.624 80.660 87.240 95.988 
errr alah ete OR el | 
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The absolute digestible quantity of each constituent of the rice and the abso 
output of each in the feces were as shown in the following table: 


Riz glacé 
a 70%, cuit 


Boiled 70% Boile 
polished rice half-poli 


Quantité fournie par 100 gr. de riz non glacé i 939.55 242 
Amount obtained from 100 gms. of unpolished rice : 
Pourcentage — Percentage 0.4205 
Quantité — Amount Bins 1.0184 
Azote total | Pourcentage de la digestibilité . . 
% of digestibility . } eee 
Total nitrogen | Quantité totale utilisée . 
Total amount utilised | Mees 
Total trouvé dans les selles 
Totalin the feces . Mani 
Hydrates 28.06 
de carbone 67,22 
Idem 99.624 
Carbohydrate 66.97 
; 0.25 
Graisse | 0.35 
brute 0.84 
Idem 80.660 
Crude 0.68 
fat 0.16 
_, Cendres 0.47 
brutes 0.41 
Idem 87.240 
Crude 0.36 
ash 0.05 


The Comparison of the Digestubility of Unpolished Rice and 70%- polish 


In this experiment, five men were used as sub 
were obtained. 


Experiment V. 
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The Daily Output of SO3, P,O;, and NaCl in the Urine. 


a a 
riode Sugimoto Higuchi Ishibashi 


Date Se 
“ SO3(8) | P205(8)| NaCl(g | SOs(g) | P205(g)| NaCl(g)| SO,(g) |P,0,(g) |NaCl(g) 


lacé Nov. 10 | 2.0779] 2.0041} 27.0 | 2.1644 | 2.1632 25.4 {1.9541 /1.5307| 27.4 
1% 11 | 2.1651 | 2.0816] 24.2 | 2.2555] 2.5042] 27.4 1.6759 }\4.8574 (22.9 
pol. rice | Moyenne 


2.1215 | 2.0429] 25.6 | 2.2100] 2.3337 26.3 | 1.8135 11.6939 | 24.7 
— Aver. 


-}- = a a SS ee — = ——— = | - ——__——____.. J] .—_ 


12 | 1.6183 | 1.4286] 22.4 | 2.0560] 2.1428] 21.7 14.8039 1 P9Do ie 25a 
m glacé 13 | 1.9559 | 1.9388] 24.8 3934 | 2.5712] 26.8 | 1.44671 1.7756] 22.9 
5 


ui M 
| 4.7874 4.6887) 23.5 1299971 9.38901 243 1.6253 | 1.7858] 24.3 


— Aver. 
acé a 14 | 1.9408 | 1.9999] 26.6 | 2.2693] 2.3060] 27.3 1.8197 | 1.8367 | 28.0 
1% 15 | 2.0560 | 2.0041} 27.4 | 2.39831 2.2660| 25.4 1.9966 | 1.9387 | 26.8 
ol. rice | Moyenne 


Tes 1.9984 | 2.0020} 26.9 | 2.3338] 2.2860] 26.2 | 1.9082 £38700 27:4 


iode Kayano Yamamoto 
Date et 
‘iod 
5O03(g) P,O;(g) NaCl(g) SO,(g) P,O;(g) NaCl(g) 
icé a Nov. 10 1.6568 0.9370 25.9 1.5636 1.8367 DARE 
% 11 1.7029 1.3592 2H.2 1.6967 2.0090 25.3 
dL. rice | Moy , 
a 4.6794 11484 24.6 1.6302 1.9229 25.2 
— Aver. 
i Ib? AES 75 7 1.7756 26.9 1.4992 1.9796 24.0 
i glacé 13 TIAI6 2.2084 1 4.7200 2.2856 Aspe? 
rice Moyenne 
pe 4.8267 1.9919 Ze) 1.6096 2.1326 26.4 
— Aver. 
ee s Sere 
cé a 14 1.8928 1.9387 Zoes 1.5897 4.9183 28:0 
“oy 15 1.9360 1.9796 25.0 1.4141 1.6326 21.6 
l. rice Moyenne a 
Be can 1.9144 1.9592 Bed 1.50419 the TAINS 24.8 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Calorie Value. 


Sujets 


Subject 


Sugimoto 


Higuchi . 


Ishibashi. 


Kayano . 


Yamamoto 


Période 


Period 


Riz glacé 870% 
70% pol. rice 
Riz non glacé 
Unpolished rice 
Riz glacé 870% 
70% pol. rice 


Idem 


Idem 


Idem 


Absorption] élim. dans les selles 


Hydrates de carb. 


Absorption 


Pour- 


des Moyenne journal. | Moyenne journaliére| centage 
hydrates Carbohydrate d’ab- 
de carbone in feces Absorption sorption 
Moy. tae Average per day Average per day 
(gr. 

Carbo- Quantité; % de Ja] Quantité Are 
hydrate (gr.) quantité (gr sorption 

intake absorbée Calories 

Average | Quantity % Quantity 

per day (gms.) against | (gms.) 

(gms.) intake 

422.09 1.4363 1724.665 

ba 0 Pa RAS. 1255.953 

422.09 4.5053 1724.378 

450.45 | 2.0095 1837.374 

334.08 3.7644 1354.312 

478.21 2.0240 1952.379 

422.09 | 1.5919 1724.050 

356.69 LES 2 1443.077 

422.09 1.9284 1722.656 

492.24 2.6044 2007.524 

368.00 5.0661 1488.013 

422.09 qeO TS a 1722.778 

436.12 | 2.4668 1777.965 

368.00 7.4378 1478.296 

478.21 7.4378 1949.878 
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Digestibility and Utilisation of Crude Fat and its Calorie Value. 


a | 
Graisse éliminée Absorption 


Absonabion aca Lanes Moyenne journaliére Se 
i ; our- 
graisse ; 
Sujets Période Moy. jour. Fat in feces Auer me mee 
(gr.) Average per day sorption 
Fat ; oy dean 0, 
Subject Period intake eoaeie 2 Quantité ee | 
Average (er.) quantité (er.) of ab- 
perday | absorbée Sta Calories sorption 
(gms.) Quantity ee Quantity | 
(gms.) intake sms.) 


70% pol. rice 
Riz non glacé 
Unpol. rice 
Riz glacé a 70% 

70% pol. rice 


20.56 9.9752 | 48.54 10.58 98.394 | 54.49 | 


) 

re) 

“Rin glacé & 709% 17.36 | 3.5950] 20.71 | 13.76 | 127.968 | 79.29 
Sugimoto 


17.36 2.8381 | 16.35 14.52 | 135.036 | 83.65 | 


——— -$ — - | — —_— -—_ - —_——— = Reta eee 


sie All 4.0977 | 23.19 13.19 | 126.573 | 76jon 
Higuchi . Idem 21.30 9.6889 | 45.49 11.64 107.973 | 54.51 | 
18.06 4.4452 | 24.65 13.64 126.573 | 75.ae 


17.36 3.0826 | 17.76 14.28 | 132.804 | $2.24 | 
Ishibashi Idem 22.04 8.253 37.49 13.79 | 128.247 | 62.50 
17.36 2.6802 | 15.44 14.68 | 136.524 | 84.56 


18.24 3.8287 | 20.99 14.41 | 134.013 | 79.04 


Kayano . Idem Dapaiey) 10.047 | 44.65 12.41 115.413 55 ia 
17.36 O208 34 | 18299 14.10 131.1380 81.28 
47.36 49770 4438 heats) 144.708 88.62 
Yamamoto Idem DOAN ATA JSS Mie ey eles 10.66 99.138 47.56 


18.06 3.7288 | 20.64 14.33 | 133.269 79.36 


SS 
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Digestibility and Utilisation of Crude Ash. 


| 


Cendres 
éliminées dans les selles 
cae Moyenne journaliére 
es cendres 
Sujets Période Moy. journ. Ash in fzces ewe: 
(gr.) Average per day sorption 
A, 4 sole intake & vy wad % of 
ject Peri verage uanti e la Rigg 
ine ee per day (gr.) quantité | bsorption 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
1" A a 18) 
SA ARTS NE NA SE 4.0374 11.46 88.54 
70% polished rice . . 
Sugimoto . | Ri4 non glace 27.78 6.5761 20.16 79.84 
Unpolished rice 
Riz glacé 4 70% . e 
Z i ZIAD 3.7838 10.0 89. 
70% polished rice oad Ue es 
27.29 4.0371 14.79 85.24 
Higuchi a Idem 28.05 6.5761 23.44 76.56 
27.46 3.7838 13.78 86.22 
el 2 oe ay 11.63 88.37 
Ishibashi . Idem 28.29 6.6292 2a as 76.57 
DIAZ DEGAS 9.41 90.59 
erreeey Sse x i Bn Bhd ded Mae 
Deo 3.9929 14.49 85.51 
Kayano : Idem 28.43 7.7138 2S 72.87 
YA ad 8 SO Aa: 12.44 87.56 
2724 2.9836 10.96 89.04 
Yamamoto Idem 28.43 7.4949 26.36 73.64 
27.46 at PAT) A329 2 86.08 
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Percentage of the Calorie Value of Food actually utilised by the Body. 


Sujets Période 
Subject Period 
Riz glacé.a 70% . 
70% pol. rice . 
d Riz non glacé . 
ete Unpolished rice . 
Riz glacé a 70% . 
70% pol. rice . 
Higuchi Idem 
Ishibashi . Idem 
Kayano Idem 
Yamamoto Idem 


Absorption 
des calories _ 
Moyenne journaliére 


Calories intake 
Average per day 


7 OO - Or | fl 


Calories Par kg. 
totales du poids 
Per kg. of 
Total 
calories hat 
2214.082 SILAS 
1788.584 30.09 
2214.082 Ev eval 
2343.158 39.06 
1900.924 31.80 
2472.234 44.32 
2.214.082 45.54 
2013.266 41.40 
2214.082 45.48 
2512.547 Li Hah) 
2069.449 43.02 
2214.082 45.69 
2278.668 48.84 
2069.449 44.60 
2472.234 53.07 


Utilisation 
des calories % de i 
quantits 
Caloric de calori 
utilisation absorbé 
Calories Par kg. 4 PL 
totales an poids - oe 
Per kg. of intake 
Total 
2 bod 
calories reiht 
2114.685 | 35.58 95.52 
1591.690 26.77 88.96 
2132.354 35.84 96.32 
2214.180 36.94 94.49 
1707.188 28.56 89.81 
2358.293 39.40 95.35 
2122.580 43.63 95.87 
1805.129 Deli 98.66 
2130.203 43.78 96.04 
2415.766 49.76 96.15 
1856.417 38.59 89.70 
2127.870 43.92 96.12 
2193.478 | 46.99 96.27, 
4818.350 39.49 87.87 
2349.645 50.44 95.04 


V. Comparison of 70%-polished Rice with unpolished Rice. a 


The percentages of digestibility and utilised calories were as tollows: 


Total Carbo- Crude Crude a 

Nitrogen | hydrate fat ash Calon 

Preparatory period pf 
(70%-polished rice) . 80.136 99.552 81.194 87.334 95.660 
Unpolished rice period . 71.210 98.500 54.292 75.896 89.200 
70%-polished rice period 82.634 99.554 80.830 88.080 95.774 


EL ESTAR SLATED RTS ELIE ETE CBRE ID ETE PSOE ARMY 
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The absolute digestible quantity of each constituent of the rice and the absolute 
tput of each in the feces were as shown in the following table: 


se 


Riz glacé Riz non glacé 
470%, cuit cuit 
Boiled 70% Boiled 
polished rice unpolished rice 
Juantité fournie par 100 gr. de riz non glace re, 239.55 267.06 
imount obtained from 100 gms. of unpolished rice. 
al EO SEAS DTT a, SR 
Pourcentage — Percentage 0.4205 0.4979 
Quantité — Amount . ; 1.0181 1.3297 
Pourcentage de digestibilité . . f 
zote total eoedigestibilityee es hors ce. i ca ae 
Quantité totale utilisé . . 2... 4 ; L 
otal nitrogen | Total amount utilised { Bet? Mee ok 
Total trouvé dans les selles . 
9 
Totalin the feces . } paeor 0.3829 
28.06 22°64 
— 67.22 Met GOLSR 
ae Idem 99.554 98.500 
66.92 59.47 
arbohydrate 0.30 0.91 
eee oe erg eee TS A I er ge ae 
 Graisse 0.35 0.74 
brute 0.84 1.98 
Idem 80.830 54.292 
Crude 0.68 4207 
fat 0.16 0.94 
I ee ee 
—Cendres 0.47 0.27 
| brutes 0.44 0.72 
Idem 88.080 75.986 
| Crude 0.36 0.55 
ash 0.05 0.47 


Experiment VI. 
he Comparison of the Digestibility of Unpolished Rice and Half-polished Rice. 


In this experiment, five men were used as subjects and the following results 
: obtained. 
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The Daily Output of SO3, P,O;, and NaCl in the Urine, 


Période 


Period 


Riz mi-glacé 
Half-pol. rice 


Riz non glacé 
Unpol. rice 


Riz mi-glacé 
Half-pol. rice 


Période 


Period 


Riz mi-glacé 
Half-pol. rice 


Riz non glacé 
Unpol. rice 


Narita 


Higuchi 


| | | | | | 


Nov. 24 

25 
Moyenne 

— Aver. 


41.4000 
1.4545 


1.4273 


ee Cy, ee een enna ee Ee 


27 
Moyenne 
— Aver. 


ey Cee ee ey pe ea Ss 


29 
Moyenne 
— Aver. 


Date 


Nov. 24 | 1.7604 
25 | 1.9134 


1.8369 


Moyenne 
— Aver. 


1.7589 
1.6699 


1.7144 


26 
27 
Moyenne 
— Aver. 


Riz mi-glacé 
Half-pol. rice 


28 


Moyenne 
Aver. 


4.2053 
29 | 1.7084 


1.8069 


1.5584 
4.4271 


1.4926 


Tshibashi 


1.6182 | 27.46 
1.8294 | 16.52 


4.7237) 24.99 


127091122529 
1.8184 


1.7636 | 24.08 


1.6182 | 26.67 
1.7273 | 24.44 


4.6728 | 25.56 


25.87 


21.59 2.1363 2.3636 2 
25.87 2.1079 2.8181 2 
23.73 2.1224 2.5909 2 
23.68 2.0656 2.4364 2 
26.46 2.0848 2.4183 2 
25.07 2.0752 2.4274 i 

| 
26.46 2.0416 2.4545 2 
24,44 1.9104 2.5000 “7 
25.49 1.9759 2.4773 ua 


SO,(g) | P205(g)| NaCl(g)| SO,(g) 


1.7964 
1.6905 | 


1.7433 


1.6850 
1.6219 


1.6535 


1.7906 
1.6041 


1.6974 


Kayano Yamamot 


1.6182 | 26.57 | 1.7199 
1.7654] 26.06 | 1.3665 


1.6918 | 26.32 | 1.5432 


Ry ee 


1.6545 | 24.68 | 1.3853 
2.0747 | 26.46 | 1.5344 


41.8646 | 25.57 | 1.4584 


- | -——__—__- | - _< —_______ 


1.8181 | 23.88 | 1.6006 
1.6364} 24.87 | 4.8400 


1.7273 | 24.38 | 1.7203 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and tts Calorie Value. 


er 


Hydrates de carb. 
Cas eile élim. dans les selles Absorption 
Moyenne journal. | Moyenne journaliére 


hydrates Pour- 
ce carbone} Carbohydrate Absorption centage 
: : we oe eae: in feces Average per day d’ab- 
Sujets Période (gr.) Average per day sorptio: 
Subject Period Carbo- 

hydrate | Quantité ontite Quantité eae 
feet ai absorbée ; Calories | SorPtiol 

per day | Quantity sea Quantity 

(gms.) (gms.) intake gms.) 


—_._ rv ne 


Riz mi-glacé 
Half-pol. rice 


Riz non glacé | 


365.54 | 2.6690 0.73 362.87 | 1487.767| 99.27 


Narita 345.39 | 3.7656 1.09 341.62 | 1400.642] 98.94 


Unpolished rice 
die day tet 403.75 | 2.6486 | 0.65 | 404.10 | 1644.540| 99.35 
Half-pol. rice 

441.95 3.1181 0.70 438.83 | 1799.203 99.30 
Higuchi . Idem 334.08 3.9571 1.18 330.12 | 1353.492| 98.82 


468.42 | 2.61459] 0.55 | 464.80 | 1905.680| 99.45 


340.07 | 1.5521 0.47 | 338.52 | 1387.932| 99.53 
Ishibashi Idem 841.47 | 4.8609] 1.56 | 306.64 | 1257.101| 98.44 
340.07 | 2.6752| 0.78 | 337.39 | 1383.299| 99.22 


365.54 | 2.2614 0.62 363.28 | 1489.448 | 99.38 
Kayano Idem 300.47 | 4.3639 1.45 295.84 | 1242.821| 98.55 
365.54 | 2.6924 0.74 362.85 | 1487.685 | 99.26 


365.54 | 2.7254 0.74 362.84 | 1487.521} 99.26 
Yamamoto Idem 322.78 5.4843 4.73 317.30 | 1300.930 98.97 
365.54 | 4.4033 1.20 361.14 | 1480.674| 98.80 


PS lL NSS ce aS AOR LES Loe ee ae tle 


| 
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Digestibility and Utilisation of Crude Fat and its Caloric Value. 


Graisse éliminée i 
Absorption} dans les selles MOvchHO Gene 


de la Moyenne journal. Pour- 
, sralsse ; Absorption eentage 
Sujets Période Moy. jour. Fat in feces Average per da nbs 
(gr.) Average per day ore, ¥ d’ab- 
sorption 
Fat % dela ys 
Subject Period intake Quantité nantit é Quantité fab 
Average (er.) | 4 eho eee 
per day absorbée Calories | S°rPtion 
(gms.) Quantity % Quantity 


(gms.) | 48enst | (ems.) 


_—_———— | | | | 


Riz mi-glacé 
Half-pol. rice 


Riz non glacé | 


18.00 4.4277 | 24.60 | 13.57 | 126.204 79.40 


Narita 21.67 8.4100} 38.84 13.26 | 123.348 | 64.19 


Unpolished rice 
Riz mi-glacé 


: .o1 wh 3: ‘ Al 
Half-pol. rice 18.66 | 5.5155] 29.56 | 13.44 | 122.202 | 70.4 


ee | | | — | ——. —_ 


19.32 6.1228 | 31.69 | 13.20 | 122.760 
liguchi . Idem 21.30 9.2548 | 43.45 | 12.05 | 112.065 
19.76 4.8462 | 24.52 | 14.91 | 138.663 
17.56 3.4995 | 19.93 | 14.06 | 130.758 | 80.07 
shibashi Idem 20.56 9.6984 | 47.17 | 10.86 | 100.998 | 52.83 
17.56 4.4395 | 25.27 | 18.12 | 122.016 | 74.73 
18.00 3.5227 | 19.57 | 14.48 | 134.664 | 80.43 
\ayano . Idem 20.19 8.9372 | 44.26 | 11.25 | 104.625 | 55.74 
18.00 6.2927 | 34.96 | 11.71 | 108.903 | 65.04 


—_—_—_ OO | | |] ST 


le ts op ey 


ee 


! 18.00 4.0222 | 22.35 | 13.98 | 130.014 | 77.65 
amamoto Idem 20.93 8.4961 | 40.59 | 12.43 | 115.599 | 59.41 
18.00 5.2555 | 29.20 | 12.74 | 118.482 | 70.80 
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Digestibility and Utilisation of Crude Ash. 


Le  eerememmennsenneenneenenneemmnneneeemeneneien SREnEEEEEEmnennnennnsteememnens ata cieieeeeneeneneean ne 


Cendres 
éliminées dans les selles 


Absorption : ‘ 
ui) des cendres Moyenne journaliére Pontes 
Sujets Période Moy. journ. Ash in faces d’ab- 
(gr.) Average per day sorption 
Ash intake “tee 
: 4 Quantité % de la % of 
Subject Period eee (gr.) quantité absorptior 
: rae . absorbée AY 
Sgr Quantity % against 
(gms.) intake 
dgdcehapere no) 27.47 44592 16.44 83.59 
Half-polished rice . . a. 
é Riz non 6 nies 
Narita i; BORIEIICS 28.29 6.3207 22.34 | 
Unpolished rice .. . 
Riz mi-glacé ied 
: ) 27.46 5.0277 18.34 
Half-polished rice 


Ishibashi . Idem 


| | | 


Kayano . Idem 


—_— ee | | | 


27.74 5.5187 19.60 
Higuchi . Idem 28.05 6.1624 DAO Bea 
Yamamoto Idem 
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Percentage of the Caloric Value of Food actually utilised by the Body. 


a a) 
4 Absorption 


: Utilisation 
des calories 7 

- ie des calories % de la 

i Journaltére quantité 
Calories intake Caloric de calories 
Sujets Période Average per day utilisation absorbées 

jec Period sth 

Subject Calories eae ae Calories Par ke. | % against 
totales Dp totales Ly ye calories 

Total Si ta of Total Hoag intake 

calories welgnt calories weight 


Riz mi-glacé 
Half-pol. rice . 
Riz non glacé . 
Unpolished rice . 
Riz mi-glacé 
Half-pol. rice . 


1995.979 45.75 1874.234 42.98 93.94 


Narita . 1957.117 4483 1789.750 41.00 91.45 


2177.474 49.83 2052.759 46.90 94.12 


9358.928 | 38.73 | 2214.147 | 36.35 93.85 
figuchi Idem 1900.924 | 31.40 | 1723.650 | 28.47 90.67 
2479.911 | 40.85 | 2368.938 | 39.02 95.52 

1874.996 | 38.82 | 1782.792 | 36.91 95.08 
shibashi . Idem 1788.584 | 37.05 | 1593.683 | 33.04 89.10 
1874.996 | 38.84 1773.919 | 36.70 94.56 

1995.979 | 44.14 1901.008 | 39.06 95.04 
Kayano . Idem 1730.127 | 35.78 1554.641 | 32.15 89.85 
1995.979 | 44.19 | 1864.446 | 38.48 93.42 

1995.979 | 43.04 1896.773 | 40.88 95.04 
Yamamoto Idem 1850.675 | 40.24 1654.741 | 35.97 89.45 
1995.979 | 43.14 1865.551 | 40.29 93.46 
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VI. Comparison of 50%-polished Rice with unpolished Rice. 


The percentages of digestibility and utilised calories were as follows: 


Total Carbo- Crude Crude ‘ 
Nitrogen | hydrate fat ash Calories 
Preparatory period 
(half-polished rice) 82.120 99.356 76.372 84.412 94.584 


07.144 78.040 90.104 
84.600 94.246 


98.598 
99.216 71.298 


75.620 
82.896 


Unpolished rice period . 
Half-polished rice period 


The absolute digestible quantity of each constituent of the rice and the absolu 
output of each in the feces were as shown in the following table. 


Quantité fournie par 100 gr. de riz non glacé . 


Riz mi-glacé 
cuit 


Boiled 


half-polished rice 


Riz non glacé 
cuit 


Boiled 
unpolished rice 


Amount obtained from 100 gms. of ee ie ae rice a 201? 
Pourcentage — Percentage 0.4864 0.4979 
Ee Quantité — Amount 4.1808 1.3297, 
Pourcentage de digestibiite | 
: % of digestibility . ee 79.0% 
Total nitrogen 
Quantité totale utilisée 
Total amount utilised 0.9788 1.0055, 
Total trouvé dans les selles | 
Totalin the feces . 0.2020 0.3262 
Hydrates 25.47 22.615 
de carbone 61.83 60.38 
Idem 99.216 98.598 | 
Carbohydrate 61.35 59.53 | 
0.48 0.85 
Graisse 0.44 0.7m | 
brute 1.07 1.98% | 
Idem 71.298 57.444 
Crude 0.76 413i | 
fat 0.34 0.85 | 
Cendres 0.19 0.27 
brutes 0.46 0.72 
Idem 84.600 78.040 
Crude 0.39 0.56 
ash 0.07 0.16 
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yerage Mean (%) of the Digestibility of Rice (each Constituent) in Different Grades of 


Polishing. 
Neer SS SS SE SS aa aE EE MEELIS SSS TE SEIT 1S EE MEE IE EG RESET SS RAS AM A EAT TORR I Ls OES TE 
Période Azote Hydrates de Graisse Cendres | 
(degré de glacage) total carbone (comme brute brutes 
le glycose) 
Period Total Carbohydrate Crude Crude 
(grades of polishing) N. (as glucose) fat ash 
Riz glacé. ae 90.884 
Med rice. . 85.789 99.682 86.816 8 
4 or oC 
Be wishea se 82.996 99.594 80.510 87.305 
() 
Riz mi-glacé Bs nee mayer 
Halt-polished Ae 81.983 99.296 Dasa 84.365 
Bay 7 glace 74.865 98.614 58.272 77.985 


Unpolished rice 
SSR, a SSS SSS 


mparison of the Utilised Calories in Each Experiment (Percentage of Total Utilised Calories 
against Total Calories Intake). 


SS SS SSS iis si esi Se SSS srs ssh vse et 


47° exp. 2™° exp. 328 OXp. 4™me exp. 5™e exp. 6™e exp. 
ist exp. 2nd exp. 3rd exp. 4th exp. | 5th exp. 6th exp. 


ai -_—__—. 


Riz glacé. 
Polished rice 


—_—-—___... 


Riz glacé a 70%, 


_———$ > 


97.026 97.376 96.748 


70% polished rice 95.776 95.988 | 95.774 
Riz mi-glacé . 
pate 04.246 
Half-polished rice . 94.852 94.272 9h 246 
Riz n 
ae 89.468 89.200 | 90.104 


Unpolished rice 


CONCLUSION. 


1. The digestibility and utilisation of rice are always better when the grades 
olishing are raised. 

The ratio of the actual energy derived from the rice to the total energy value 
‘he rice eaten varied in the same direction as the digestibility. 
2. The quantity of rice eaten to supplement standard side dishes was always 
ater when the polishing grade of rice was higher; when unpolished rice was eaten, 
(“onsumption of side dishes was obviously small and it appeared that the caloric 
ike was insufficient for the requirements of the body. 
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_ 3. The excretion rate of total nitrogen (z.e. the ratio of total nitrogen in t 
urine to total ingested nitrogen) was higher when the rice was more highly polishe 
it seemed on the other hand that the excretion rate of urea (the ratio of urea 
total nitrogen in the urine) was generally lower under similar circumstances. Wi 
regard to the distribution of other nitrogenous substances in the urine, we did n 
find any significant differences. 
4. The quantity of total sulphur in the urine was always proportional to t 
total nitrogen. | 
5. The output of phosphate in the urine generally decreased as the grade 
polishing of the ingested rice was raised; no such difference'was found in the ou 
of chloride. | 
6. The output of feces decreased as the grade of polishing of the rice y 
raised. | 
7. The quantity of nitrogenous substances in half-polished rice is very nearly t 
same as in unpolished rice. 
8. Under the same conditions, the absolute quantity of each ingredient of r 
in the feeces was always smaller when the rice was polished to a higher degree. 


HE DIGESTIBILITY AND UTILISATION OF RICE 
COOKED BY DIFFERENT METHODS. 


By K. Sucimoro, M. Hieucut, S. Momoyepa, S. Tanaka and 
Y. YasupDa., 


(From the Imperial State Institute for Nutrition, T okyo.) 


The abstracts of these experiments were published at the tenth, eleventh and 
elfth meetings of the Imperial State Institute for Nutrition in Tokyo, and at the 
ird meeting of the Physiological Society of Japan. 


In Japan, rice is used in many forms besides that of ordinary boiled rice. There 
ve been no previous references to this subject in the literature, so we have investi- 
ted it under Dr. Saiki’s supervision. 


Our experiments were conducted under ordinary conditions of life, and the men 
the Institute who acted as subjects resided at the Institute during the period 
experiment. The temperature and the body weight of the subjects were recorded 
ch day. Each experiment lasted six days. The first two days were a preparatory 
riod, during which ordinary boiled rice was taken as the main item ot food; during 
e third and fourth days the experimental food was taken; and during the fifth 
d sixth days and the morning of the seventh day boiled rice was again taken. 
Experiment VIII, during the first two days ‘“‘okowa” was taken; during the third 
d fourth days “mochi’’; and during the fifth and sixth days and the morning of the 
renth day ‘“‘okowa” was again taken. 


The rice used was Shonai rice, quality No. 3; it was polished at the Institute 
a special polishing machine, without the use of polishing powder. Before each 
al, eight “go” (1,122 gms.) of the polished rice were washed until the wash-water 


$ almost clear and then cooked. The amount of water used in cooking the rice 
8 two litres. 


The side dishes eaten by each subject were kept constant throughout the experi- 
int, while the main food and drinking-water were taken ad libitum. The quantities 
the two latter were recorded. 
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The daily side dishes were as follows: 


Meal Side dishes Materials Quantities | 
Miso 38 gms. 
Miso soup Wakame (wet) 20 » 
Morning meal Dried fish powder en 
Water 300 cc. 
Takuwan 30 gms. 
Pork 50 gms. 
Potato 100: ae 
Tofu (toasted) 50) 270 
Nitsuke (stew) Burdock 30» 
i Sugar Qi 
Noon meal ARG 50 ee 
Water 300 » 
Daikon (grated) Daikon 30 gms. 
Shoyu 5 CC. 
Tofu 1400 gms. 
Soup Dried fish powder ACh 
Shoyu 25 ce. 
Water 300 » 
Mackerel 40 gms 
_ Evening meal Cabbage 25. > ee 
Nuta (fish salad) Onion 15 
Miso 20 » 
Vinegar 20 cc. 4 
Sugar 15 gms. 


Takuwan 


The daily quantity of each constituent of the ration (total nitrogen, carl 
hydrate as glucose, crude fat and crude ash) and the output of fzeces were estimat 
daily by the methods reported in the previous experiment on “The Digestibil 
and Utilisation of Rice in Different Grades of Polishing”. The daily output of uri 
was analysed to determine the nitrogen balance and the variations in the nitrogen¢ 
compounds, P,O;,SO, and NaCl in the urine. The caloric value of the food actua 
utilised was also calculated. 


f 


Experiment I. 


Comparison of the Digestibility and Utilisation of “Dango” (made of Polished Rit 
and Ordinary Boiled Rice. a 


For the preparation of ‘‘Dango”, 650 cc. of water were added to 1,200 gu 
of powdered rice. The mixture was then formed into balls of 50 to 60 gms. in weig 
and cooked by the subjects themselves in 400 cc. of water. To prevent any loss 
food, the water in which the “dango” had been cooked was used in making the 80! 
for the evening meal. 
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Daily Output of SO, P,0;, and NaCl in the Urine. 


riode Sugimoto Higuchi 


SO,(g) P30;(g) NaCl(g) S0,(g) P,O;(g) NaCl (g) 


Fév.- Feb. 
uit 1 1.8462 1.6992 20.7 1.8442 1.6638 14.7 
7 2 1.7323 1.9824 18.5 1.8750 2.0621 19.4 
d rice 
preDNe | 4 7993 1.8408 19.6 1.8434 1.8630 474 
— Aver. 
3 1.9039 1.9205 18.4 1.9740 1.8939 |° 19.7 
R % h 108.57 1.9116 17.4 1.7989 1.9293 17.5 
pte 4 9548 1.9414 17.9 1.8850 1.9116 18.6 
— Aver. 
5 1.7054 1.8562 16.7 1.6564 2.0178 19.7 
nit 6 1.8256 1.7523 15.0 1.8558 1.9647 20.3 
l rice 
Moyenne | 4 7655 1.8043 15.9 1.7560 1.9913 19.0 
om Aver. 


iode Momoyeda Tanaka Yasuda 
é Date 
riod ; . pee 
$0s(g) |P05(g)|NaCl(g}| $0,(g) [P,0,(g)|NaCl(e)| $04(g) |P,0,(g)| Nacl(g) 
Féy.-Feb. 
Lit 4 | 4.7845] 1.6815! 197.7 | 1.7769] 4.4691] 19.3 | 4.8770| 1.89341 19.5 
a 1.9935 | 2.4152] 17.6 14.7529] 1.9028] 18.2 | 2.1384] 1.90981 20.5 
rice M 
| “Aver, | 1-8890| 1.8984] 17.7 | 4.7629] 4.6860] 18.8 | 2.0052 | 4.86304 20.0 
— Aver. 
3 | 2.0224] 1.9293] 18.0 | 2.0699] 2.0532] 20.0 | 2.0024] 2.0539! 454 
4 | 1.9792] 1.8939] 17.7 | 1.6316/4.7169| 15.9 |4.9012| 2.06291 155 
Moyenne 
Aver, |2-0008/ 1.9111) 17.9 | 1.8508] 1.8881| 18.0 |1.9518| 205811 15 
5 | 2.0227) 2.0444) 16.6 | 1.7354] 4.8496] 19.5 | 4.8908] 2.15941 164 
it 6 | 4.9785} 1.9559} 19.4 | 4.9785] 1.9293] 18.7 | 1.95161 4.7700} 19.0 
rigs Moyenne 


i 2.0006 | 2.0002] 18.0 | 1.856814.8895] 19.1 1.9212 11.9647] 17.6 
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igestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value. 


eee reese a SESS 
Hydrates de carb. 


Absorption] élim. dans les selles Absorption Pour- 
des Moyenne journal. | Moyenne journaliére | centage 
Sujets Période hydrates Carbohydrate d’ab- 
a Be de carbone in feces Absorption sorption 
Moy. oh Average per day Average per day 
(gr. ee here ed ee a ee 
t s % 
Carbo- Quantité) % dela | Quantité of ab- 
Subject Period hydrate (gT.) quantité (gr.) sorption 
intake absorbée Calories 


Average | Quantity % Quantity 
per day (gms.) against (gms.) 
(gms.) intake 


Riz cuit . 
Boiled rice . 
igimoto Dango 
Riz cuit . 
Boiled rice . 
415,91 1.5404 0.37 414.37 | 1698.917 99.63 
iguchi . Idem 499.04 (SEE, 0.30 497.47 | 2039.627 99.70 
430.95 2.3568 0.54 428.59 | 1757.219 99.46 
4.76.07 1.9274 0.41 474.414 | 1943.974 99.59 
omoyeda Idem ~ 400.33 4.2047 0.30 399.13 | 1636.433 99.70 
494.141 2.3599 0.48 488.75 | 2003.875 99.52 


Oe) ee 


415.94 1.6990 0.41 414.21 | 1698.261] 99.59 
425.00 | 1.1896 0.28 423.81 | 1737.621] 99.72 
415.91 1.9634 0.74 413.95 | 1697.195| 99.53 


ae es ene 


sf 


—— =, 


——— | —___.. —_____. 


445.99 | 1.6048 0.36 444.39 | 1821.999] 99.64 
anaka idem 499.01 1.1085 0.22 497.90 | 2041.390| 99.78 
445.99 1.5858 0.35 444.40 | 1822.040} 99.65 


tes ry Fe, 


415.94 2.0724 0.49 413.84 | 1696.744] 99.54 
asuda_ . Idem 400.33 | 2.4808 0.54 398.15 | 1632.415| 99.46 
506.15 3.3061 0.65 502.84 | 2061.644|) 99.35 


SSS SS SSS ss SSS 
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Digestibility and Utilisation of Crude Fat and us Caloric Value. 


—— EEE ae) 
| 


Absorption 
de la 
graisse 
Moy. jour. 
(gr.) 


Fat 
intake 
Average 
per day 
(gms.) 


Sujets Période 


Subject Period 


Riz cuit . 
Boiled rice . 
Dango 

Riz cuit . 
Boiled rice . 


Sugimoto 


Higuchi . Idem 


—— ee ed 


Momoyeda Idem 


Tanaka Idem 


19.38 
19.25 
20.13 


Yasuda Idem 


ee 


Graisse éliminée 
dans les selles 
Moyenne journal. 


Fat in feces 
Average per day 


% de la 


Quantité antite 
(gr.) absorbée 
Quantity y 
cams.) | $eane 
2.6264 43.59 
7973 9.23 
2.24414 41.41 
241714 44-20 
QASS2 10.73 
3.0898 15.83 
2.5394 PALE 
4.4090 doe 
3i7ADo 48.57 
2.8753 14.65 
4 Way Wap TOO 
2.0371 10.38 
2.7898 14.39 
2.0143 10.62 
3.8933 14.37 


sorpti 


% 
of ab 
sorpti( 


88.8) 


89.2. 


84.1) 


—_—_ | 


87.2: 
92.6: 


84.4 
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ee 


85.3: 
92.4 
89.6 


85.6 
89.3 
85.6 


Absorption 
Moyenne journaliére 
Absorption 
Average per day 

Quantité 
Calories 
Quantity 
(gms.) 
46.75 455.775 
17.66 163.238 
A dey. 159.684 
C724 60.056 
NTO, 66.656 
16.42 152.706 
47.34 161.262 
19.84) 465;912 
16.29 451.497 
16.76 155.868 
18.56 172.608 
17209 163.587 
46.59 154.287 
AeyP oa 160.053 
16.24 151.032 
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Digestibility and Utilisation of Crude Ash. 


a en 
. Cendres 
éliminées dans les selles 


ae on Moyenne journaliére 
es cendres 
Sujets Période Moy. journ. Ash in faces pees 
(gr.) Average per day corptian 
Sub Period a ay Quantité 4 del % Of 
ject eri verage uanti % de la ee AS 
ubjec io pond ne ey Guantite absorption 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
Be eit 2414 3.5720 14.82 85.18 
IBOHEGTICe. 08s. 1: 
i Beaten yeas: Shs Oy |i DAG S 2.8781 11.92 88.08 
Sugimoto . Ri it 
Pose uh ohhh 2444 3.7289 15.47 81.53 
Boiled rice Bryan 
Q4.A4 3.4334 14.24 85.76 
Higuchi Idem 24.44 2.9393 12.04 87.96 
24.17 3.9907 16.51 83.49 
24.33 3.3371 NS Eah | 86.69 
Momoyeda Idem 24.05 2.2300 9.27 90.7 
24.49 3.7037 15.18 84.82 
Spy 
HEY 3.7689 15.56 84.44 
Tanaka Idem 24.41 3.0318 12.42 87.58 
24.22 3.4868 14.39 85.64 
_ ) 2A we Nias set 
24.11 3.9732 16.48 83.52 
Yasuda Idem 24.05 3.1004 14.13 85.87 
24.44 4.14702 17.06 82.94 


| Nagai 


Ge 


Percentage of the Caloric Value of Food actually utilised by the Body. 


12 TT PICEA I RSS SY YR ES TD TSE ES ID SSE SY TSE TE LES NTE ME LL DENI OE EEO SD ELODIE SLL LLL 


Absorption 
des calories 
Moyenne journaliére 
Calories intake 
Average per day 


A Par kg. 
Calories : 
totales du poids 

Total Be oe of 
calories weight 


a, | | | | 


Sujets Période 
Subject Period 
Riz cuit . 
Boiled rice . 
Sugimoto. | Dango. 
Riz cuit . 
Boiled rice . 
Higuchi Idem 
Momoyeda Idem 
Tanaka Idem 
Yasuda Idem 


425 Piss) 
2217.442 36.84 
2217.442 42.52 
2589.140 49.80 
2285.222 44.44 
2488.377 42.64 
2147.276 37.11 
2556.151 44,20 
2352.906 44.65 
2589.110 49.05 
2352.906 44.56 
2217.442 34.30 
2147.279 33.53 
2623.836 41.00 


Utilisation 
des calories % de la 
quantité 
Caloric de calorie: 
utilisation absorbée 
Par kg. 
Cal ins! 
totales: baste “calories 
Total er kg. o ntake 
calories aes 
2128.957 34.98 95,99 
2182.094 36.12 96.60 
2427 Ag. 35.34 95.98 
2127.613 40.80 95.95 
2502.647 48.13 96.65 
2176.379 42.04 95.34 
2404.128 44.20 96.62 
2096.973 36.25 97.68 
2452.829 42.41 95.95 
2253.864 | 42.77 95.84 
2520467 eae 97.39 
2269.964 42.99 96.47 
2419.397 32.78 95.56 
2061.830 BPA) 96.03 | 
2408.708 39.04 


95.22 
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Percentage of Digestibility and Utilisation of Each Constituent: 


a 


Hydrates 
Azote de carbone Graisse Cendres 
Période total (comme le brute brutes 
4 glycose) 
Total Carbo- Crude Crude Calories 
Period nitrogen hydrate fat ash 
as glucose 
% % % % % 
Riz cuit — Boiled rice 82.066 99.592 86.688 85.188 95.986 
Dango ee ho) ee 85.102 99.672 90.910 88.044 96.862 
Riz cuit — Boiled rice 81.416 99.502 85.888 84.278 95.762 


oncliision. 


1. The digestibility and utilisation of rice were better when ‘‘dango’”’ was 
ed than when ordinary boiled rice was used. The same quantity of energy was 
ipplied in each case. 


2. The output of total nitrogen in the urine was greater when “ dango ” was 
ed than when boiled rice was used, but the ratio of individual nitrogenous com- 
junds to the total nitrogen in the urine was almost constant during each period. 


3. The daily output of faces (wet and dry) was smaller when “ dango ” was 
ed; the quantities of boiled rice and of “dango ” eaten were nearly the same. 


Experiment II. 


mparison of the Digestibility and Utilisation of Boiled Polished Rice, “Dango” 
(made of Unpolished Rice), and Boiled Unpolished Rice. 


The method of preparation of “ dango ” was the same as before, but in this 


periment we used the powder of unpolished rice instead of using polished-rice 
ur, 
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Daily Output of SOz, P,0;, and NaCl in the Urine. | 


SE TE I SE PES LSE ESS ES EISELE 


Période Yamamoto Momoyeda 
ee Date 
erloc 
SO3(g) P,O0,(g) NaCl(g) SO<(g) P,05(g) | Na 
Mars-Mar. 4a 
Riz glacé cuit 7 1.6650 4.2390 17.5 1.9488 4.5045 |e 
; ri 1.6252 18. 5850 4.3279 | 4) 
Boiled poished| «7, oe 1.625 1.9824 18.5 1.585 : 
rice Seopa UML erst st) 1.6107 18.0 1.7669 1.4162 | 99 
—~Aver. ae 
EE A a (BLK CUTIES ARE | 
Dango 9 1.6148 1.8054 47.4 1.8268 1.8585 | 
non glacé 10 1.8505 1.8408 17.9 21418 2.2302 | aad 
Renee Moyenne 4 oa) 1.8231 17.7 1.9843 2.0544 aan 
unpolished —Aver. t. 
is he pia 1 1.9580 1.9647 19.4 1.8838 1.8408 
ee 1.4524 2.0355 19.3 1.9332 2.1063 | am 
Boiled POY ORR ED at sca 2.0004 19.4 1.9085 1.9736 | ae 
—Aver. | eae, 


unpol. rice 
CATR UT SA A A SY EE SDR EE SS EE ESPEN EEE SLE ED ETE 


Coen eee ee eat ecmemeestemee ces pass pe a et 


set 
a 
Z 4 


Penode Tanaka Ishibashi Kayan 


3 Date 
Period 
SO,(g) | P,0;(g)| NaCl(g)} SO4(g) | P.O5(g)| NaCl(g)| SOg(g) | P2305 
Mars-Mar. 
Riz glace cuit 7 1.9366 | 1.5399} 20.2 |4.831014.2052| 19.3 | 1.6938 
nce tiee 8 1.883211.6993] 18.2 |1.733811.6464| 15.2 | 1.6868 
Boiled polished M 
rice MOYENNE | 4 99991 4.6196] 19.2 | 1.782414.4257| 17.3 14.6903 
—Aver. 
Dango 9 2.13481 2.0709! 17.7 |2.0890]4.9116} 18.4 | 4.7288 
non glacé 10 | 2.08821 2.1063! 17.3 | 2.0080] 2.2656] 16.8 | 2.2324 
D Move 
Bee Oyenne | 5 441512.0886| 17.5 |2.0485|2.0886} 17.5 11.9806 
unpolished —Aver. 


14 2.0088 | 1.9470} 19.8 | 2.0828]4.8939] 24.4 | 41.7004 
12 2.0286 | 1.9647] 24.2 | 1.6446 | 2:0001} 18.2 | 4.7200 


Riz non glacé 
cuit 
Boiled Moyenne 


¢ lal y ’ fi 9 yin 
unpol. rice ee 2.0487} 41.9559,) °20.5 | 1.8237 11.9420 | 49:8)°1 4.7402 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Valu 


Hydrates de carb. 


Absorption] élim. dans les selles Absorption Pour 


1278.216 | 98.0: 


des Moyenne journal. | Moyenne journaliére | centa; 
Sujets Période hydrates Carbohydrate d’ab- 
de carbone in feces Absorption sorptii 
sa aad Average per day Average per day 
er. | 
Carbo- | Quantité| % de la | Quantité oe 
Subject Period hydrate (gr.) quantité (gr.) sorptic 
intake absorbée Calories | 
Average | Quantity % Quantity | 
per day (gms.) against (gms.) 
(gms.) intake : 
Riz glace cuit { 35595 | 4.99381 0.56 | 353.76 | 1450.416) ame 
Boiled pol. rice 
Yamamoto ) Dango non glacet 32, 95 | 3.8137| 1.1% | 380.44] 1954.80) Gael 
Dango unpol. 5 
Riz non glacé 
cuit . i 316.3 4.1783 Ase 312.17 | 1279.897| 98.6! 
Boiled unpol. rice | 
445.99 1.8963 0.42 444.09 | 1820.769 |. 99.51 
Momoyeda Idem 380.80 3.0753 0.84 377.72 | 1548.652} 99.1! 
SLGis 3.9105 1223 312.44 | 1281.004 | 98.7" 
430.95 1.6259 0.38 429.32 | 1760:242 | 99.65 
Tanaka Idem SOVLOS 3.1296 0.87 354.40 | 1453.040] 99,18 
248) 0) GML 3.8819 1°33 286.33 | 1473.953 98.6" 
EIN NRA Se ESN ALD nL ace i LR epee ERE eed lls a ee 
390.70 0.9990 0.28 354.75 | 1454.475 a 
Ishibashi. Idem 334.25 3.4692 1.03 330.78 | 1356.198 | 98.9" 
DOLIe 5.3486 Pape: 232.58 953.578 97.71 
, 385.83 | 1.5233 { 0.40 | 384.35| 1575.885| 99,6 
ji Kayano . Idem 334.25 3.5262 1.04 330.72 | 1355.952 | 98.96 
316.35 | 4.5853 | 1.45 | 344.76 | 
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Digestibility and Utilisation of Crude Fat and its Caloric Value. 


a SE aE) 
Graisse éliminée 


Absorption] dans les selles Moyaine jeer 
de la Moyenne journal. Pour 
graisse 5 
Sujets Période Moy. jour. Fat in feces yeti lay ane rane 
(gr.) Average per day sorption 
subject Period intake | Quantite| % de Ja Quantité % 
average [ter | auamute| gery] | ora 
ve ea Dente 9% Griatitiey Calories 
gms. u : 
gms.) “ereeae (gms.) 
Bega ce cult 18.88 | 2.4007] 12.71 | 16.48 | 153.264] 87.29 
Boiled pol. rice 
Mamoto | Dangononglace to. 5) | »5993'| 10.19 | 22.90 | 212.970 | 99.94 
Dango unpol. Jj 
Riznonglacecuit) o,9¢ | 9.9127| 39.69 | 45.07 | 140.151 | 60.34 
Boil. unpol. rice 
19).63 2.2938 | 411.68 17.34 161.262 88.32 
moyeda Idem 27.02 2 ODON ed Ood 24.23 225.339 89.68 
24.98 8.4095 | 33.66 16.57 154.104 66.34 
19.54 Po). AZAS AD AZ 159.216 $7.82 
naka Idem 26.26 2.6790 | 10.20 23.58 2182299 89.80 
24.12 8.7812 | 36.40 15.34 142.662 63.60 
' 18.88 A232 O19 16.96 157.728 89.81 
ibashi. Idem 25.50 3.2484 | 42.73 22,25 206.925 87.27 
22040) 8.8900 | 39.68 43.51 125.643 60.32 
19.43 1.8817 Eos 47.25 160.425 90.17 
yano Idem 25.50 SSS S) Pe Lorey 21.96 204.228 86.13 
24.98 |40.3203 | 41.34 14.66 136.338 58.69 


Digestibility and Utilisation of Crude Ash. 


a 
Cendres 


Sujets 


Subject 


Yamamoto 


Momoyeda 


Tanaka 


Ishibashi 


Kayano 


Période 


Period 


Riz glacé cuit 

Boiled polished rice . 
Dango non glacé . 
Dango unpolished 
Riz non glacé cuit 
Boiled unpolished rice 


Idem 


Idem 


Idem 


Idem 


a 
= | 


J 


éliminées dans les selles 


Absorption Moyenne journaliére 
des cendres 
Moy. journ. Ash in feces 
(gr.) Average per day 
Ash intake 
Average Quantité % de la 
per day (gr.) quantité 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
23.89 2.9280 42525 
BAS AY) 6.3575 24,20 
25.89 7.4039 27.44 
24.22 3.1075 12.83 
26.85 6.47419 24.10 
25.89 7.0474 22e 
QE Seas TS Ne, 
26.54 (6) Ea) 9; 23.28 
25.58 8.5848 3100 
23.89 22S 274 411.41 


26.27 
24.96 
24.04 
26/27 
25.89 


6.4465 

4 Waar. 
2.3850 
6.1104 
6.6249 


24.54 
28.54 


9.93 
23.26 
25.59 


Pourcent 
d’ab- 


sorptio 


% of 
absorpti 


hgh By 


Percentage of the Caloric Value of Food actually utilised by the Body. 


a 


Absorption fr a 
des calories _ degioatens % de la 
Moyenne journaliére quantité 
Sujets Période Calories intake Calories de calories 
Average per day utilisation absorbées 
subject Period s Par kg. 4 Par kg. % against 
oe du poids Paaehede du poids | calorics 
Total Per ee of Total Per aes of intake 
A (0) = ody 
calories weight calories weight 
Riz glacé cuit. ie 
A alana 1946.512 | 41.68 | 1965.447 | 39.94 | 95.99 
Boiled pol. rice . 
Dango non glacé pts 
mamoto 8 a2 1979.250 | 43.08 | 1865.957 | 40.56 | 94.96 


Dango unpol. . 
Riz non glacé cuit 


; : 1893.210 41.33 1701.042 37.14 89.86 
Boiled unpol. rice 


2352.906 40.90 2279.625 39.62 96.87 
moyeda Idem 2210.481 38.78 2112.444 37.06 95.56 
1893.210 33.34 1726.646 30.38 91.20 
2285.222 43.44 2206.879 41.96 96.59 
naka . Idem 2094.886 39.82 1997.346 38.01 | 95.45 
1761.275 33.74 1595.754 30.56 90.57 
1946.512 39.22 1885.230 37.98 96.83 
ibashi . Idem 1979.250 39.94 1868.058 37.70 94.39 
1501.997 30.72 1320.094 27.04 87.92 


| | |] 


2081.997 43.44 2023.967 42.22 97.19 
yano . Idem 1979.250 41.55 1868.743 39.23 94,41 
1893.210 39.67 1698.577 35.64 89.77 


me 


ue | 


Digestibility and Utilisation of Each Constituent. ' 


cern A SN 


ga ate 
Azote Seereo ne Graisse Cendres 
Période total ioe eta brute brutes 
Total Crude Crude Calori 
ty : Carbo- 
Period nitrogen hydrate fat ash 
of as glucose 5 9 
% | % % Oost os % 
UMM eeeIR UN ewer |) a fee 
Rinvflace wcuitv oe 4 ie 
hig : : 86.584 99.592 88.682 88.010 96.66 
Boiled polished rice. . 1 
Dango non gilacé cuit . | 
2 3, 82.566 99.022 88.538 76.1422 94.84 


Dango unpolished 


SUN at aten ce Hus 718.584 98.486 64.852 74.532 89,86 
Boiled unpolished rice. j 


| | 


ee SS 


Conclusion. | 

1. The digestibility and utilisation of each constituent of the unpolished | 
were better when “dango ” was used than when boiled unpolished rice was u 
boiled polished rice was better in this respect than either of the others. The s 
quantity of energy was supplied in each case. 


9. When similar side dishes were eaten, we found that more “dango” 1 
of unpolished rice was consumed than boiled unpolished rice (if the “ dango 4 
the boiled unpolished rice were both reckoned in terms of uncooked rice). 
amount of boiled polished rice consumed was the largest of all. 4 


3. The nitrogenous compounds in the urine showed no appreciable differt 
in any of the periods except in the case of the urea nitrogen; the ratio of urea nitr¢ 
to total urine nitrogen decreased slightly during the “dango ” period. | 


4. The output of feces was greatest when boiled unpolished rice was U 
was smaller during the “ dango ” period, and was smallest during the boiled polis! 
rice period. The output of the various constituents in the faces remained unchan| 


Experiment III. 


Comparison of the Digestibility and Utilisation of Rice Gruel (Stewed Rice or “ Kayu 
and Ordinary Boiled Rice. 


For the preparation of “stewed rice” 424 gms. of polished rice were was 
and cooked in a mixture of 8 gms. of NaCl with 3,000 ce. of water. When the muxt 
began to boil 2,000 cc. of water were added; we obtained an average of 4,985 g 
of “stewed rice ”. 
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The Daily Output of SO3, P,O5, and NaCl in the Urine. 
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NaCl(g)| SOg(g) | P205(g) 


Période Higuchi Momoyeda 
Date 
Deuce SO,(g) |P,05(g)| NaCl(g)| SO4(g) | P20(g) 
Av.-Apr 
peas 26 4.7597 | 1.9449} 24.0 | 1.94501 4.4678| 20.0 
hae 27 | 4.92301 2.0709| 16.0 | 4.87941 | 1.6513] 47.3 
Boiled rice is eats 
ae 4.8444 12.0079| 18.5 |4.9121]4.5596] 18.7 
—Aver. 
28 2.0768 | 1.8128} 29.0 |14.865414.7434] 20.5 
Gruau de riz 29 2.09101 1.4495} 19.7 14.9120] 4.57791] 244 
Peas Moyenne | » 9g39| 4.6312 | 24.4 | 1.88871 1.6605! 20.8 
—Aver. 
30 1.94771 41.6697] 47.8 |1.963414.9999| 47.5 
Mai-May 
Riz cuit 1 1.89561 41.7798] 18.4 |4.8386]4.8534] 4194 
UEP Aan 1.92171 4.7248} 18.1 | 4.9010] 4.9265] 48.3 


Tanaka | 


=|) 


1.72491 
1.9999 


1.8623 | 


2.0582 
2.0843 


2.0713 


1.7434 | 
1.7434! 


1.7434 


2.0441 
1.9676 


2.0058 


1.9082 | 


2.0588 


1.9240 | 1.6697 | 


1.9914 | 1.7890] 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Valu 
: 


Hydrates de carb. 


Absorption | élim. dans les selles Absorption Poi 

des Moyenne journal. | Moyenne journaliére cent} 

Sujets Période hydrates Carbohydrate d’a 
de carbone in feces Absorption sorpi) 

Moy. jour.| Average per day Average per day ' 

(gr.) | eee 9 

Carbo- Quantité} % de la | Quantité of a: 

Subject Period hydrate (gr.) quantité (gr.) sorpii 
intake absorbée Calories | 


Average | Quantity A Quantity 
per day (gms.) against | (gms.) 


(gms.) intake 
F 4 ‘ ] 
ata ea 475.79 | 4.09581 0.23 | 474.69 | 1946.229| 99. 
Boiled rice . . ‘ 
Higuchi . | Gruau deriz - | 45607 | 0.9881 | 0.63 | 456.08 | eas eon 
Rice gruel . | 
Riz cuit . 


a : 510.86 1.0532 0.24 509.84 | 2090.2214) 99. 
Boiled rice . 


| 


———_-—_—_|—_—_-- 


483.33 | 1.6790 0.34 | 484.65 | 1974.765| 99.1) 
Momoyeda Idem 156.07 | 1.3245 0.84 | 154.75 | 634.475] 99. 
483.33 | 1.1485 0.24 | 482.18 | 1976.938 99." 

010.86 | 1.5145 0.29 | 509.35 | 2088.335 i 

Tanaka . Idem 159.23 | 1.4420 0.90 | 157.791 646.939] 99.() 


E 


528.40 | 1.3203] 0.24 | 527.08 | 2164.028 = 
? 


Digestibility and Utilisation of Crude Fat and tuts Caloric Value. 


Graisse éliminée Absorption 
Absorption] dans les selles_ | moyenne journaliére i. 
de la Moyenne journal. Pou. 
i 4 | Sraisse j Absorption centa 
Sujets Période Moy. jour. Fat in feeces rat 
uje | toe Nyerape perder Average per day a ‘i 
Fat PEED ee 7 
; ‘ : 2) % dela Y % 
Subject Period intake Quantité quantité Quantité of a! 
ee ae tage a ai Calories sorpti 
(gms.) Quantity aaninet Quantity ae) | 
(gms.) intake (gms.) eI 
RAZ CU aes 0.5 
i s MON ee 41.8598 9.42 17.88 166.284 90.9 
Boiled rice . . + a 
Higuchi. | CUR SEMA | ao4g | 4.4948] 8.62 | 45.70 | 12600 
Rice gruel . iy 
cat 20.02 | 1.6444] 8.19 | 18.38 | 170.934] 91.8) 
Boiled rice . J q 
19.88 | 2.2727] 14.43 | 17.61 | 163.773 |e 
Momoyeda Idem 17.18 1.3546 7.88 15.83 147.219 92.1) 


49.88 4.5026 7.55 | 48.38 | 170.934 | 924 


20.02 2.7287 | 13.63 47.29, 4602797 


Tanaka Idem 17.24 1.8624 | 10.82 15.35 | 442908 
20.16 1.8730 9.29 18.29 | 170.094 
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Digestibility and Utilisation of Crude Ash. 


LLL LL a a 


Cendres 
éliminées dans les selles 


Sujets 


Subject 


iguchi 


omoyeda 


maka 


Sujets 


Subject 


guchi 


a 


moyeda 


Absorption 


Enea ie Moyenne journaliére 
es cendres 
Période Moy. journ. Ash in faces A grb asad 
(gr.) Average per day sorption 
atk ole re intake 6 Py. BN % of 
erioc verage uanti % o Ol 
: per day (gr.) 5 Guankite absorption 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
By Ce oa 24.35 2.9004 11.91 88.09 
Beiled Meee a). ek 
Bea, de tH 23.14 2.6953 11.66 88.34 
Rice gruel 
ecu Lanse 2.9975 12.24 87.76 
Boiled rice J 
24.42 3.2261 NB FOH| 86.79 
Idem DTA 2.5785 11.16 88.84 
24.42 Pw: 11.35 88.65 
24.48 4.1729 17.04 82.96 
Idem PARED. 3.0985 13.40 86.60 
PLP IS 3.8437 15.65 84.35 


Percentage of the Caloric Value of Food actually utilised by the Body. 


: Utilisation 
des calories des calories % de la 
Moyenne journaliére quantité 
Période Calories intake ‘ Calories de calories 
Average per day utilisation absorbée 
: : Par kg. : ar Kee | aes 
an Cotes | aw poids | teh} duonts | gsi 
Per kg. o Per kg. 0 intake 
Total Total 
calories Soe calories ANAL 
Riz cuit . 
P My : 2485.824 47.59 2417.335 46.28 97.24 
Boiled rice . 
Gruau de riz. 
es by ae 1046.860 | 20.40 990.057 | 19.30 | 94.64 
ice gruel . 
Riz cuit . 
; oe 2613.654 51.28 ASIII VA 49.99 97.60 
Boiled rice . 
2564.760 44.88 2436.790 42.64 95.23 
Idem 1046.860 18.40 983.358 17.28 93.48 
2564.760 45.43 2458.234 43.54 95.84 
a 
2643.654 49.47 2539.258 47.77 96.56 
Idem 1061.1425 20.02 978.460 18.46 92.21 
2722.590 1637 2636.069 49.74 96.82 
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Digestibility and Utilisation of Each Constituent. 


a | 
7 


Hydrates 
Azote de carbone Graisse Cendres 
Période total (comme le brute brutes 
glycose) | 
Total Carbo- Crude Crude Calorie 
Period nitrogen hydrate fat ash Pee 
as glucose 5 
% % % % % | 
Riz cuit — Boiled rice 83.337 99.713 88.507 85.947 96.34 
Gruau de riz—Rice gruel 80.620 99.207 90.887 87.927 93.43 


Riz cuit — Boiled rice 85.753 99.770 91.657 86.920 96.75. 


Conclusion. 


1. The digestibility and utilisation of total nitrogen, carbohydrates and a 
fat. were better when ordinary boiled rice was used than when stewed rice was ui 
but in the case of crude ash, they were worse. The quantity of energy me | 
greater during the boiled rice period. 4 


2. When similar side dishes were eaten, we found that more stewed ric 
eaten than boiled rice; but if we compared the amounts in terms of uncooked | 
we found the real quantity of stewed rice was much smaller than that of boiled | 
The required amount of energy could not be supplied by the stewed rice. 


3. The daily amounts of urine increased remarkably during the stewed ! 
period; two specimens showed an alkaline reaction. 


4. The ratio of urea nitrogen to total urine nitrogen was less during the : | 
rice period. 


5. The output of feces was the same in each period. 


Experiment IV. 


Comparison of the Digestibility and Utilisation of “Ojiya’ and 
Ordinary Boiled Rice. 


For the preparation of “Ojiya”, 963 gms. of polished rice were washet 
boiled with 4,000 cc. of water. When the boiling-point was reached, 80 gms) 
“miso” were added and the mixture was then cooked. We obtained 3,860 g} 
of “ Ojiya” 
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Daily Output of SOs, P,0;, and NaCl in the Urine. 


de Kayano Imai 
Date 
‘3 SO3(g) | P205(g) | NaClig) | SO,(g) | P,O,(g) | Nacl(g) 
Mai-May 
24 1.7282 1.0440 20.0 1.7872 1.4964 24.5 
o. 25 1.6198 1.5312 19.9 1.6810 1.5138 16.6 
Fe | 46740 1.2876 20.0 1.7344 4.5054 19.4 
—Aver. 
26 1.9826 1.6109 22.9 1.8379 1.2528 20.8 
27 1.8043 1.3746 19.9 1.9374 1.4610 16.4 
Bae 4 9035 1.4927 21.4 1.8876 | 1.3569 18.6 
—Aver. 
28 1.7234 1.7748 15.7 1.7726 1.7052 24.2 
: 29 1.7243 1.5886 22.4 1.6535 1.5342 19.9 
7 M 
zs Be | 4.9228 || 41.6847 18.9 1.7130 | 41.6682 20.6 


ere ea ee eI ee a 


NEES EE EARS A I SS IN SS te AE SY se SESS 


id Shimizu Tanaka Kato 
Date 
ig $0s(g) |P,05(8)| NaCi(g)|80s(g) |P,05(e)|Nacl(g)| SO,(@) [P,0,(¢)|Naci(g) 
Mai-May 
24 | 1.8018| 1.6872] 26.0 | 1.74441 4.5138| 22.8 | 2.0364| 1.44421 417.6 
r: 25 | 2.0718] 1.6872] 24.0 | 1.6805; 1.6704] 13.6 |1.8737|4.6008| 19.6 
M 
2h eg 1.9368 | 1.6872| 23.5 | 1.6958/1.5921| 18.2 |1.955111.5725| 418.6 


go lo - | | | - | | CS 


-—————.-— 


26 2.1582 | 1.7748] 23.4 | 1.6891 1.2528] 17.6 | 2.1104] 1.6182] 19.9 


27 2.1325 | 1.7922] 19.4 | 1.8935] 4.6356] 19.4 |2.1744141.4762] 20.8 
Moyenne 


Be Rven 2.1453 | 1.7835] 24.3 14.7413} 1.4442] 18.5 |2.1494]1.5472| 20.4 


=| -—_—_—_—_—_—-- | -—_—___—_- | .. 


= | -—_—_—_—_——- | - —__—_—_—__.- ] _______.. ] _ 


28 2.1356 | 2.2446) 19.5 |4.7255/1.9488| 19.7 |2.1054]1.7052| 21.8 
29 2.1232] 2.1750] 18.2 Baas 20.8 | 1.778911.5660] 16.4 


ce |Mo 
“Ayer | 24244| 2.2098] 48. eee? 0.3 | 1.9424} 1.6356] 14.4 


rr | 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value. 


cs EDS PS LTS SEE ET I ELIE TIT MEI RB RS LL I ERLE ENE BEE EMS BLESS ION EM FT UES EISEI TS E ROETS IE EGS ERE DSTO 


Hydrates de carb. 
Absorption] élim. dans les selles Absorption Pour- 


des Moyenne journal. Moyenne journali¢re} centage 
Sujets Période hydrates Carbohydrate @ab- 
de carbone in fees Absorption sorption 
nue ae Average per day Average per day 
er. fee ES SE ee 
Carbo- | Quantité} % de la} Quantité of ab- 
Subject Period hydrate (gr.) quantité (gr.) sorption 
intake absorbée Calories 
Average | Quantity me Quantity 
per day (gms.) against (gms.) 
(gms.) intake 
[VV ARE UG Lee ft 
i : 489.41 1.0854 0.22 488.02 | 2000.882 99.78 
Boiled rice . . 
ayano >. Ojiya . | 239.27 0.7440 0.34 238.53 977.973 99.69 
Riz cuit . } 


: 2 489.14 4.1867 0.24 487.92 | 2000.472 | 99.76 
Boiled rice . 


633.83 | 1.5509 0.24 632.28 | 2592.348 | 99.76 
fan. Idem 262.31 1.4008 0.53 260.91 | 1069.734 | 99.47 
615.74 | 2.2053 0.35 613.53 | 2515.473 | 99.65 
615.74 | 1.5964 0.25 614.14 | 2517.974 | 99.75 
limizu . Idem 227.75 | 1.3607 0.60 226.39 | 928.199 | 99.40 
633.83 | 1.8292 0.28 632.00 | 2591.200 | 99.72 
489.44 1.8314 0.38 487.28 | 1997.818 | 99.62 
maka. Idem 239.27 1.1210 0.47 238.15 | 976.415] 99.53 
543.38 | 1.5042 0.27 541.88 | 2221.708 | 99.73 
579.56 | 1.4760 0.25 578.08 | 2370.128 | 99.75 
ator. . Idem 233.54 1.4485 0.61 232.06 | 954.446} 99.39 
597.65 | 1.6464 0.25 596.00 | 2443.600 | 99.75 


Se SE SS ES SESS, SENATE 


Digestibility and Utilisation of Crude Fat and its Caloric Value. 


Sujets 


: Subject 


Tanaka 


_ 


Période 


Period 


Riz cuit . 


Ojiya . 
Rigecuiey. 


—_—.-—-. 


gee: 


Boiled rice . 


Boiled rice . 


Ae ea 


Absorption 


de la 
graisse 
Moy. jour. 
(gr.) 


Fat 
intake 
Average 
per day 
(gms.) 


Graisse éliminée 


dans les selles 
Moyenne journal. 
Fat in feces 
Average per day 
21 % dela 
Quantité : 
Gr) | Sibi 
Quantity Bos 
(ems.)'| Ses 
4.7427 8.61 
0.9906 5.10 
1.8190 9.00 
17736 8.24 
1.4214 TA) 
2.1220 9394 
2.0558 9.63 
1.5849 8.24 
1.7581 8.15 
222533) AAs 
1.6207 8.34 
2226121 410:92 
2.0746 9.86 
1.7462 9.03 
2.1059 9°92, 


Moyenne journaliére 


Absorption 
Average per day 


Quantité 
) 


Quantity 


(gms.) 


18.48 
18.43 
18.40 


19.73 


18.38 


Absorption | 

Pour- 

centage 

d’ab-— 

sorptior 

an 

of ab- 

Calories sore 

171.864 91.39 

171.399 | 94.90 

| 

171.120 91.00 

183.489 | 91.76 

170.934 92.83 : 
178.746 90.06 


19.22 


19,28 
17.65 
19.75 


47,97 
17.80 
18.44 
18.95 
17.58 


|] 


179.304 | 90.37 


. 


164.145 | 91.76 
183.675 | 91.85 
167.121 | 88.86 
165.540 | 91.66) 
171.492 | 89.08 
176.235 | 9014 
163.494 | 90.97. 


19.07 | 177.354 | 90.08 


Digestibility and Utilisation of Crude Ash. 


Sujets Période 
Subject Period 
Riz cuit. 
Boiled rice 
ayano . | Ojiya. 
Riz cuit. 


Boiled rice 


a Idem 


limizu. . Idem 
maka sy. Idem 
a 

ato Idem 
ee 


Cendres 
éliminées dans les selles 


paged aes Moyenne journaliére 
| des cendres ‘ 
By. journ. Ash in feces FOU ren aes 
(gr.) Average per day sorption 
re intake 0 tité a dart % of 
verage anti ve a lhe 
per dey vee quanti absorption 
| (gms.) absorbée 
Quantity % against 
(gms.) intake 
; ! PASI 2.7690 11.20 88.80 
ay (end 3634 1.5840 6.02 93.98 
‘ 24.74 2.7144 10.94 89.06 
20:35 ee Oe 42.94 87.06 
26.75 3.4366 12.89 87.10 
PAR A) 3.9650 15.69 84.31 
Zen 2.8869 Ae Wey 88.58 
26.09 2.4719 9.47 90:53 
25535 2.4247 ay, 90.438 
24.71 3.0643 12.43 87.57 
26.31 3.1161 11.84 88.16 
24.95 3.4397 13.79 86.21 
PAS aN 2.8178 fe, 88.78 
26.20 3.1014 11.83 88.17 
25.19 3.0379 12.09 87.91 


Percentage of the Caloric Value of Food actually utilised by the Body. 


Sujets 


Subject 


Kayano 


inant 
Shimizu 


Tanaka 


Kato 


Période 


Period 


Riz. cure: 


Boiled rice . 


Ojiya 
Riz cuit . 


Boiled rice . 


Idem 


Idem 


Idem 


Idem 


3125.180 


2553.141 


2961.766 
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Absorption 
des calories — 
Moyenne journaliere 


Calories intake 
Average per day 


Calories 
totales 


Total 
calories 


2553.141 
1459.791 
2553.141 


3206.900 
1568.285 
3125.180 


1405.544 
3206.900 


1459.794 
2798.301 


1432.714 
3043.470 


Par kg. 
du poids 
Per kg. of 

b 


Utilisation 
des calories 
Calories 
utilisation 
: Par kg. 
Cal 
fotace | du poids 
Total $ 
calarles bod 
2484.512 50.94 
~ 41406.347 29.41 
2485.130 50.98 
3130.464 62.01 
4501.277 30.00 
3039.219 60.66 
3036.633 56.74 
1336,284 DO AS 
3133.469 58.84 
2468.723 52.92 
1388.324 29.86 
2716.736 58.36 
2879.365 53.84 
1356.858 25.44 
2962.684 DOL? 
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Digestibility and Utilisation of Each Constituent. 


a ee 


Hydrates 
Azote de carbone Graisse Cendres 
Période total comme le brute brutes 
glycose 
Total Carbo- Crude Crude Calories 
Period nitrogen hydrate fat ash 
as glucose 
% % % % % 
Riz cuit — Boiled rice 85.688 99.732 90.504 88.158 97.200 
Bo 83.690 99.496 92.424 89.548 95.532 
Riz cuit — Boiled rice 86.530 99°722 90.414 87.584 97.378 


a 


clusion. 


1. The digestibility and utilisation of total nitrogen and carbohydrates were 
ter when ordinary boiled rice was used than when “ Ojiya” was used, but in 
¢ase of crude ash and crude fat they were worse. The amount of energy supplied 
“greater during the boiled-rice period. 


2. More “ Ojiya ” was eaten than boiled rice; but if we compared the amounts 
ams of uncooked rice, we found the real quantity of “ Ojiya ” was much smaller 
1 that of boiled rice. The required amount of energy could not be supplied by 
jiya ’”. . 

3. The daily amounts of urine increased during the “ Ojiya” period. 

4. The ratio of urea nitrogen to total nitrogen in the urine was slightly less 
ng the “Ojiya” period. 

9. There was no great difference in the output of faeces during the two periods. 


Experiment V. 


Comparison of the Digestibility and Utilisation of “ Sushi” and 
Ordinary Boiled Rice. 


For the preparation ot “Sushi” rice was cooked in the usual way and 180 cc. 
inegar, 50 gms. of sugar and 5 gms. of NaCl were then added: the mixture 
then cooled. We obtained an average of 2,510 gms. of “Sushi”. 
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Daily Output of SO, P,0;, and NaCl in the Urine. 


Période Nakamura 
Date 
Bertod $O,(g) | P,O,(g) | NaClig) | SO,(g) 
Juin-June 
an 24 2.0793 1.3670 17.9 4.8098 
Mee 22 1.9420 4.5141 19.2 1.7858 
Boiled rice Vea 
y 2.0107 1.4406 18.6 1.7978 
~AVer. 
23 2.0039 1.4442 23.6 4.8277 
24 1.9058 1.1319 4 4.8939 
Sushi Moyenne 
y 1.9549 4.2716 22.5 1.8608 
a A Wer. 
25 1.9278 1.3083 20.7 1.6878 
Riz cuit 26 1.8729 1.2642 2.0.8 1.7982 
Boilod mice) 5) Mayenne ti oogk 1.2863 20.8 1.7430 
= Aver. 


Période Imai Shimizu Tan. 
Date AE tk 
ae SOp(8) |P20s(e)| NaCl(e)] $03(8) | P2Os(¢)| NaCl(g)] $O,(8) |P2O, 
Juin-June 
Rie al 1.9045 14.3818} 20.4 | 4.89581] 1.2936] 24.0 | 1.8064} 4.5 
sce haiiy 22 4.8215 | 1.3230] 18.9 |4.9104| 1.4406] 47.3 | 4.8574 | 4.5 
Boiled rice ays 
eae 1.8630 | 1.3524] 19.5 14.9030] 4.3674 | 20.7 | 41.8348 | 1.55% 
— Aver. 5 
93 =| 4.90581 4.2642] 20.6 | 2.1951] 1.7787] 28.0 | 1.8736 
aa 2%  |4.94081 4.3083] 22.7 | 2.4308] 4.6023] 18.8 | 2.1719 
Moyenne | 4 9933 | 1.9863| 24.7 | 2.1630] 1.6905 | 23.4 | 2.0228 
SANTOR. 
25 |4,885311.4553| 17.5 | 2.2138] 4.5288! 23.6 | 4.7824 
(Sy 26 1|4.835214.44121 16.8 |4.9881| 4.6758} 24.4 | 4.9769] 1.4 
Riz cuit Hes 
Boiled rice | 09 8 | 4.8603 | 1.4333) 17.2 | 2.40101 4.6023] 22.5 | 1.8797] 1.5 


— Aver. 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Val 


Sujets Période 
Subject Period 
Riz cuit . 
Boiled rice . 
Nakamura | Sushi 
Riz cuit . 
Boiled rice . 
Tanaka Idem 
Imai Idem 
Shimizu . Idem 
T. Tanaka [dem 


Hydrates de carb. 
Absorption| élim. dans les selles 


des Moyenne journal. 
hydrates Carbohydrate 
de carbone in feces 
Moy. jour.| Average per day 
(gr.) 
Carbo- Quantité} % dela 
hydrate (gr.) gquantité 
intake absorbée 
Average | Quantity % 
per day (gms.) against 
(gms.) intake 
503.53 4.2640 0.25 
| 520.47 4.0704 0.20 
f 503.53 1.3052 0.26 
523.92 14.3003 0.25 
520.47 4.2595 0.24 
544.31 4.8264 0.33 
625.87 4.5357 0.24 
647.43 1.4149 0.22 
625.87 1.8994 0.30 
625.87 | 1.3948 | 0.22 
689.75 4.6326 0.23 
646.26 4.5583 0.24 
544.34 4.2049 0.23 
583.95 14.1856 0.20 
544.34 1.4325 0.26 


624.33 


——_— | —— ———_—— 


Absorption 
Moyenne journaliére 


Absorption 
Average per day 


Quantité 


(gr.) 
Calories 


Quantity 
(gms.) 


502.27 | 2059.307 
519.40 | 2129.540 
502.22 | 2059.102 


2142.742 
2128.764 
22.2.4.168 
2.559.753 j 
2648.682 | ¢ 
2558.277 


522.62 
519.24 
542.48 


646.02 
623.97 


624.48 | 2560.368 
688.12 | 2821.292 
644.70 | 2643.270 
543.41 | 2226.751 
582.76 | 2389.316 
542.90 ' 2225.890 
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Digestibility and Utilisation of Crude Fat and its Caloric Value. 


Graisse éliminée 


> Absorption 
Absorption} dans les sell ; : 
de 1a Moyenne fours Moyenne journaliére Pour- 
Sujets Période Moy. jour. Fat in faces yebemeh: Hin “day | Cebtage 
(er.) Average per day : eae a 
ubject Period otis Quantité % de la Quantité % 
Average pte Lanta) of ab- 
per day e ne Calories | S°rPtion 
(gms.) Quantity against Quantity 
(gms.) intake (gms.) 
pect: 20.67 | 2.3409] 11.32 | 18.33 | 170.469 | 88.68 
Boiled rice . 
ema oushi ~ 2. . | 18.91 BR PAD 7.09 Ahh tay) 163.401 92.91 
. ° 7 
ut 20.67 | 1.6420} 7.9% | 19.03 | 176.979 | 92.06 
Boiled rice . 
20.87 2.1407 10.25 18.73 174.189 89.75 
aka Idem 18.91 1.4048 7.43 Ti au 162.843 Saw 
21.06 2.0185 9.58 19.04 ALI DSc 90.42 
21.84 1.7689 8.10 20.07 186.651 91.90 
+ a Idem 19.60 1.4280 7.28 18.17 168.981 92-72 
21.84 1.9105 8.78 19.93 185.349 91.26 
21.84 1.8735 8.58 19.97 185.721 91.42 
ZU Idem 19.83 1.5606 7.86 18.27 169.914 92.14 
22.04 2.0499 9.76 19.99 185.907 90.24 
21.06 2.3361 11.09 18.72 174.096 88.94 
Maka Idem 19.26 1.9378 | 10.05 Tjeae 161.076 89.95 
21.06 2.2877 10.86 18.77 174.561 | 89.14 
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Digestibility and Utilisation of Crude Ash. 


ETT EERE aT TT 


Cendres 
éliminées dans les selles 


eRe cieen Moyenne journaliére 
s§ cendres 
Sujets Période Moy. journ. Ash in feces pou 
(gr.) Average per day Soum 
pt 
Ash intake 
Subject Period paren Quantité % ett b %o | 
ee dee (et) quan absorp 
(gms.) absorbée 
Quantity S 5 
fame” | *,agait 
a ah dae 24.88 3.6130 44.52 85, 
Boiled rice y 
Nakamura | Sushi . das ee sek ol 2.8045 10.88 89. 
Riz cuit. ‘ 
: 4 24.88 A190 12.82 4 
Boiled rice peas r Sie . ef 
24.98 2.9560 41.83 88. 
Tanaka Idem 25.76 2.7328 10.64 89. 
25.07 8.6425 44.53 85. 
25.45 2.8152 11.06 88 
Imai Idem 26.57 2.6923 LOLS 89 
25.45 3.4061 43.38 86 
25.45 2.7086 11.04 88. 
Shimizu. Idem 26.84 3.1684 11.80 : 88. 
2559 8.5641 43.94 : 
25.07 3.2414 12.92 87. 
T. Tanaka. Idem 26.57 3.1927 12.04 87. 
25.07 3.2464 


12.95 87 
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Percentage of the Caloric Value of Food actually utilised by the Body. 


Absorption Utilisation 
des calories — des calories % de la 
Moyenne journaliére quantité 
Sujets Période Calories intake Caloric de calories 
Average per day utilisation absorbée 
ahd ; 3 Par kg. P Par kg. ; 
ubject Period Calories : Calories : % a st 
: N totales Pe ric totales a rim “calories 
Total er kg. o Total er kg. 0 intake 
calories oe calories ene 
ene cuit 2609.875 | 46.86 | 2520.868 | 45.26 | 96.59 
Boiled rice . ; 
kamura | Sushi : | 2669.698 47.93 2597.361 46.63 97,29 
pent "+ 2609.875 | 46.94 | 2530.914 | 45.52 | 96.99 
Boiled rice . : 
2711.651 51.80 2603.094 49.72 95.98 
laka. . idem 2669.698 50.96 2590.394 49.45 97.03 
2793.329 53.31 2694.034 51.41 96.43 
3160.242 62.70 3070.130 60.91 97.14 
ee. Idem 3236.380 63.92 3159.419 62.40 97.62 
3160.242 62.33 3069.765 60.55 97.30 
3160.242 58.47 3070.937 56.82 97.18 
nizu . Idem 3425.374 63.30 3344.849 61.83 97.68 
3252.018 60.14 3160.803 58.42 97.19 
2793.329 60.03 2694.453 57.04 96.47 
anaka Idem 2951.804 63.37 2862.384 61.45 96.97 
2793.329 60.00 2697.952 57.90 96.50 
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Digestibility and Utilisation of Each Constituent. 


TE eT a eT 


Hydrates 
Azote de carbone Graisse Cendres 
Période total comme le brute brutes 
glycose 
Total - Carbo- Crude Crude Calor 
Period nitrogen hydrate fat ash 
as glucose 
% % % % % 
Riz cuit — Boiled rice 81.624 99.764 90.132 87.726 96.6 
SUSI eh An ieee te 84.242 99.782 92.058 88.914 97.8 
Riz cuit — Boiled rice 82.340 99.722 90.624 86.482 96.8 


La 


Conclusion. 


1. The digestibility and utilisation of each constituent were better whe 
used polished rice as “Sushi” than when we used it as boiled rice. The an 
of energy supplied was rather more during the “ Sushi” period. 


2. The quantity of “Sushi” eaten was almost equal to that of ordinary | 
rice. The appetite was the same during the two periods. 


3. The ratio of total nitrogen in the urine to nitrogen intake was greater ¢ 
the “ Sushi” period, but the individual nitrogenous compounds in the urine ' 
but little except in the case of the urea nitrogen, the ratio of which to the 
urine nitrogen was slightly smaller during the “Sushi ” period. 


4. The output of feces was less during the “ Sushi” period than durir 
boiled rice period. 


Experiment VI (a). 


Comparison of the Digestibility and Utilisation of “ Akanogohan” and Or 
Boiled Rice. 


For the preparation of “Akanogohan ” 1,171 gms. of washed polishe 
were cooked with 1,600 cc. of water and 400 cc. of juice prepared from boil 
beans; we obtained in this way 3,023 gms. of “ Akanogohan re | 

For the preparation of the juice of boiled red beans 1,470 gms. of red 
were washed and boiled in 10,000 cc. of water for one hour. The juice was 8q 
through a cotton cloth. The beans were again boiled for an hour and a-ha! 
the juice extracted as before. We obtained altogether 3,300 cc. of juice. — 
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Daily Output of SOg, P,0;, and NaCl in the Urine. 


LL eS ee sessenesissinnssnnsieseeser 


de Higuchi Tanaka 
Date 
pee een th | Sa eeeia Paedoloy ices 
‘ SO3(g) | P,Os(g) | NaClig) | S0,(g) | P,O,(g) | Naclg) 
Novem, 
2 1.4669 1.2054 15.9 1.8050 1.0468 18.4 
‘ 3 1.9806 1.2642 21.9 2.1095 1.4112 24.4 
mayen) yo38 |. 4.234 18.9 1.9537 1.2290 19.8 
— Aver. 
4 1.9868 1.3377 20.3 2.0254 1.6170 25.2 
5 1.9197 1.4406 22.8 1.9593 1.5288 22.9 
be Moyenne 
iit 1.9533 1.3892 21.6 1.9924 1.5729 244 
— Aver. 
6 1.8832 1.5444 23.4 2.0176 1.4847 25.4 
7 2.1549 1.3965 18.9 1.8314 1.3965 19.3 
M 
% eos 2.0194 1.4553 21.2 1.9244 | 1.4406 22.2 


Date 


803(g) |P205(g)| NaCl(g)| SO.(g) 


—___ 
— | ef 


ee | 


Shimizu 


P,O;(g)|NaCl (g) 


Tanaka 


SO,(g) | P20,(g)|NaCl(g) 


— _—_—-.— | —. 


Novem. 
2 1.9924 | 1.1760] 16.7 2.0076} 1.0290] 19.1 | 4.90431 4.1907} 19,9 
: 3 1.8257] 1.4700] 24.3 |2.084%]1.1907] 20.5 | 1.9847] 1.49941 20.4 
Moyenn 
ia 1.9091 | 1.3230] 20.5 | 2.0460] 1.1099] 19.8 | 1.9430] 1.34511 20.2 
3 1.8153} 1.4700] 23.5 |2.1493]1.6317] 22.3 | 2.04811 4.4994 93.3 
an 5 1.8924 | 1.3718] 26.2 |2.2364/1.5141] 26.2 | 2.0419] 4.30831 955 
Moyenne 
ie 1.8537] 1.4209] 24.9 | 2.1929] 1.5729] 243 | 2.04501 4.4039] 24.4 
6 2.0955 | 1.5288] 20.9 | 1.9813]1.4994] 18.4 | 4.81421 4.4406! 20.5 
7 2.0803 | 1.4653] 24.2 | 2.1616/ 1.6611] 21.3 | 1.9790] 1.46531 2964 
, | Moyenne ue me 6 
— Aver, | 2-9879| 1.4971] 24.1 |2.0715} 4.5803] 19.9 | 1.8951] 1.4530] 93.4 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value. 


LT a a 


Hydrates de carb. 
Absorption] élim. dans les selles 


Absorption Pour- 


des Moyenne journal. | Moyenne journaliére centage 
Sujets Période hydrates Carbohydrate d’ab- 
de carbone in foeces Absorption sorption 
Moy. jour.| Average per day Average per day 
(gr.) = ¥ 
‘o 
Carbo- Quantité; % de la | Quantité of ab- 
Subject Period hydrate (gr.) quantité sorption 
intake absorbée Calories 
Average | Quantity yh Quantity 
per day (gms.) against : 
(gms.) intake 


Riz cuit) s 
Boiled rice . 


} LO UG 0.24 
guchi . | Akanogohan . | 416.02 
} os 


493.07 | 2021.587] 99.76 


0.6812 0.16 415.34 | 1702.894 99.84 
Riz cuit . 
Boiled rice . 


Se a a wy ey ws, 


1.3026 0.26 | 492.96 | 2021.136] 99.74 


——_—_ | _—q~ |—___.-__._, 


2159.060 | 99.66 


528.44 1.8106 0.34 | 526.60 
naka . Idem 457.47 1.1939 0.26 | 456.28 | 1870.748} 99.74 
494.26 1.8768 0.38 | 492.38 | 2018.758] 99.62 
494.26 1.4214 0.29 | 492.84 | 2020.644] 99.74 
al Idem 416.02 1.3715 0.32 | 414.65 | 1700.065 | 99.68 
494.26 1.8116 0.37 | 492.45 | 2019.045] 99.63 
545.49 1.6799 0.34 043.81 | 2229.621 | 99.69 
imizu Idem 485.15 1.6604 0.34 | 483.49 | 1982.309] 99.66 
596.74 1.8136 0.30 | 594.90 | 2439.090} 99.70 
425.96 1.6163 0.388 | 424.34 | 1739.794] 99.62 
Tanaka Ldem 374.58 1.6012 0.42 | 372.98 | 1529.218] 99.58 


407.02 | 1668.782 | 99.55 
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Digestibility and Utilisation of Crude Fat and its Caloric Value. 


ec SS LL 


Graisse éliminée Absorption 
Absorption dans les selles 
dela. Moyenne journal. Moyenne journaliére Pour 
graisse 
Sujets Période Moy. jour.| Fat in feces Ce aay ts 
(gr.) Average per day 50 
rptic 
Fat 9 
Subject Period pas Quantité aati Que ota 
verage ; 
per day i i ate? : fo Calories sorptic 
gms. uantity uantity 
(gms.) | 282i08t | “(ems.) 
pia itliea! 49.95 | 4.7367] 8.74 | 18.24 | 169.353 | 9102 
Boiled rice . . 
Higuchi . | Akanogohan . | 19.65 | 0.7769] 3.95 | 18.87 | 175.491 | 96.0 
alate | 19.95 | 1.8027] 9.04 | 18.15 | 168.795 | 90.9 
Boiled rice . J 
20.25 4.9249 9.54 48.33 470.469 90.4 
Tanaka Idem 19.73 4.7760 9.00 17.95 166.935 91.0 
19.95 4.7370 St 18.24 169.353 91.2 
19.95 2.1831 | 10.94 Welty) 465.264 89.0 
Tmaiiarsn: Idem 19.65 1.7649 8.98 17.89 166.377 91.0 
19.95 4.8925 9.48 18.06 167.958 90.5 
20.40 2.0790] 10.14 18.32 470.376 89.8 
Shimizu . Idem 19.98 4.7417 8.72 18.24 169.632 94.2 
20.85 2.0539 9.85 48.80 174.840 90.4 
19.35 7672 9413 47.58 163.494 90.8 
T. Tanaka ldem 18.98 4.5892 Sia 47-239 161.727 91.6 
49.20 1.7720 9.23 17.43 162.099 | 90.7 


SSRN Ge eA tI ONTO E A eaa AMENDS GLASS 
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Digestibility and Utilisation of Crude Ash, 


Cendres 
éliminées dans les selles 


fetid age Moyenne journaliére 
es cendres 
Sujets Période Moy. journ. Ash in faeces P y diane oe 
(gr.) Average per day sorption 
ASH MUEARE! 2 vse 70). hi) eae eR > 
Subject Period Average Quantité eae aaoeedes 
ene ‘ ie absorbée 
rover ob % against 
(gms.) Pie 
| ae eat. 25.95 3.5257 13.58 86.42 
Boiled rice ite, 
guchi . | Akanogohan .... | 28.41 1.6634 5.92 94.08 
Riz cuit. 
9 SOD. ey IH ; 
Roitdd rick 25.95 SOD Ei FH 86.29 
26.10 4.2372 17.00 83.00 
naka Idem 28.61 3.4626 13.14 86.89 
25.95 3.8723 14.92 85.08 
AS A a n gio EES EL EL 
25.95 2.7934 10.76 89.24 
ul es Idem 28.41 2.9608 10.53 89.47 
25.95 3.8083 14.68 85.32 
fo he [Sey | 
26.18 2.4970 9.53 90.47 
mizu. Idem 28.94 2.6048 9.00 91.00 
26.40 2.8078 10.63 89.37 
[2 7ay eee “TENS neenesteammenerereemeneeeen ee) Eee re Sea Bes Series neice gla 
O00 2e0800 9.88 90.12 
‘anaka, Idem 27.62 YAS 920 90.75 
25.58 2.5960 10.411 89.89 
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Percentage of the Caloric Value of Food actually utilised by the Body. 


a 


Absorption REACH 
| des calories Mier: Yd 
Moyenne journaliére ie ae 
Sujets Période Calories intake Caloric de calor 
Average per day utilisation absorb 
; ; EB kg. A Par kg. 
Subject Period Calories Par Calories : agai 
totales du poids totales du poids * ato 
Total Nines of Total Per ee of intak 
calories weight calories snc 
Riz cuit . } 
t 256 48.89 2478.883 47.23 96.6! 
Boiled rice . J 
Higuchi . oun eS » DOT) 42.66 2197.583 41.89 98.4 
Riz cuit. . 
ye 25 48.90 | 2478115 | 47.24 96.6 
Boiled rice . 


i ir nr fr 


2720.059 51.51 2619.698 49.64 96.3 
Tanaka . Idem 2427744 46.02 2337.052 44.30 96.2! 
ere 077 49.08 2471.378 47.27 96.3 


2566.077 48.74 2484.395 47.19 96.8 
Imain inc. Idem 2237.745 42.78 2160.827 44.32 96.5 
2566.077 49.63 2475.059 47.87 96.4 


2797.071 49.17 2714.088 47.71 97.0 
Shimizu . Idem 2554.670 4h 94 2475.513 43.54 96.9 
3028.025 53.28 2942.768 By Ee 97.4 


2258.111 46.27 2173.804 4454 96.2 
T. Tanaka Idem 2047. a 42.01 1968.876 40.38 96.4 
2181.14 44.97 2098.104 43.26 96.1 
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Percentage of the Digestibility and Utilisation of Each Constituent. 


a 


Hydrates 
Azote de carbone Graisse Cendres 
Période total comme le brute brutes 
glycose 
Total Carbo- Crude Crude Calories 
Period nitrogen hydrate fat ash 
as glucose 
% % % % % 
iz cuit — Boiled rice 82.236 99.688 90.344 87.850 96.602 
kKanogohan . . . . . 84.718 99.700 92.196 90.438 96.812 
iz cuit — Boiled rice 81.906 99.648 90.738 87.190 96.546 


a TES SEES Ss LS SSCS, 


lusion. 


l. The digestibility and utilisation of each constituent were slightly better 


ig the “ Akanogohan ” period (except in the case of the carbohydrate utilisation). 
2 was not much difference in the amount of energy supplied. 


2. The ratio of total urine nitrogen to nitrogen intake could not be compared 


@ two periods, because the nitrogen balance was frequently negative; but the 
idual nitrogenous compounds were usually present in physiological proportions; 


ercentage of uric acid nitrogen in the urine decreased slightly during the 
anogohan ” period. 


. The amounts of hoiled rice and of “Akanogohan” eaten were almost 


ime during the two periods. The output of faeces (wet and air-dried) was almost 
ame in the two periods. 


Experiment VI (5). 


arison of the Digestibility and Utilisation of “ Akanogohan” and Ordinary 
Boiled Rice. 


he Akanogohan was prepared by the subjects themselves. Red beans were 
With 500 ce. of water for one hour during the evening preceding the experiment 
earthenware cooker. Each morning of the “ Akanogohan ” period a definite 
Ity of polished rice was added to the boiled red beans (red beans 1: polished 


and the mixture was again cooked. This “ Akanogohan ” was divided into 
portions and made three meals for each subject. 
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Daily Output of SO3, P,0;, and NaCl in the Urine. 


Période Shimizu Imai 
“eh Date 
er1o 
S0,(g) P,0;(g) NaCl(g) SO,(g) P,0;(g) 
Sept. 
ER 16 1.4543 1.4202 18.2 1.3842 4.4716 
Riz cuit 
eas 47 4.5655 1.5216 22.8 1.3088 1.4209 
Boiled rice Mocs 
| y 4.5099 4.4709 20.5 1.3465 4.1469 
—Aver. 
18 4.3890 1.8665 21.3 41.4365 1.6535 
19 1.5943 1.6484 21.7 1.4763 4.2376 
Akanogohan Ra aHe 
y 4.4947 1.7574 24.5 1.4564 1.4445 
—Aver. 
20 4.5026 1.8077 22.2 1.3815 1.6940 
Riz cuit yl 1.6443 1.3492 23.6 1.3494 1.4495 
Boiled sice 1) | Meyeaned 573s 1.5784 22.9 4.3655 4.5747 
—Aver. 


Da re a a a a aac 


seer ne 


Nishibori 


ee | | | —  —|§ Orr 


Peériode 
Date 
Period 
Sept. 
Riz cuit - 
Boiled rice 
Moyenne 
—Aver. 
18 
19 
Ak 
sanogohan Moyenne 
—Aver. 
20 
Riz cuit 24 
Boiled rice Moyenne 
—Aver. 


Hirata 
NaCl(g) SO,(g) P,O;(g) 
16.6 1.5840 4.2680 
19.8 4 O23 1.4363 
18.2 1.5782 A 3524 
23.4 1.6478 1.3694 
24102 2.1485 4.3621 
Q2N8 1.8982 1.3657 . 
22.8 4.4200 1.2883 | 
20.4 4.4145 1.5657 
21.6 4.4173 4.4270 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Caloric Value 


a eraaEEEEEEERASIRET DRIER SES a eS TE 
Hydrates de carb. 


Absorption | élim. dans les selles Absorption Pou 
des Moyenne journal. Moyenne journaliére| cente 
Sujets Période hydrates Carbohydrate Wal 
de carbone in feces Absorption sorpt 
ane Ae Average per day Average per day 
gr. PUD i ase nS NAS estes i) Yo a 
Carbo- Quantité| % de la | Quantité of 
Subject Period hydrate (gr.) quantité (gr.) sorpt 
intake absorbée Calories 
Average | Quantity 3h Quantity 
per day (gms.) against (gms.) 
(gms.) intake 
Riz cuit . 
Boiled vice) 518.720 4.5170 0.29 547.203] 2420.532 99) 
ett Akanogohan 4 | 514.552 3.5260 0.69 511.026] 2095.207 99. 
Shimizu . ay eat 
y Ra ue 530.610 4.8352 0.35 528.775| 2167.978 99. | 
Boiled rice . 
¢ 552.500 2.3630 0.43 550.137] 2255.562| 99. 
Imai Idem 514.552 2.5621 0.50 511.990} 2099.159| 99. 
530.610 2.1828 0.41 528.427| 2166.541 99. 
473.050 1.9321 0.41 471.918] 1934.864| 99. 
Nishibori. Idem 482.756 4.8729 0.39 480.883] 1971.620] 99. 
506.830 0.8431 0.17 505.987| 2074.547 99. 
473.050 47509 0.37 471.300] 1932.330} 99. 
Hirata. Idem 450.960 2.7040 0.60 448.256] 1837.850| 99. 
473.050 4.2492 0.26 4.71.831| 1934.507| 99. 


err EE A 
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Digestibility and Utilisation of Crude Fat and its Caloric Value. 


Graisse éliminée 


, Absorption 
Absorption da 1 ll ; : Pour- 
ie ee a ie Meanie syaraar Moyenne journaliére benthoe 
ujets Tiode sraisse j Absorption )) \d"ab- 
Moy. i Fat fe 2 ] s ti 
Paes heh aie aati ATOrARE Den day) eae 
Subject Period f ais of ab- 
intake antité}] % dela p sorption 
Average ee quantita roe ‘i 
per day ___| absorbée j Calories 
(gms.) sea % ‘ Quantity 
ms. ins 
° tite (gms.) 
0 Saeed iy 1.0969] 6.41 | 16.026] 149.042 | 93.59 
Boiled rice . , 
mizu . | Akanogohan . | 18.235 | 2.6082| 14.30 15.627 | 145.331 | 85.70 
aacnit 17.262 | 4.1279| 6.53 | 16.134] 150.046 | 99.49 
Boiled rice . . 
17.400 1.4406 8.28 15.959 | 148.419 91.72 
aul Idem 18,235 2.5492 | 13.98 15.686 | 145.880 86.02 
17.262 1.9542 | 11.32 15.308 | 142.364 88.68 
16.708 1.8973 | 11.36 14.811 | 137.742 88.64 
hibori. Idem 17.890 1.3329 7.45 16.557 | 153.980 92.55 
16.985 1.4627 8.61 15.522 | 144.355 91.39 
16.708 2.5826 | 15.46 14.125 | 134.363 84,54 
ita Idem CED a5 2:8510'| 16.25 14.694 | 136.654 83.75 
16.708 aq 5297 9.14 15.180 | 141.174 90.86 
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Digestibility and Utilisation of Crude Ash. 


a erm Sc ispre 


Cendres 
Absorption éliminées dans les selles 
des cendres Moyenne journalitre ‘4 
Sujets’ Période Pee hah eee Pou 
Average per day sorptiol 
are intake Ouautibe yes 
‘ : ve antité % %. of 
Subject Period per Oey MER) ruantite ansoeee 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
Biz) puke 27.442 4.8056 6.58 93.45 
Boiled rice 
Shimizu. . | Akanogohan . . | 28.358 4.2484 14.98 85.05 
Ee Oe 27.538 2.6285 9.94 90.0 
Boiled rice 
\ PAT bp eas 2.5997 9.41 90. 5 
Imai sie Idem 28.358 3.0451 10.74 89, 2 
27.538 2.8925 40.50 89. 5 
a rsa te a Og TT ——_ —- se —— 
; DAI aay 2.7916 40.28 89.7 
Nishibori 3 Idem 28.109 2.5710 9.15 90. 8 
27.347 2.8910 10.57 89. 4 
Re Mee AN Bae aM PMN Ne MLE, TL SAN les ODN ee Sita a 
27.156 2.6460 9.74 90.2 
Hirata . ltem 27.864 3.5840 42.86 87.4 


27.156 2.7388 10.09 e 


to 
—= 
ur 


Percentage of the Caloric Value of Food actually utilised by the Body. 


>) a ae 
Absorption Utilisation 
des calories des calories % de la 
; Moyenne journaliére quantité 
Sujets Période Calories intake Caloric de calories 
ae Average per day utilisation absorbée 
: : F Par kg. F Par kesy tii i 
Subject Period Calories ; Calories a % against 
’ totales du poids totales du poids calories 
Total Per ae of Total Rone of intake 
calories weight calories weight 
: : 2653.524 46.84 2595.878 45.82 97.82 
Boiled rice . 
imizu . | Akanogohan 2665.866 47.02 | 2526.734 44.55 94.75 
Fiz cuit’. . |. °. ‘2 
: f 2709.399 47.74 2629.273 46.33 97.05 
Boiled rice . 


—-—..__ 


a amen a mc (een a ee | (eee ey |p eS 


Par eit... A 
| 2806.254 GRAS 2719.340 51.60 96.90 


a Idem 2665.866 50.25 2551.563 48.09 95.70 
2709.399 50.93 2624.234 49.32 96.85 
2444.963 49.79 2361.105 48.09 96.58 
shibori Idem 2519.992 50.96 2431.558 49.17 96.48 
| 2597.681 52.48 2519.478 50.90 96.98 


2444.963 51.36 2354.270 | 49.46 96.30 
tatain. : Idem 2373.858 49.87 2268.900 47.66 95.57 
2444.963 50.93 2382.164 | 49.64 97.46 
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Digestibility and Utilisation of Each Constituent. 


re TS A a 


Hydrates 
Azote de carbone Graisse Cendres 
Période total comme le brute brutes 
Total phic Crud Crud Cal 
ota rude rude ; i 
Period nitrogen hones fat ash ; Mg 
% as Poke of 9% oe 
Riz cuit — Boiled rice 84.350 99.625 89.623 90.997 96.900 
Akanogohan..... 79.112 99.455 87.005 88.067 95.625 
Riz cuit — Boiled rice 84.620 99.702 91.100 89.722 97.082 


ere STN Ao Tat OE AN ION EY CSCO Al CR ITT ET TE EL I ELE IDE TTL LR RIS PERE EL 


Conclusion. 


1. The digestibility and utilisation of each constituent were better wi 
boiled rice was used than when “ Akanogohan ” was used, except im one ¢¢ 
The amount of energy supplied was greater during the boiled-rice period than dur 
the “ Akanogohan ” period. 

9. There was not much variation in the percentage of total nitrogen in 
urine during the two periods and the individual nitrogenous compounds in the w 
remained almost constant, except that the ratio of urea nitrogen to total wm 
nitrogen was slightly increased during the “ Akanogohan ” period. 


3. The amount eaten (reckoned as uncooked rice) was the same in each peri 
but the output of faeces was greater when “ Akanogohan ” was used. 


In the previous experiment, the digestibility of “ Akanogohan ” cooked 0 
with the juice of red beans was slightly better than that of ordinary boiled 
but in this experiment the digestibility of “ Akanogohan ” cooked with whole 
beans was poorer than that of ordinary boiled rice. | 


Experiment VII. 


Comparison of the Digestibility and Utilisation of * Okowa” with Ordinary Boiled h 


For the preparation of “Okowa” 7 “go” of glutinous rice were mixed 
3 “go” of non-glutinous rice. The mixture was then washed and soaked in 2,000 
of water for 24 hours. The water was removed the next morning, and the | 
was steamed in boiling water (3,500 cc.) for 45 minutes. 
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Daily Output of SOz, P,0;, and NaCl in the Urine. 


aS 


de Kayano Sakaguchi 
Date 
shed A Ra es SCA RE STE De 5 
SOs(g) | P2Os(g) | Nacl(g) | SO,(g) | P,O,(g) | Nacl(g) 
Nov. 28 | 1.7537 1.5232 22.8 1.6736 1.3756 20.2 
‘3 29 | 4.7088 1.6565 24.0 4.6172 1.4280 21.7 
Bpyenne ty oa45 1.5899 23.4 1.6454 1.4018 21.0 
—Aver, 
Noy. 30] 1.5773 1.3138 25.4 1.7964 11424 23.4 
Dec. 1 | 1.7159 1.1424 25.5 4.5238 0.9520 246A 
Peres 4 ches 1.2281 25.3 4.6600 1.0472 23.6 
—Aver. 
Dec. 2 | 1.7207 1.3519 244 1.6084 1.2186 26.3 
3 | 41.9778 1.5613 26.3 1.7669 4.4854 26.4 
Mee evenne| ya. 95 1.4566 25.2 1.6875 4.3519 26.4 
—Aver, 


a Se 


de Imai Shimizu Tanaka 
Date 


$03(8) | P205(g)| NaCl(g)| SO,(g) | P205(g)| NaCl(g)} SO4(g) |P,0,(g)| NaCl(g) 


Nov. 28 | 1.9209 | 2.1134] 49.8 | 4.5705] 2.1325] 418.6 1.5070 | 1.7326] 19.9 
29 | 1.8654 | 1.7898} 22.8 11.6056] 1.6184] 24.4 | 1.8832] 2.0944 22.4 


ioe 1.8932 | 1.9516] 24.3 | 4.5881] 1.8755] 21.5 | 1.6954] 1.9135| 24.0 


ice 


——— ee | ee | | 7. |. 


Nov. 30 | 1.8679 11.7898] 24.8 | 2.0903 1.9040] 24.8 | 1.6802]1.6755] 25.0 
Dec. 4 | 2.0826] 1.3518] 27.7 | 2.2782] 4.4470] 25.8 1.6307 | 1.4470] 25.9 


ie 1.9753 |1.5708| 24.8 | 2.1843] 1.6755] 25.3 | 4.6555] 4.5618| 25.5 


re 
. —-—__ 


Dec. 2 | 1.9202] 1.7516 19.2 | 1.9664/1.8278] 21.4 | 1.493211.5613] 19.2 

3 | 1.7154]1.8849] 25.2 | 2.4184] 41.9992] 28.9 1.6836 | 1.6946] 26.5 

ce Moyenne 
—Aver. 


1.8174) 1.8183] 22.2 | 2.0424] 4.9135] 25.2 | 1.5884] 1.6280 22.9 


A 
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Digestibility and Utilisation of the Carbohydrate (as Glucose ) and its Caloric Value. 


Hydrates de carb. 


Absorption] élim. dans les selles Absorption Pour- 
des Moyenne journal. Moyenne journaliére centage 
Sujets Période hydrates Carbohydrate d’ab- 
dé carbone in feces Absorption sorption 
“ath tea Average per day Average per day 
gr. = 
Carbo- Quantité}] % dela | Quantité of ee 
Subject Period hydrate (gr.) quantité (gr.) sorption 
intake absorbée Calories 
Average | Quantity 78 Quantity 
per day (gms.) against (gms.) 
(gms.) intake 
Be Reston | 446991 |. 0:99 450.14 | 1845.574| 99.64 
Boiled rice . . 
Ayano . Okowa. | 406.92 1.4800 0.36 405.44 | 1662.304 99.64 
oF NUN Saal eco 1.6715 | 0.37 | 450.23 | 1845.943 | 99.63 
Boiled rice . 
, 482.52 1.9141 0.39 480.61 | 1970.504 99.64 
kaguchi Idem 490.80 1.8672 0.38 488.93 | 2004.613 99.62 
482.52 2.0788 0.43 480.44 | 1969.804 99.57 
451.90 2.0274 0.44 449.87 | 1844.467 99.56 
aa. Idem 435.39 2.0770 0.47 433.31 | 1776.574 99.53 
RAE GHA 2.4631 0.48 510.68 | 2093.788 99.52 
543.76 2.1796 0.40 541.58 | 2220.478 99.60 
mizu . Idem 564.68 1.4930 0.26 563.19 | 2309.079 99.74 
543.76 1.8439 0.34 | 541.94 | 2221.954 99.66 
405.97 2.3444 0.57 403.63 | 1654.883 99.43 
laka . Idem 379.98 2.1566 0.56 377.82 | 1549.062 99.44 
436.59 2.2971 0.53 434.29 | 1780.589 99.47 


ao My ai. 
ee: N 
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Digestibility and Utilisation of Crude Fat and its Calorie Value. 


| Graisse éliminée Absorption 
Absorption dans les selles Moyenne journaliére 
de la Moyenne journal. 
graisse f Absorption 
Moy. jour. Fat in feces Average per day 
Sujets Période (gr.) Average per day 


——— 


Subject Period Fat Quantité| % de la Bis 
heats (gr.) quantité imc 
verage ; absorbée : 
perday |Quantity % Oualtiey Calories 
(gms.) (gms.) | against (aia 
intake : 


Boiled rice . 
Kayano . | Okowa. 

Riz cuit: . 

Boiled rice . 


18.15 2.0285; 414.147 | 16.42 | 149.916 


BZ; CU ey it } 19.47 | 4.7452 | 8.96 | 17.92 | 164.796 
} 19.47 | 1.5415} 7.97 | 17.93 | 166.749 


19.73 4.5202 7.70 | 18.24 | 169.353 

Sakaguchi Idem 18.55 4.8609 | 10.08 | 16.69 | 155.247 
19.73 1.7130 8.68 | 18.02 | 167.586 
19.47 4.7224 8.84 | 17.75 | 165.075 
Imac 4s Idem 18.25 1.9004 | 10.41 | 16.35 | 152.055 
19.99 4.7284 8.64 | 18.26 | 169.848 


—. - |) se 


20.25 2.0082 9.91 | 18.24 | 169.632 
Shimizu . — Idem 18.95 2.2404 | 11.82 | 16.74 | 155.403 
20.25 1.7820 8.80 | 18.47) 494 97m 


49.08 4.9722 | 10.338 | 17.44 | 159.423 
Tanaka . ~ Idem 47.95 4.9611 | 10.92 | 15.99 | 148.707 
19.34 | 1.4285 7.38 | 47.91 | 166.563 


a ye 


Digestibility and Utilisation of Crude Ash. 


Cendres 


éliminées dans les selles 
Absorption Moyenne journaliére 
des cendres Pourcentage 
Sujets Période Moy. journ. Ash in feces d’ab- 
(gr.) Average per day sorption 
Ash intake 
Subject Period Average Quantité % dela % of : 
per day (gr.) quantité absorption 
(gms.) absorbée 
Quantity % against 
(gms.) intake 
eevee ee a pe AMA chi)? 
Riz cuit. | 
or y 
Boiled rice ia i 5.47 2.6249 10.30 89.70 
emo. | Okowa . . . . . . . | = 95.32 3.0150 11.90 88.10 
Riz cuit. 
" € /, 
Boiled tice iy } 25.47 2.5463 10.00 90.00 
25.58 2.4675 9.64 90.36 
vaguchi Idem BOS 3.0250 11.82 88.18 
25.58 2.7597 10.79 89.21 
8 aad el a a ae ise Ma ite 
: 25.47 2.6376 10.35 89.65 
a Idem 25.39 3.4525 13.59 86.41 
25.69 3.2240 225 87.7! 
ee Vie sue 2 en et 
: 25.80 2.8945 ye bai 88.79 
mizu. . Idem 25.84 2.9350 11.36 88.64 
25.80 2.8658 11.10 88.90 
ee ha = = ny 
| 25.34 2.8305 11.18 88.82 
aka, Idem 25.19 2.7288 10.83 89.17 
25.42 2.6898 10.58 SO:4 2 4 


ey 
re 
| 


Percentage 0 


Sujets 


Subject 


Kayano 


Sakaguchi 


Shimizu 


Tanaka 
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f the Caloric Value of Food actually utilised by the Body. 


Absorption Utilisation 

des calories sie 
| Mayenne journaliére des calories oat 
Période Calories intake Caloric de calot 
Average per day utilisation absorb 
Period | Calories Par ke. Calories ar kg. 9% a 
° | totales du ae totales on a talon 

ta Per kg. 0 x er kg. 0 inta 

Total 2 Total 

calories Rc calories pe 2 

Le ate 9973.484 | 46.63 | 2302201 | 45.23) |) jammy 
Boiled rice a 
Okowa. . | 2232.94 43.78 | 2114.283 | 41.46 | 9&7 
Sata: 2373.484 | 46.5% | 2306.836 | 45.22 | mM 
Boiled rice . . 
9511.447 | 45.45 2437.389 | 44.42 97.0 

Idem 2569.664 | 46.04 2483.054 | 44.46 96.¢ 
9511.417 | 44.96 | 2481.706 | 43.54 96.1 

9373.49 | 46.04 | 2297249 | 45.60 |i 

Idem 2397.153 | 46.37 2223.760 | 43.04 92. 
2649.350 51.87 2560.224 49.57 95.! 

2.787.284 | 47.81 2697.223 | 46.26 96. 

Idem 2906.279 | 50.02 9815.409 | 48.46 96. 
2.787.284 | 47.94 | 2704.208 | 46.58 |. 9 

-2466.584 | 43.92 | 2074.656 | 42.05 95. 

Idem 2064.743 | 42.11 | 1972.533 | 40.23 | 9: 
9300.430 | 46.73 | 2226.290 | 45.22 |)0ee: 
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Digestibility and Utilisation of Each Constituent. 


a er 


A leg 
Azote Shetertegs Graisse Cendres 
Période total nag brute brutes 
Total Carbo- Crude Crude Calories 
Period nitrogen hydrate fat ash 
as glucose 
% % % % % 
iz cuit — Boiled rice 83.852 99.562 90.852 89.464 96.688 
ae 83.202 99.594 89.140 88.100 95.298 
‘iz cuit — Boiled rice 84.118 99°570 91.706 89.056 96.702 


fusion. 


1. The digestibility and utilisation of “Okowa ” were not so good as regards 
| nitrogen, crude fat, and crude ash as ordinary boiled rice; with respect to 
ohydrate there was no difference between them. The amount of energy supplied 
slightly less during the “ Okowa ” period. 


2. The amount of “ Okowa ” eaten was less than that of boiled rice, but the 
al quantity reckoned as uncooked rice was larger when “ Okowa ” was used. 


3. The ratio of total nitrogen in the urine to total nitrogen intake decreased 
tly during the “ Okowa ” period. 


4. There was no great difference in the output of feces during the two periods, 


the ratio of air-dried quantity to wet quantity was larger during the “ Okowa ” 
od. 


Experiment VIII. 
mparison of the Digestibility and Utilisation of “ Okowa” with “ Mochi”. 


“ Okowa ” was prepared by the same method as in Experiment VII, but this 
we used only glutinous rice. 

For the preparation of “Mochi” 1 “to” (equal to 3.9703 gallons) of washed 
mous rice was soaked in water for 24 hours; the water was drained off, and the 
Was steamed in the same manner as in making “Okowa”. The “Mochi” was 
é by the special method of “pounding”; it was then rolled out on a flat surface 
Lit was about 2 cm. in thickness. After cooling to room temperature it was cut 
small pieces (100 gms. each), which were boiled before use. 
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The Daily Output of SOs, PgO;, and NaCl in the Urine. 


eS EA LL a 


Période Narita Abe 
Date oe 
Pan; uw a 
Peed SO,(g) | Pz0,(g) | NaCl(g) | SO,(g) | P2Os(g) | 2 
Fév.-Feb 
h 1.4494 1.5434 47.7 1.5597 1.2608 
Okowa 5 1.7376 1.6738 21.7 1.7334 1.7390 
MOV SRN eS 4 503% 1.6086 19.7 1.6464 1.4999 
— Aver. 
6 1.6602 1.4130 20.0 4.6177 2.0216 
7 1.8474 1.2825 20.4 1.7630 4.8912 
Mocks Moyenne 
y 1.7538 1.3478 20.2 1.6904 1.9564 
— Aver. 
8 4.7301 1.4130 21.8 1.8296 1.9565 | 
9 1.7219 1.4347 22.2 1.7992 1.8043 
Chora Moyenne 
amen ery hops 1.4239 22.0 1.8144 1.8804 
— Aver. 


ee eee 


nena EE EE TS 


Période Kato Tanaka 
Date 
Repos it) S0,(g) | P:05(g) | NaCl(g) | SOg(g) | P,0;(g) 
Fév.-Feb 
hk 1.5366 4.4086 19.4 1.5843 4.6956 
Okowa 5 4.7555 4.9429 16.3 4.7023 1.9347 
Moyenne) 5 6461 1.5108 47.7 1.6433 4.3152 
— Aver 
6 1.8742 1.4999 17.6 1.6341 4.7608 | 
5 7 4.9977 1.5651 19.7 1.8180 1.8260 | | 
Moon Moyenne 
, 1.8260 4.5325 18.7 1.7261 1.7934 
— Aver 
8 1.9394 1.6738 24.9 1.7058 4.9347 
9 1.8886 1.5434 24.2 1.6662 1.8695 
k 7 * 
eee Moyenne| 4 9190 1.6086 23.1 1.6860 4.9024 
— Aver. 
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Digestibility and Utilisation of the Carbohydrate (as Glucose) and its Calorie Valu 
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Hydrates de carb. 


‘Absorption Pou 


i Absorption] élim. dans les selles 
des Moyenne journal; | Moyenne journaliére | cents 
Sujets Période hydrates Carbohydrate dal 
; de carbone in feces Absorption sorpt 
eat ae Average per day Average per day a 
er. Pei ice epee CaN DEO Ss 
| % 
. ; Carbo- Quantité| % dela | Quantité of a 
Subject Period hydrate (gr.) quantité (gr.) sorpt 
intake absorbée Calories el 
Average {| Quantity % = | Quantity 
per day (gms.) against (gms.) 
__(gms.) intake [ois de 
\, Okowa. 307.59 41 1228 0.36 306.47 | 1256.527 99. 
Narita Mochi A 363.64 ACSOLS, 0.36 362.31 | 1485.474 | 99.1 
Okowa. 300.16 | 1.4495} 0.48 | 298.74 | 1224.741] 99. 
-* | Okowa. 307.59 | 1.8153] 0.42 | 306.27 | 1255.707| 99. 
Abe Mochi 440.417 4.1609 0.28 409.01 | 1676.944 | 99.’ 
Okowa 277.84 1.0437 0.38 


Okowa 
Mochi 
Okowe 
Okowa 
Mochi 
Okowa 


Tanaka 


1.0728 
0.7726 
1.4438 


0.19 


oe es ——— | —$ $$. | —$—$_. —__— | ——. —__ | —______-_—__—__. | ———_ 


0.50: 
0.38 


292.74 
386.94 
262.96 


1.4700 
1.4967 
1.2298 


276.80 | 1134.880 | 99. 


409.40 | 1678.5401 99.) 
0.42. | 335.90 | 1377.490] 99. 


291.24 | 1194.084 | 99 


385.44 | 1580.184 | 99.) 


0.47. | 264.73 | 1073.093] 99. 
| 


Digestibility and Utilisation of Crude Fat and its Caloric Value. 


ee 


Graisse éliminée Absorption 


Absorption dans les selles Moyenne journaliére 
de la Moyenne journal. 2 
graisse Absorption Pour- 
‘a Moy. jour. Fat in feces Average per day centage 
Sujets Période (gr.) Average per day d’ab- 

‘ sorption 
subject Period Fat uantité| % dela P ys 
ee intake Speak Rape arte of ab- 

Average ; absorbée et. Calories sorption 
ne a ae ge a Hes nst Quantity 
ms, : i 
. intake | (8™s.) 
SOWA ts, 17.85 1.9594 | 10.97 15.89 AEDT? 89.03 
rita. Mochi cd, Aaeeties 18.27 1.0021 5.48 g Loy 160.611 94.52 
wkowa: - . . 17.80 4.3393 Isa? 16.46 153.078 92.48 
ROWS... AES 2.3411 13.14 45.54 144.243 86.89 
oa. BEOCHi CG fy.” -. 18.59 1.5246 8.20 17.07 158.754 91.80 
Okowa: .. | 17.65 1.7966 | 10.48 15.85 147.405 89.82 
Me | Okowa.. .. | 17.95 | 2.0294] 411.30:| 15.92 | 148.056 | 98.70 
[ee | Mochi... 18.59 1.4635 7.87 Anis 159.309 92:13 


Okowa... . . 18.05 1.9721 |-10:92 16.08 | 149.544 89.08 


ey Fa 


ote Okowa. .. . 17.75 2.4429 | 13.76 15.3: 142,383 86.24 
taka. | Mochi... . 18.43 1.7063 9.25 16.72 | 155.496 90.75 
ORDWE.) 2 0: | 17.55 1.6648 9.49 15.89 | 147.777 90.51 


a cents ert enna; successes os eemenneemermn 
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Digestibility and Utilisation of Crude Ash, 


eee 


Sujets 


Subject 


Narita 


Abe 


Kato . 


Tanaka 


Cendres 
éliminées dans les selles 
Moyenne journaliére 


Ash in feces 
Average per day 


Absorption 
des cendres 
Moy. journ. 
Période (gr.) 
Ash intake 
Average 
per day 
(gms.) 
Okowa 24.98 
Mochi 25.47 
Okowa 24.95 
Okowa 24.98 
Mochi 25.34 
Okowa 24.87 
Okowa 25.03 
Mochi 25.34 
Okowa 25.05 
Okowa 24.92 
Mochi 25.26 
Okowa 24.84 


Pourcen 
ad’ab 
sorpti 


% 0 
absorp) 


86.8 
90.4 
87.6 


86.3 
91.¢ 
90.¢ 


88.1 
89.4 
85.4 


ee et | nn 


Quantité % de la 
(sr.) quantité 
Q tity absorbée 
uantl 4 a 
(gms.) ‘at eines) 
3.2873 13.16 
2.4063 9.56 
3.1160 12.49 
3.3148 43.27 
2.0466 8.08 
2.3562 9.47 
2.9805 41.90 
2.7642 40.90 
3.6402 44.54 
3.2376 42.98 
2.3182 9.17 
2.3989 9.67 


87. 
90.£ 
90.¢ 
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Percentage of the Caloric Vaiue of Food actually utilised by the Body. 
a 
Po neon Utilisation 
es calories des calories % de la 


Moyenne journaliére quantité 
Sujets Période Calories intake Caloric de calories 
Average per day utilisation absorbée 
S ; ss Calories Par kg. Calories Par kg. | , ; 
Subject Period totales du poids iotales du poids a te 
Per kg. of Per kg. of intake 
Total Total 
calories eed calories aaee 
WMkowadie. oes 1371.669 39.67 1643.306 37.64 94.88 
ime |: Mochi... . 1987.451 45.95 1890.545 43.71 95.13 
MOKONVE A 8 fi ci 1697.884 39:25 1614.185 37.32 95.08 
GROW Arte oS 1731.669 34.11 1639.723 AA ape 94.75 
ieeerinvochi .°. . ... 2198.979 LA Th) 2130.726 AD 2A 96.43 
PONT Ae ts oe 1596.554 31.90 1527.983 Oy? 95.67 
MO Waren) 2°... 1799.206 eto 1724.404 31.94 95.83 
ieee Mochi... ..... 2198.979 40.94 2139.573 39.83 97.29 
(1a ee a 1866.784 34.81 1781.652 Sow 95.43 
| OL 2 1664.091 33.92 1575.902 Soe 94.70 
lames i Mochi... . . 2093.235 42.85 2017.949 41.31 96.40 
DOW At. kc. wf 1528.976 31.43 1460.523 30.02 95.54 


| Digestibility and Utilisation of Each Constituent. 


Hydrates 
Azote de carbone Graisse Cendres 
Période total comme le brute brutes 
glycose Calories 
Total Carbo- Crude Crude 
Period nitrogen hydrate fat ash 


as glucose 
9 


% % % % % 
—————— Ss —_—————————— (se re een 
i { 


SUNG Si re 80.180 99.598 S740 S772 95.040 
Meee. | kf, 85.170 99.698 92.300 90.572 * 96.312 
Qheo 81.542 99.562 90.472 | 89.407 95.422 
eee 

‘usion, 


.. The digestibility and utilisation of each constituent were better during 


“Mochi” period than during the “ Okowa ” period. The amount of energy 
ted was greater during the “ Mochi ” period. 


2. Less “ Mochi” was eaten than “ Okowa ”, but the actual quantity reckoned 


‘ms of uncooked rice was larger during the “ Mochi” period. 

3. The output of total nitrogen and the ratio of the various nitrogenous 
ounds in the urine to total urine nitrogen showed no definite changes during 
vo periods, except that the ratio of urea nitrogen to total urine nitrogen decreased 
ly during the “ Mochi ” period. 


The output of faces was slightly larger (wet quantity) during the “ Mochi ” 


IE BIOLOGICAL VALUE OF THE NITROGENOUS 
BSTANCES FOUND IN OUR MAIN VEGETABLE 
FOODS. 


By Kaichi Furumt 


istological Institute of the Medical Department of the Imperial University, Tokyo — 
Dr. Hisomu Nagai, Director). 


oteins are substances containing nitrogen, and can be found in various different 
sof foods. They differ both in quantity and quality in various foods and their 
iological value to an organism depends upon their chemical composition. 

[ have determined the biological values of the proteins contained in a number 
ods; the results of my experiments are as follows: 


Table I. 
: : r | 

Aliment he. )edana bettaalape Diterence 
Food Py ronan babes Balance 

ee 
z (glacé) — Rice (polished) . . . . 4.152 5.390 — 0.878 
z (demi glacé) — Rice (half-polished). 5.018 5.890 — 0.872 
4 (non glacé) — Rice (unpolished). 5.047 5.597 — 0.550 
See es st 5.963 6.856 == ieg9 
tate douce — Sweet potato... . 0.704 5.226 — 4,522 
CO 1.044 4.594 — 3.550 
Pe 7.561 8.126 — 0.565 


n almost all cases nitrogen equilibrium was maintained. 


\ statement of the degree of absorption and of the biological value of the 
ins of the above foods is given in Table II. 
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Table II. 
Nitrogen 
Food absorbed 
% 

ain omin, {ROL | a 
Rice) \(half-polished) c/o see aie a 83.3 
Rice (unpolished) yo. ke ie 75.4 
Baebes give ive) aller isle ntiiare em a aa ie tista hen 75.1 
Sweebs ota GO aie oie ol Sra Uh a ee 56.8 
BOOP VO Vuela seit rss cl (le Unie lia an aaa 17.6 
IDEN et ipa ui he tite te ca aN aon en 86.9 


10. 


BIOCHEMICAL STUDIES ON RICE. 


differences in the Physico-chemical Properties of the 
*rotein Oryzenin as it occurs in Glutinous and in 
Common Rice. 


By Tetsutaro Tapoxoro, Yukihiko Nakamura and Shukichi WATANABE 


m the Agricultural Chemical Laboratory of the Agricultural College of Hokkaido 
Imperial University, Sapporo). 


INTRODUCTION. 


Many authors who have studied the chemical nature of glutinous and common 
have deduced that the differences between these rices are mainly due to the 
ico-chemical properties of their starches. We believe that the two different 
‘anisms of starch formation are due to the particular physiological processes 
3 on in the two varieties of rice plants. If so, the difference in the physiological 
asses is due primarily to the physico-chemical properties of the proteins (the 
‘ipal constituents of the protoplasm) and in particular to the properties of 
¢nin, the main protein of rice. If oryzenin is not a simple chemical substance, 
should be able to find differences between samples of this substance obtained 


glutinous and common rices just as one finds differences between the starches 
e two varieties. 


I. Water ann AsH Content or ORYZENIN. 


| 


Table I. 
SS Ss asenasnsnsneseesessensnenvenesttarneess 
Oryzénine du riz commun Oryzénine du riz glutineux 
Common rice oryzenin Glutinous rice oryzenin 

Eau Cendres | Soufre spate Eau Cendres | Soufre Pie 

Water Ash Sulphur] phos- Water Ash Sulphur Phos- 
. of 3 3 phorus V4 i: ih phorus 
ia ° /o % % /o % M7) % 
(sa 2.550 0.493 0.892 0.166, 2.400 0.369 Oro 0.188 
chu... 3.850 | 0.564 | 0.828 | 0.162%} 4.250 | 0.418 | 0.777 | 0.186 
ahikawa . 5.700 0.599 0.745 0.153, 4.700 0.502 0.695 0.175 
Togo Bak. 5.340 0.498 0.635 0.167, 5.950 0.374 0.596 0.189 
ioe? 3 aps 9.269 0.318 0.809 0.103-| 3.432 0.291 0.771 0.168 
rag “ee 7.692 0.303 0.773 0.101; 4.233 0.294 0.684 0.174 
higo. . . | 8.807 | 0.373 | 0.749 | 0.095:| 4.423 | 0.314 | 0.654 | 0.164 


ee 
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Il. Iso-ELEcrRic Point oF ORYZENIN. 


If a difference were discovered between the iso-electric points of the oryz 
of glutinous and common rices, it could be assumed that there are quantitatin 
qualitative differences among the constituent amino-acids and at the same ti 
difference in the condensing conditions of such amino-acids. The authors com; 
the iso-clectric points of the two oryzenins by means of the following experm 


¢ 


Table Il. 


Change of Surface Tension of Oryzenins dissolved in Buffer Solutions. 


PH de la solution tam- 
ODL TASB ei Maker rece 
PH value. of buffer so- 
lution ; 
Méthode électrique 
Electrical method 522 550 565 ave 581 
(m. volt) 18°C. 
PH calculé d’apreés les 
données ci-dessus en 
LE Ta Ua eae pene it eee 4.67 5.18 5.43 5.De 5.70 
PH calculated from 
above M.v... , 
Tension superficielle a eg 
NOOC ah Gerla ius wien hS hyena dy /em dy /cem dy /em | dy/cm 
Surface tension (16° C.) 


Saitama 
Commun — Common 61.2 62.5 62.54 64,2) 4). Gage 
Glutineux—-Glutinous 61.2 63.9 | . 62.5 63.2 63.2 

Kchigo 
Commun — Common 61.8 61.2 
Glutineux—Glutinous 61.2 62.2 61.8 

Ibaragi 


61.8 63.2 
61.8 61.8 


Commun — Common 61.9 62.5 
Glutineux—Glutinous 62.5 61.5 


Commun — Common 61.2 61.8 60.5 64.2 63.9 
Glutineux—Glutinous 61.8 63.2 61.2 61.2 641.2 
Asahikawa 5 
Commun — Common 62.5 61.9 64.2 60.5 64.2. ee 
Glutineux—Glutinous 62.5 61.8 63.9 62.5. | > 641.9 ae 
Shonai | A 
Commun — Common 62.5 61.8 
Glutineux—Glutinous 61.2 62.5 
Etchu 
Commun — Common 62.5 62.5 
Glutineux—Glutinous 63.2 63.2 
Akita 
Commun — Common 63.9 63.2 
Glutineux—Glutinous 63.9 63.2 
Hyogo 


nge of Viscosity of Oryzenins dissolved in Buffer Solutions. Viscosity ( flowing time, 15°C.). 


2 es es ees eee 


itama 
Commun — Common | 1’ 21.8” 15948") 47 9459" L979" ig 99g% 4°29:9"| 
Glutineux—Glutinous | 4’ rR Ne Aaa 6 aaa a 200% 14 OCR Moiaa 24.2" 1 4'-90.8” 
higo 
Commun — Common | 1'16.8”) 1’17.2”| 4’ P72 4468" Met gro aha 
Glutineux—Glutinous | 1’17.0"| 7’ 15.8" | 4’ 16.87 | 4°416.8" } 4%46.971"4 
aragi | 
Commun — Common | 4 : v Us 
Glutineux—Glutinous | 1’ 21.8”! 7’ 29.8”"| 4’ yA MALU aes AG hist 
onai 
commun — Common | 1'16.8”{ 4’ 17. 
slutineux—Glutinous | 1’ 16.8”! 4745. 
chu 

s0mmun — Common | 1’ 24. 
slutineux—Glutinous | i’ 23.4” 
ita 

2zommun — Common 266" 4 G95 Be 4° 25.4 | 47 9 
ilutineux—Glutinous Pte A O58" 1 72 Os 4" |4 tg 
thikawa 
sommun — Common | 1’ 21.6”! 4’ STO 4h D4 ate o* Ot tale 
ylutineux—Glutinous f° 20,8.7490:'8.” | L” 20.07} 14'. 94.9." Vag : ae 


The table shows that, in the same kind of rice protein solution, the PH values 
iximum surface tension and minimum viscosity were approximately the same 
e8 produced in different provinces. The difference in the PH values of the 
ectric points in the two kinds of oryzenin is 0.07-0.52; glutinous rice proteins 
tore acidic than common rice proteins. However, slight differences can be 
between the iso-electric points of common rice proteins produced in different 
3. The iso-electric point of common rice protein is on the alkaline side; it has a 
? PH value than the glutinous. The protein of the former contains a larger 
rtion of the amino groups than carboxyl groups. 


Ill. Ovrner PHYSICO-CHEMICAL PROPERTIES. 


(a) The Solubility of Oryzenin in Alkali Solution. 


‘he authors confirmed the observation that common rice oryzenins are more 
‘It-to dissolve in 


alkali solution than glutinous rice oryzenins. 


(b) The Refractive Index of Oryzenin Alkali Solution. 
‘Tyzenin was dissolved in 4 /40 normal NaOH solution so that the solution 


ned 7.5 per cent oryzenin. The refractive index of the solution was examined 
ans of Ferry’s refractometer at 25-26 C. | 
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Table III. 


The Refractive Indices of Various Oryzenins in Alkali. 


Kind of rice Toyama Niigata Mie 

ss Common Glutinous Common Glutinous Common Gluti 
Refractive index .... 4.3460 1.3432 1.3448 41.3435 43465 -7 aes 
Dts. ditierence vie weenie 0.0028 0.0013 0.0022 


The table shows that the refractive index of common rice protein is al 
higher than that of the glutinous. 


(c) The Specific Rotatory Power of Oryzenin Alkali. Solution. 


Table IV. 
Specific Rotatory Power of Various Oryzenins dissolved in Alkali. 


0.4 gr. dans 15 ¢.c. de: 


Espéce de riz 0.4 gm. in 15 c.c. of: 
Co ee eee 
Kind of rice Soude en solution N /25 Soude décinorma 
1/25 normal NaOH 1/10 normal NaO 
STU Eee seo DMR Ie PLSD K MK Jeor Nad Nansee, WAeAL PeRuate 
Saitama Commun — Common . — 64.875 | — 2.5 =— 77.890 | ge 
Glutineux — Glutinous — 59.685 | — 2.8 — 59.685 jie 
Tbaragi. Commun — Common . | — 60.982 | — 2.85 | — 80.445) (im 
Glutineux — Glutinous — 54.480 | — 2.1 — 60.982 | — 
Shonai Commun— Common ; | — 62.205 | 24 _— 75.255 |e 
Glutineux — Glutinous — 59.685 |°-= 2:3 —— 60.982 ie 
Kchigo Commun — Common . — 63.577 | — 2.45 | 1— 67.470 ae 
Glutineux — Glutinous — 60.982 | — 2.35 | — 62.205 |= 
Akita Commun — Common. | — 62.205 | — 2.4 -—— 96.5525 tie 
Glutineux — Glutinous 55.792 | —--9.45 | —— 58/387 eee 
Ktchu Commun — Common . — 62.205 | — 2.4 — 75.255 
Glutineux — Glutinous — 51.900 | — 2.0 — 54.480 (ae 
Asahikawa Commun — Common . — 59.685 | — 2.3 — 62.205 | — 
Glutineux — Glutinous = 46.805 ie ee _. 53497 
Hyogo Commun — Common . | — 60.982 | — 2.35 | — 74.362 | 
Glutineux — Glutinous — 51.900 | — 2.0 — 55.7927 


| Le 
The rotatory power of the alkali oryzenin solution of common rice Is § 

than that of glutinous rice. In the presence of much alkali the rotatory powe! 

former increases more than that of the latter. oy 


t 


IV. DETERMINATION OF THE QuANTITIES OF HCl THAT COMBINE WITH OrY 


It may be said that, in a given concentration of HCl, the amount of HC 
bining with the added protein is proportional to the number of free amino gt 
the protein. 
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The authors calculated the quantity of HCl combining with protein from the 
owing formula: 


C log A — log (A—X) 


NOR VAN = log (ALK 1) 


Table V. 


Combining Power of Oryzenins with HCl. 


SSS SSAC : 
HCl a l'état libre HCl en combinaison 


Espéce de riz HCl in free state HCl in combined state 


Kind of rice 


(mg.) (mg.) 

ikita Commun— Common. ... , 13.903 4.312 
Glutineux — Glutinous ... 14.818 3.417 

itchu Commun— Common. .... ps Bo 4.898 
Glutineux — Glutinous .. . 13.604 4.613 

sahikawa Commun— Common. ... . 14,253 3.982 
Glutineux — Glutinous .. . 15,642 2.582 
aitama Commun— Common. .... 16.254 1.984 
Glutineux — Glutinous ... 16.709 4.526 

baragi Commun— Common. ... . 16.526 1.909 
ve Glutineux — Glutinous .. . 16.940 1.295 
ichigo Commun— Common. ... . 16.470 1.765 
Glutineux — Glutinous ... 16.935 1.300 


LE Ea SSS SSSA 
In the case of common rice oryzenin, the quantity of HCl combined is always 
ter than in the case of glutinous. This is further evidence that the free amino 
p predominates in the former as compared with the latter. 


V. Tue ELemMentrary Composition oF THE ORYZENINS. 


Table VI. 


Elementary Composition of Oryzenin and Ratio of Carbon to Oxygen. 


| Espéce de riz Azote Hydrogéne | Carbone Oxygéne a een 

| Kind of rice Nitrogen | Hydrogen Carbon Sake Ratio 

| % % % % % 

ita Commun — Common . 18.33 9.64 52.35 18.85 27 
Glutineux — Glutinous 17.59 8.72 51.04 21.89 2334 

shu = Commun — Common . 17.86 9.80 51.98 19.54 2.659 

Glutineux — Glutinous 16.86 8.62 49.83 23.99 2.077 

ahikawa Commun — Common. 17.30 8.76 51.85 ZARSY 2.424 

: Glutineux — Glutinous 16.22 8.35 50.59 24.18 2.092 

ogo Commun — Common . 18.64 8.27 Soe LO 19°34 Zion, 

: Glutineux — Glutinous 17.67 7.47 54.45 22.80 2.256 

fama Commun — Common . 19.34 8.83 55.74% 15.34 3.640 

| Glutineux — Glutinous 18.38 242 50.67 23.06 2.197 

ragi Commun— Common . 19.07 8.73 50.45 20.98 2.404 

b Glutineux — Glutinous 18.02 7.00% ip 48,48 25.17 1.926 

ugo = =6 Commun — Common . 18.45 8.31 50.96 24.53 2.366 
Glutineux — Glutinous 17.50 Too 45.63 29.67 Wiese 

Frege ner an Se Ac i dee cde 


— 242 — 


The nitrogen content of common rice oryzenin is about 1 per cent higher t 
that of glutinous rice oryzenin. This is why the alkalinity of the former is gre 
than that of the latter. The lower ratio of carbon to oxygen of the glutinous 
oryzenin as compared with that of the common rice oryzenin confirms the 
dominance of the acidity and of the carboxyl groups in the former. 


VI. SEPARATION AND DETERMINATION oF AMINO ACIDS. 
The following table shows the percentages of the various forms of nitr 
as determined by Van Slyke’s method. 


Table VII. 


Percentages of Nitrogen formed when Oryzenin was hydrolysed with HCl. 
ee TT A 
Azote combinée sous forme de: 


ee SS ee 


e ; a 
rapseegee | eta aie | ne | tate; | AB | “ine | Lasine) “die 
Nv [sume] Mele | afono- | ie | Aa | TR" | ta 
N N pine. arin N N. 
Akita 
Commun — Common. | 100 | 9.732 | 2.234 | 41.680 | 46.374 | 30.638 5.335 | 9.476 
Glutineux — Glutinous | 100 | 7.314 | 2.319 | 44.002 | 46.350 | 25.668 3.149 | 16.253 
Ktchu 
Commun — Common. | 100 | 9.443 | 2.447 | 43.897 | 44.530 26.337 | 3.407 | 12.167 
Glutineux — Glutinous | 100 | 8.879 | 2.141 | 45.907 43.414 | 21.150 | 2.384 | 18.398 
Asahikawa 
Commun — Common. | 100 | 9.826 | 1.983 | 52.312 | 35.890 16.404 |10.347| 7.948 
Glutineux — Glutinous | 100 | 7.108 | 1.962 | 53.167 37.657 | 16.868 | 6.384 | 11.954 
Hyogo 
Commun — Common. | 100 | 9.105 | 2.405 | 41.713 | 46.722 27.444 | 6.216 | 12.150 
Glutincux — Glutinous | 100 | 8.851 | 2.213 | 43.084 | 45.850 | 20.959 2.482 | 20.742 
Saitama ee 
Commun — Common. | 100 | 9.293 | 3.097 43.178 | 44.427 | 26.3840 | 5.393 | 8.008 
Glutineux — Glutinous | 100 | 8.528 | 2.904 44,478 | 44.092 | 19.104 | 2.425 14.004 
Ibaragi 
Commun — Common. | 100 | 9.263 | 3.087 43.415 | 44.164 | 26.190 | 5.854 | 7.672 
Glutineux — Glutinous | 100 | 8.178 | 2.516 45.205 | 43.544 | 19.355 | 3.162 | 13.387 
Kchigo 
Commun — Common. | 100 | 9.677 | 2.903 45.597 | 43.821 | 26.040 | 5.569 | 7.78 
Glutineux — Glutinous | 100 ; 8.440 | 2.272 45.165 | 44.121 | 19.553 | 3.004 | 13.438 


Acides 


Acides 


It is obvious that in common rice oryzenin there is a predominance of amm 
arginin and lysin nitrogen, while in the glutinous oryzenin there is an exe 
monoamino, histidin and cystin nitrogen. The quantities of ammonia nitrog 
the glutinous rice oryzenin are about 87 per cent of those in the common, a 
nitrogen 73 per cent, lysin nitrogen about 60 per cent, while monoamino nit 
in the common is 96 per cent of the glutinous, histidin and cystin nitrogen « 
60 per cent. . 
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VII. DETERMINATION oF TyROSIN AND TRYPTOPHAN. 


The method of Firth and Nobel was used to determine the content of 
ptophan. 


Table VIII. 


Percentage of Tryptophan and Tyrosin. 


SOFAS SS ET ET ca STO ART ELT NPCS LSE TE AS A 
Akita Etchu Asahikawa 


Commun | Glutineux |} Commun | Glutineux | Commun Glutineux 
Common | Glutinous | Common |} Glutinous | Common | Glutinous 


-_ ee [OS | 


(ryptophane . .} 


'ryptophan (%) 1.23 1.36 1.05 1.26 1.30 1.16 
a. ‘f (%) 0.79 0.83 1.20 1.05 0.92 1,02 


VIII. Tue Formation or Iopoprorein. 


The authors prepared iodoprotein by Blum and Straus’ method; its iodine 
tent was determined by Baubigny and Chavanne’s method. The results are 
ulated in Table IX. 


Table IX. 


: Iodine Content of Iodoprotein. 
: 
LL SS SS A SS ss sSNA scene 
: Akita Etchu Asahikawa 


Commun | Glutineux | Commun | Glutineux |} Commun |} Glutineux 
| Common | Glutinous | Common | Glutinous | Common | Glutinous 
pe ae CE le Sg A oc EC ee 

! 
{ 
| 


chantillon . . : : 
ample . ee... (g.) 0.1304 0.1132 0.1264 0.1492 0.1626 0.1085 
dure d’argent o 
j ; 0.02: 
ilver iodide. . (g.) 0.0220 0.0199 0.0292 0.0306 0.0316 ).0236 
de — Iodine . (mg.) | 11.9463 | 10.7627 | 12.6727 | 12.6750 | 17.0905 | 12.7638 
ourcentage. . . . } - 
7 5. 1.764 
tae in j 9.161 9.507 10.027 10.65 10.511 11.764 


ese ce serene sensnassSEENSEENERSDSEEEEE SUES 


q 


From the table it is evident that glutinous rice oryzenin combines with more 
he than that of common rice. 


! IX. Tue Derermination or FreE Amino NITROGEN. 


The authors know that the amount of lysin nitrogen in common oryzenin is to 
In glutinous as 100 to 57. Accepting Van Slyke’s and Birchard’s suggestion, 


ay be considered that the quantity of free amino nitrogen of common rice is 
er than that of glutinous. 
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Table X. 


Free Amino Nitrogen Content of Various Oryzenins. 


Oryzénine du riz commun Oryzénine du riz glutineux 


Common rice oryzenin Glutinous “ice oryzenin — 

Sonde NYS Azote oun: Soe N/S Azote * oe 

= normal Sete: % of > normal Ne % of 

NaOH (c.c.) a total N. |waoH (c.c.) é total 1 

Alka cui she eee ie 0.55 | 0.00154 | 10.50 0.50 | 0.00440 9,98 
HO, e) eh Bite nite bei Mec eattale 18 0.65 0.00182 42-92 0.55 0.00154 41.4% 
Asahikawa... . 0.50 | 0.00440 | 10.42 0.45 | 0.00126 9.74 
FLVORO Ness ye tor 0.641 0.00174 9:07 0.42 0.00417 6.6( 
Saitama ion eases 0.62 0.00475 AD23 0.52 0.00147 441.54 
Tharag veces ays 0.60 0.00168 11.94 0.55 0.00154 44.4 
CHIBO) eis sel Seale 0.55 0.00154 11.43 0.50 0.00140 10.4¢ 


From the table it is seen that the free amino nitrogen content of common 
oryzenin is always greater than that of glutinous. 


X. Tue DEcoMmposiITION OF ORYZENIN BY PANCREATIN. 


Table XI. 


Decomposition of Oryzenin by Pancreatin. 


Nitrogen in 10 ¢.c. (mg.) Percentage of total nitrogen 

Common Glutinous Common Glutinous — 

(Asahikawa) (Shonai) (Asahikawa) (Shonai) ‘4 

Total nitrogen...) . 12.25 44.75 16.869 ie Astne 
Digestion period (hours) «B3) 20.0 42.0 a 

Kind of rice Common Glutinous Common Glutinous Common Guti 

Nitrogen of precipitate by Zn- if 
sulphate (mg.) (I)... - - - 27.497 24,102 24.203 20.9038 18.505 15. 
Nitrogen of precipitate by phospho- . 
tungstic acid (mg.) (II)... 6.198 10.623 6.544 10.966 9.983 10. 


The table shows that glutinous rice oryzenin is decomposed more rapidly t 
common oryzenin by the action of pancreatin, and also that the polymerisa 
of the protein molecule is more advanced and complicated in common rice oryZ 
than in glutinous. Big 


XI. 
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THE SILVER SALT oF ORYZENIN. 


The authors compared the combining power of the two oryzenins with silver. 


Combination of Silver with the two Kinds of Oryzenin. 


sapestmaneman RE So ae son casos REE Soa en 


Table XII. 


Oryzénine du riz commun 
Common rice oryzenin 


Azote contenu | 


dans 0,2 gr. 
Nitrogen Total 
in 0.2 gms. nitrogen 
(mg.) % 
hantillonI . . . Hane 
nple I. . : 
| pene } 15.2405 
Average 

aantillon IIT. . . 30.085 
aple II : 
a—< i % desséchée 

AgCle in 0.4 g. . : 
| (mg.) * epee 
| 
rantillon OP, 13.40 
ae 
i Moyenne}] . __| 
| | Average } ne 
antillon II. 
iple TT hate 
: Argent . 
: | Silver ons 
portion de N et 
De oa 16.07 
io of N and Ag ; 


Azote total 


\g /NX100) 


The silver salts of common rice 
nous rice, which the salt of 
non rice. 


XII. 


} 


atives from the acetyl oryzenin. 


Nitrogen fraction A. 


Nitrogen fraction B. 


1. 


Oryzénine du riz glutineux 
Glutinous rice oryzenin 


Azote contenu 
dans 0,2 gr. 


Nitrogen Total 
in 0.2 gms. nitrogen 
(mg.) % 
28.682 
Moyenne } ie eats 
Average 
29.365 


; AgCle in 0.4 g. 
(mg.) 


27.20 


27.90 


Azote total 


| Sage IS DS 1 re PSL STD 


% desséchée 
% of dried 
matter 


\ oss 


5.18 


Moyenne 
Average 


Argent 
Silver 


35.48 


oryzenin contain more nitrogen than those of 


Ammonia evolved by hydrolysis. 


CoMpPosiTion oF ACETYL ORYZENIN. 


The nitrogen fractions are arranged in the following manner: 


Ether-soluble nitrogen: B41 (pyrrole). 
2. Ether-insoluble nitrogen: B2. 


glutinous oryzenin contain more silver than those of 


For the purpose of studying constitutional differences between the two kinds 
‘yZenins, the authors acetylated the oryzenins and obtained pyrrole and its 


| Weak basic nitrogenous substances soluble in ether-amylalcohol. 
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Nitrogen fraction GC. 


Strong base, soluble in ether-amylalcohol. 


4. Ether-soluble nitrogen: C1 (pyrrolidin and glyoxalin). 


2. Alcohol-soluble nitrogen: C2. 
3. Water-soluble nitrogen: C3. 


Nitrogen fraction D. 
~~ Water-soluble nitrogen. 


4. . Ether-soluble nitrogen: D4 (pyrrolic acid). 
2. Alcohol-soluble nitrogen: D2 (proteol). 


3. Potassium carbonate solution soluble nitrogen: Ds. 


Table XIII. 


Percentage of Nitrogen calculated on the Basis of Total N itrogen as 100. 


crc DONC EOS LE ES TT 


| Ibaragi Niigata Mie 

Commun Glutineux Commun Glutineux Commun Glutini 

Common Glutinous Common Glutinous Common Glutin 
A 10.368 10.037 41.167 11.428 12.263 A) 
Bi 2.408 4.534 4.736 1.630 1.950 452. 
B2 0.736 0.764 0.833 0.376 | 1.073 0.4 
G4 0.558 0.684 0.8382 4.784 | 0.957 2.2 
Gi2 2.408 3.203 3.000 4.430 2.676 2h) 
C3 3.913 5.609 oe 02 2.118 5.564 8.8 
D1 3.500 3.064 4.003 0.709 2.296 0.7 
p2 43.891 46.758 56.667 60.363 44,908 | 46.3 
D3 32.218 28.357 21.000 20.364 28.357 as 


ee ER CS 


There is a marked difference between the common and the glutinous mice a 
oryzenin in regard to the production of basic substances, pyrrole, pyrrolidin 
glyoxalin, pyrrolic acid, proteol and H,O-K,CO, soluble substance. Common 
predominates in respect of basic substances, pyrrole, pyrrolic acid and H,0-K 
soluble substance; while glutinous exceeds in respect of pyrrolidin and glyo: 
and proteol. The authors believed that glutinous rice oryzenin contained 
histidin than common. The similarity in structure of histidin and glyoxalin mal 
easily conceivable that the two compounds are both present in greater quan 
in the glutinous variety. 
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PHYSICO-CHEMICAL STUDIES 
4ONCERNING THE SPECIFICITY OF PROTEINS 
: OF DIFFERENT VARIETIES AND 

SUBVARIETIES OF RICE. 


By T. Tapoxoro, Y. NakAmMuRA and S, WATANABE. 


INTRODUCTION. 


Almost every study concerning the specificity of particular proteins from 
10us sources has been made by physiological methods. 


Wells and Osborne experimented with pure globulins obtained from the seeds 
emp, flax, squash and other plants and found a marked difference between them. 
ir Conclusions have been verified recently by many investigators. Constitutional 
erences in the proteins derived from different species of plants or animals have 
n shown to be due to a varying distribution of those amino acids which are 
sidered essential for maintaining adequate nutrition. These experiments were 
‘ied out with proteins from species of plants or animals which differed so much 
n One another that one would expect to find considerable differences in their 
mical constitutions. The authors determined to investigate the specificity of 
rent varieties of pure oryzenins all prepared from rice. They carried out expe- 
ents with many varieties of rice, and established the existence of a physico- 
mical specificity among them. 


Among many hundreds of varieties of common rice, two types are distinguished 
apan, those employed for the fermentation of Sake and those not so employed. 
example, in Settsu, Yamadaho (“ Banshu-Ao ”) is used for fermentation but 
Shinriki (“Banshu-Aka ”); in Tajima, Kokuryomiyako is selected but not 
oshu; in Akita, Kamenoo but not Toyokuni; in Etchu, Mayezawa but not Oba; 
ichigo, Bantakamiya and Yonemitsu but not Ishijiro. That these particular 
eties selected for fermentation must have some specific qualities is not hard to 
lecture. The present investigation was undertaken to elucidate this point. 


(Swe 
a, 
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A. MATERIALS. 


Table I. 
District Variety name Commercial grade 

No. 4 | Bizen, Aka Unhulled 3 Unfermentab 
No. 2 | Harima, Kasai. Yamadaho » » Fermentable 
No. 3 » Katsushika | Shinriki » » Unfermentab 
No. 4 | Tajima. Kokuryomiyako | Hulled » Fermentable 
No. 5 » Mino » » Unfermentab 
No. 6 | Ugo, Yokote. Toyokuni Unhulled » » 
Nowe? » » Kamenoo » » Fermentable 
No. 8 | Etchu. Oba » » Unfermentab 
Now » Mayezawa » » Fermentable 
No. 10 | Echigo. Ishijiro » » Unfermentab 
No. 14 » Bantakamiya » » Fermentable 
No. 12 » Yonemitsu » » > ae 


B. MINERAL CONTENT OF ORYZENINS. 


Table II. 


Eau Cendre Soufre Phosphore 
Water Ash Sulphur Phosphoru 
% % Yo 
No. 1. 8.6300 0.3500 0.9586 0.1087 
Norec2".. 10.0704 0.2660 0.8284 0.1050 
Noses: 8.1906 0.3050 1.0400 0.1266 
No. 4. 973190 0.3970 0.8120 0.1189 
NOM ions 9.1790 0.4180 1.0905 0.4274 
No. 6. 2.7550 0.5750 0.7089 0.4408 
Nobieed 2.7830 0.4520 0.6419 0.1069 
INO ee Ope aie) Nar petit ieMUs dea ts 8.6707 — — — 
ING Oe ee autre ae oar eat aeta as 8.4279 0.2402 1.0418 0.1154 
INOS SAO yh tale ace paar aries 9.0164 0.2638 0.9702 0.1423 
INO Gr Ae ee oP aA eee ale 6.5041 0.2354 0.9647 0.4222 
NOR ee al ae TER kenya iain aren 6.3953 0.2350 0.9665 0.4240 


From the table it is seen that the ash content of oryzenin from fermental 
rice is always less than that of unfermentable from the same district. (ae 


oS 
t 
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The oryzenin of unfermentable rice seems to contain more sulphur and phosphorus 
mn that of fermentable, but the difference is not great. 


C. Tue Rotratory DEGREE oF OryzENIN ALKALI SOLUTIONS. 


No. 2 No. 3 
itzke 
egree -3.50 -4.00 
rotatory 
egree -67.28 -75.61 


Table III. 
NGS eNO ut) NO..8: Nox'9 
—3.40 —3.90 —3.80 —2.60 
—64.88 -74.41 -88.30 67.47— 
Mean of unfermentable -80.35 
Mean of fermentable —67.95 


No. 10 No. 44 No. 12 
—1.60 —1.30 —1.40 
—83.04 -67.47 -—72.66 


The specific rotation of fermentable rice oryzenins is considerably less than that 
infermentable rice oryzenins; the value of the former is between 64.88 and 
6 (mean 67.95), while that of the latter is between 74.41 and 88.30 (mean 80.35). 


D. 


It was observed that oryzenin from fermentable rices showed a maximum 
ace tension and turbidity with a smaller amount of HCl solution than that from 
mentable rices. The iso-electric point of the oryzenin of the fermentable 
is therefore more acidic than that of the unfermentable. 


E. Tue Sitver SAtts oF ORYZENINS. 


Table IV. 


NITROGEN AND Sitver CoNTENT OF SILVER SALTS OF ORYZENINS. 


No. 1 No. 2 
gen 16.525 15.836 
4.2906 5.1939 
if 
100 25.9 5 haber 


No. 3 No. 4 No. 5 No. 10 No. 4141 No. 12 
14.684 15.492 13.771 16.771 11.705 415.836 
3.9143 5.0434 2.9357 5.6456 5.3258 5.7961 
26.6 32.5 2453 32.6 feds 36.6 


Ozyzenin from fermentable rice combines with larger quantities of silver than 
from unfermentable, showing the predominance of carboxyl groups in the 
cule of the former as compared with the latter. 
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| 
. 
F. Tae Kinps anp QuanTiITIES OF AMINO ACIDS FOUND IN ORYZENINS, 


Table V. 
PERCENTAGES OF NITROGEN FORMED WHEN ORYZENINS WERE HYDROLISED BY HCl. 


seen cre PORE RE A ET a a 


Azote contenu dans 


ea ; eye 
tota ‘ cides é Shae 
Ammo- Méla- Acides os Histi- 
niaque nine PaninGe diaminés easiin dine Lysine 
Total | Ammonia | Melanin % Diamino | 4?Siin | pistidin | Lysin 
. Mono + N i, 
i N N amino N N N N 


No 100 9.5889 | 2.2084 | 56.1779 | 32.0308 | 19.6329 | 4.7995 | 6.4468 
No. 100 8.6188 | 1.8866 | 56.8933 | 32.3477 | 18.8580 | 6.1200 | 5.0041 
No. 100 9.2484 | 2.0228 | 55.7996 | 32.9292 | 20.8034 | 5.8078 | 5.1660 


100 8.7394 | 2.0734 | 55.8974 | 33.3228 | 19.6092 | 7.4946 | 6.9426 | 
100 9.7302 | 2.6234] 49.9189 | 35.9683 | 23.8919 | 6.9426 | 4.4408 
100 9.4555 | 2.3444 | 51.2554 | 36.3588 | 23.3507 | 8.3000 | 3.3692 
No. 8 400 | 10.2008 | 2.413 58.8211 | 28.8046 | 17.8897 | 7.6029 | 2.7204 
No. 10 100 | 10.7730 | 2.3942 | 54.9718 | 31.9204 | 21.9545 |5.4745 | 3.4772 
No. 11 100 | 10.7340 | 2.4792 | 56.8255 | 29.9643 | 18.6432 | 7.5587 | 2.5676 
No. 12 100 | 10.4168 | 2.0832 |] 58.4885 | 29.0414 | 17.9995 | 7.5524 2.5710. 


4 

2 

3 | 
No. 4 100 8.6934 | 1.8716 | 56.7022 | 32.7276 | 18.6785 | 8.1422 | 4.029% 

5 

6 

7 


poe 


There is a definite difference in the proportions of amino acids obtained 
oryzenins of the two types of rice; fermentable rice oryzenin 1s relatively def 
in respect of ammonia, melanin and lysin nitrogen and predominates im re 
of histidin and cystin nitrogen. 


G. Frere Amino NITROGEN OF ORYZENINS. 


Table VI. 


Free amino nitrogen as percentage 
of total nitrogen 


No. 1. 11.7343 
INGSHaoe 10.2456 - | 
Noss) 10.5826 | 
Now) aa 9.8583 
Noten 10.4402 
No. 6. 9.6763 
NOLO. 9.0775 
INGO Be a at ORs eR nth er ER 
ING Oe eee UN VES cre CLO ta 
Cte COP nani ot eT aennpe pO ME Rha yh, 
ANC Neos PUR are San MoMA RR IASaD Nth Wr Wipes Ce 
EN aL Be ALeeT Oe MU MPM UR UAM Ne MG DASE 


The free amino nitrogen of fermentable rice oryzenin is less than that of | 
mentable. This explains why the latter is more basic than the former. — 
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DIFFERENCES 
TWEEN SOME PHYSICO-CHEMICAL PROPERTIES 
YF COMMON AND GLUTINOUS RICE STARCH. 


By Tetsutaro Tapoxoro and Collaborators. 


INTRODUCTION. 


[t is well known that granules of starches vary in their appearance and properties 
ding to their origin; for instance, sago, tapioca and cassava starches yield 
glutinous sol than others. We find similar differences between common and 
nous rice starches. 

It is well known that there are two different kinds of rice starch, common 
glutinous. The difference between the two kinds of starch is shown by the 
e colour reaction, in which common rice starch gives a blue colour while the 
nous rice starch gives'a red or purple colour. To explain this phenomenon, 
ka concluded that the red colouration of the latter is due to a characteristic 
ical property of the starch itself and denied Dafert and Mayer’s theory of 
amination with amylopectin, erythrodextrine or special albuminoids. Concerning 
> differences between common and glutinous starches, no investigation can 
ound. The following investigation was carried out to determine any such 
ences. 


SAMPLES OF STARCH AND THEIR MINERAL CONSTITUENTS. 


The materials used for the preparation of the starches were unhulled and 
d rice produced in different parts of Japan in the years 1921 to 1924. The 
nous rice was found mixed with 0.15-2.0 per cent of common rice, which was 
ved. The preparation of the starches was carried out mainly according to 
’s method. The starches obtained were white and their water suspension 
paste were neutral to litmus paper and phenolphthalein. The content of water 
of ash were determined with the following results. 


Table I. 
Amidon de Amidon de 
Riz commun Riz glutineux Riz commun Riz glutineux 
Common rice Glutinous rice Common rice Glutinous rice 
starch starch starch starch wun 
Eau Cendre Eau | Cendre Eau Cendre | Eau |Cendre 
Water Ash Water Ash | Water Ash Water Ash 
aes } 8.93| 0.10] 8.38] 0.12|| Mie... 8.57| 0.16] 8.92| 0.40 
subetsu 10.98 0213) 11.44 Oeil A kita ces Lat ypye! (Oras Bl Bea ae 0.08 
tae: 10.56 0.12) 10.44 0.10) Asahikawa | 11.80 OFS hate DsGla: 
oe . 7.62 1138 Fe SOE F 0.06|| Ibaragi . 7.84 0.40} 8.01 0.04 
chigi . | 10.41] 0.09] 11.02| 0.05|| Mino .. | 11.06} 0.20} 10.50] 0.45 
fa. . 7.66 f 
0.12] 8.05 aM Moyenne Goepiar es ae 
Average 


a itis 
i Fh 9 
aes gst 


tog ee - 


| 
CoMMoN RicE STARCH, FREE FROM GLUTINOUS STARCH. oe 


Higo Hiuga Shikoku Shonai Kumamoto Chiba Siam Formosa Man 


Water:):..°9.60 9) Si 94 iSO AO 20a ae 8.93 9.58 7.28 7. 
Ash 2/003): 0:06" 00 209050 Oe et SEO aie ci 0.04 0.09. 0.09 sagp) 


From the above results the authors deduce that the ash content of glut; 
rice starch is always less than that of common rice starch. 

The mineral constituents of starch are K,O, P,O;, CaO and SiO,; Samec si 
that 100 grams of starch ash contain 19. ee g. of SiO, and 46.6 g. of 
which are abundant in amylopectine and are very scarce in amylose. The am 
of these constituents in different kinds of rice starch was determined. 


Table II. 


Common Rice StarcH: PERCENTAGES OF TOTAL ASH. | 


P5050) SiO, P.O, Wi 810s P20; esi 
Atsubetsu | 43.85 | 4.24 || Akita >...) 3.34 | 29.72 |) (Mie aioe 4 
Hyogo. . | 8.56 | 8.82 |} Asahikawa} 6.70 | 9.24 || Kamenoo | 22.47 | 11 
Higo i 3a 36 Saitama. | 6.60 | 29.52 || Etchu. . | 4.63 | 14 
Saitama . — | 29.04 ||} Kiushu . — |419.45 || Tbaragi . | 5.15 147) 
Tochigi . —- SF 22 IAD he 5.47 | 21.66 || Niigata . | 4.13 | 98 


Giutinous Rice StarcH: PERCENTAGES OF ToTAL ASH. 


POs S105 P.O," | SiO, P,0; q 
Atsubetsu | 16.74 | 19.67 || Kiushu . 4.44 |47.61 || Shinohara | 2.40 | 51) 

4.36 | — ||Mie. .. | 5.78 | 29.54 |] Tbaragi - |) 7ipgmmal 
Etchu .. 3.24 | 14.48 


cu 


AVERAGE OF PERCENTAGES OF P,O, AND SiO). 


Common rice starch Glutinous rice starch ry 


Pog dl ds ecu sets aes 7.76 
SiOg Vu kn Cas 35.79 


The average amount of P.O; is greater in common rice starch ian in glutil 
and the amount of SiO, is less. The quantities of the two constituents were 
present in any fixed proportions, so that it was supposed that they made no de | 
compound with the C,H,;0,,-radicle in starch. | 
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SOME PHYSICO-CHEMICAL PROPERTIES OF STARCH GRANULES. 


1. SWELLING oF STarRcH GRANULES. 


in the following experiments the authors took 2 g. of air-dried starch prepared 
ie above method and mixed it with 25 c.c. of solutions of iodine in potassium 
e of different concentrations, such as N /10, N/25, N/50, N/100, N/150; no 
eable difference could be discovered in the degree of swelling. 


Table III. 

Grains d’amidon de riz commun Grains d’amidon de riz glutineux 
acentration de la Common starch granules Glutinous starch granules 
oe aie 9 Yaugmenta- % de l’augmenta- 
Snel Volume observé Pian de volume Volume observé ‘tion de volume 

Observed volume % of increased | Observed volume % of increased 
volume volume 

N/10 30 1.C.C: 2417 13.66 c.c. 092 
N /12 3.45 » 204 42.41 » 535 
N13 — — 1 5S 519 
N /14 3.08 » 182 10.65 » 470 
N/5 2.68 » | 164 9.92 » 438 

| N /20 2r43 144 9147, > 405 
N /25 yl Sade 427 4.80 » 181 
N /40 DEW IEE SE 126 3.03 » 133 
N/50 2343. > 125 PA 112 

— N/100 DALY 125 2.27 » » 104 
N /150 Sey 110 22649 100 

‘au (témoin) 

ater (control) 1.69 » 100 2.26 » 100 


: 2. Assorprion or Iopine BY SrarcH GRANULES. 
» gram of water-free starch was taken in each bottle and to it were added 
- of iodine water or alcoholic solution of iodine of various concentrations, such 
200, N /150, N/400, N /75, N /50, N/25, N/15, N/14, N/13, N/12, N/10. 
vach bottle was shaken in the shaking apparatus for 30 minutes when the 
ytion of iodine solution by starch had attained its maximum. The solution 
h bottle was transferred to a glass centrifuge tube as completely as possible and 
fuged for 15 minutes, when the clear supernatant liquid was separated from the 
| iodide. Five c.c. of the supernatant liquid was titrated with N /10 or N /100 
n thiosulphate solution. The results obtained from the above experiments 
ven in the following table where C = concentration of iodine solution at equili- 
+ X/M = amount of iodine absorbed by 1 g. starch. 


acca ene 


RE Ae 


Table IV. 
Fave Dade a tipel dN  n ee Nee arson INAS ABE ROR EUS 
Concentration Amidon de riz glutineux Amidon de riz commun 
poe ae Dice: Glutinous rice starch Common rice starch 
pour la réaction | ———________—_ 
Concentration Ween, 
of Ia solution | xm (mg.)} C(mg.) | Log X/M | Log © X /M C(mg.) | Log X/M 
reaction 
N /200 19.2813 6.0888] 1.285132] 0.784526] 24.3552 1.0148] 1.38659 
N /400 36.5328] 114.2073] 1.562680] 1.152500! 45.6660 5.0740] 1.65969 
N /75 45.6660! 24.3108] 1.659594] 1.328580) 954.7992 12.1776 1.738780 
N /50 71.0360! 30.4440] 1.851476] 1.483500} 74.0804 27.3996} 1.867000) 
N /25 169.4716| 33.4884] 2.229092] 1.524894] 141.0572 61.9028 2.149406 
N /20 202.9600] 50.7400] 2.307412} 1.705350} 162.3630 91.3320} 2.240509 
N /415 228.3300) 106.5540] 2.358567| 2.027550} 202.9600) 131.9240 2.307412! 
N /14 228 3300! 162.8500] 2.358567| 2.103290] 202.9600} 152.2200 2.307412 
N /13 243.5520} 142.0720! 2.386590] 2.152500] 233.4040] 152.2200] 2.368100 
N /12 243.5620) 172.5160] 2.386590] 2.236840] 243.5520] 172.5160) 2.386990 
N /10 262.8332! 244.5668| 2.419678] 2.388406] 212.8332) 244.5668 2.419678 


The logarithms representing the degree of absorption of iodine by glutinou 
starch do not fall on one straight line according to Freundlich’s absorption for 
but evidently fall along two straight lines which have a markedly different dire 
from each other. a 

In the case of common rice starch, though the logarithms seemed to fall a 
on one straight linc, yet, as in the case of glutinous rice starch, the authors foun 
they fell along two straight lines which had only a slightly different direction 
each other. When the authors used an alcoholic solution of iodine instead 
watery solution, they could plot one straight line, expressing the logarithmic equ 
of Freundlich’s formula, in the case of both kinds of starch. | . 

Constants obtained from the straight lines expressing logarithms of abso1 
are as follows: a 


Table V. 
Constants Glutinous rice starch Common rice starch 
Ora IK ered 2.03 0.69 “aval a. 
AP 2 3214207 68050. 1605" 7,207 2650 = a7 aay 27 /50.5=0.5847 23/68 


The constants obtained by calculation are as follows: 


Table VI. 
Glutinous rice starch. Common rice starch. | 
(x) Taking two values forlog X/M and (a) Taking two values for log Xx} 
log C, log C, | 
9.419678 = log K + 4 /n2.388406 2.386590 = log K + 1/m2.2 
2.307412 — log K + 1 /n1.705350 2.149406 = log K + {jol.7 
0.112266 = 1 /n0..683056 0.237184 = 1 /n0. 
Ain == 011643 4 n= Ooze ie 


2.419678 = log K 0.1643 2.388406 2.386590 = log K +0.5528x2 


a 


K = 106.478 Ki dee a | 


king two values for log X /M and (6) Taking two values for log X /M and 


g C, log C, 

.562680 = log K + 14 /n1.152500 1.869700 = log K + 1/n1.437750 

285132 = log K + 14 /n0.784526 1.386590 = log K + 4 /n0.006384 

277548 = 1 /n0.367974 0.483110 = 1 /n1 .431366 
4 /n = 0.7543 4) (== 0784 

32 = log K+0.9543 x 0.784526 1.869700 = log K + 0.34x 1.437750 
R= 493577 Kees 26704 


ext, the authors examined the absorption by starch of iodine in watery 
m, using different samples; they calculated the constants by the method of 
quares to be described later. 


Table VII. 


209 SN NRT Re PT NER LRT EF RTI IU IOS LEP LEELA OLE SERED SLI TELESIS OIL I 


Chiba Mie Atsubetsu 
Common Glutinous Common Glutinous Common Glutinous 
0.4406 0.7907 0.46214 0.7452 0.5460 0.7936 
19.0521 LA Et 25.4965 6.01413 11.3900 4.3936 


A SSS SSS SSS SSS 


le results are very similar to those of the first experiment, i.e., K for common 
arch is greater than that for glutinous; with respect to 1/n the reverse was 
ed. The following experiments were made with alcoholic iodine solution 
. of watery solution. 


Table VIII. 


a ene cEncecunp strum tarerunesmsnerenrunsenenstonnnnmmnraneonasestsisetenmnnatasncane esas 


Akita Etchu Asahikawa 
eee 
Common Glutinous Common Glutinous Common Glutinous 
0.5412 0.6666 0.5425 0.6644 0.5344 0.6124 
0.9192 0.7452 0.8307 0.6863 0.7524 0.7524 
> ee EEE 


te value of K for common rice starch is greater than that for glutinous, while 
v the former is less than that for the latter. 
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i: : 
3. THe RESISTANCE OF STARCHES AGAINST SULPHURIC ACID. 


In order to examine the resistance of glutinous and common rice star 
against sulphuric acid, the following experiment was carried out. Two g. of st 
were introduced into a bottle and mixed thoroughly with 50 c.c. of water; sulpl 
acid of various concentrations (such as 1 c.c. of 1/100 H,SO,, 1/10 cone. H, 
etc.) was added and the mixture was boiled on a water-bath with a long glass 
as a condenser for 2-4 hours. The solution was filtered after the digestion 
complete and the remaining precipitate was washed with water till the fill 
gave no acid reaction. The precipitate and the filter paper were then introd 
into a drying tube and dried in a water oven till a constant weight was obtai 
The results are shown in the following table. cae 


Table IX. 


Glutinous | Common | Glutinous 


2g, Starch + 50 c.c. H,O+1 c.c. H,SO, 
(4/4100 conc.) boiled for 2 hours. . . 0.7250 | 0.4600 | 0.8259 
2 g. Starch + 50 c.c, HO+1¢.c. conc. a 
H,SO, boiled for 2hours..... . 0.3250 | 0.7050 | 0.3702 | 07. 
2g. Starch + 50 c.c. H,O+1¢.c. cone, ; 
H,SO, boiled for4 hours. .... . 0.1950 | 0.4350 | 0.2224 
2g. Starch + 50 c.c. H,O+1¢.c. conc. 
H,SO, boiled for 6 hours. .... . 0.1950 | 0.4350 | 0.2224 
2 g. Starch + 50 c.c. H,O+1¢.c. conc. 
H,SO, boiled for 4 hours. .... . 0.4850 | 0.4300 | 0.2107 
2g. Starch + 50 c.c. H,O+1 c.c. H,SO, oe 
(4/100 conc.) boiled for 2 hours. . . 0.1950 | 44.3000 | 0.2178 | 42. 
2 g. Starch + 50 c.c. H,O+1 c.c. H,SO, a 
(1/410) boiled for 2 hours. .... , 0.4500 | 4.0350 | 0.16415 | 4. 
2g. Starch + 50 c.c. H,O+5 c.c. H,SO, ine 
(4/40) boiled for 2 hours. . ... .. 0.41200 0.7950 | 0.1340 | | 
2g. Starch + 50 c.c. H,O+ 1 ¢.c. conc. ea 
| H,SO, boiled for 2hours..... . 0.0100 | 0.6000 | 0.0782 | 0.° 


we 


g 
water-free starch was introduced into a bottle and mixed thoroughly with 5 
of water to which was added 4 c.c. of concentrated sulphuric acid; it was then | 


on the water-bath (98-100°C.) with a long glass tube as a condenser for 2h 


a 
a 


Further experiments were undertaken with different samples. One 


The solution was filtered after digestion; the remaining precipitate was ¥ 
with water till the filtrate gave no acid reaction. The dried precipitate was we 
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he filtrate neutralised and made up to 100 c.c. The reducing power of a definite 


ity of the solution was determined by Bertrand’s method. The results obtained 
iven in the table. 


Table X. 


SS SaaS aS Sc 
Akita Etchu Asahigawa 


Common | Glutinous | Common | Glutinous | Common Glutinous 


rice starch rice starch rice starch 
luble residue (mg.) 4.05 1:25 4.30 2.40 6.15 3.80 
luble residue (% of 
a 0.405 0.125 0.430 0.240 0.615 0.380 
a Reese LOO 30.8 100 55.8 100 61.7 
in 20 ¢.c. solution 
a - . | 358.113 | 349.059 | 356.634 | 350.274 | 362.249 | 358.344 
ose, calculated . . | 186.069 | 183.735 | 187.738 | 184.316 194.249 | 189.074 
erence between glu- 
se content of com- 
onand glutinous. . 2.333 3.422 2.178 
r(% of starch). . | 93.03 | 91.87 93.86 | 92.15 95.62 | 94.53 
erence between com- 
on and glutinous . 4.16 1.74 1.19 


SS Sst esvsnssnnestasessss; 


rom the results shown in Tables IX and X, the following conclusions were 
: (1) after hydrolysis with sulphuric acid common rice starch leaves a greater 
ble residue than glutinous; (2) the hydrolytic products of common rice starch 
in a greater quantity of reducing sugar than those of the glutinous variety. 


4. CHARCOALS FROM STARCH GRANULES. 


‘he authors investigated the difference between the charcoals obtained from 
on and glutinous rice starches. The difference in the power of adsorbing iodine 
served in the case of charcoals obtained from common and glutinous rice 
es. The value of the constant K in the case of common rice starch charcoal 
reater than that of glutinous, while 1/n of the former was less than that of 
tter. The relation of the constants is just the same as that of the adsorption 
me by starch granules. The experiment was repeated with different samples 

i results obtained are here given as well as calculations of the adsorption 
‘nts. 


{7 
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Table XI. 
Heeeeee eee reeee reer rrrr rere errr ——E—Eeeee 

: Charbon d’amidon de riz commun Charbon d’amidon de riz glutineus 

eee eatin? Common rice starch charcoal Glutinous rice starch charcoal 
de iode : 

Concentration 

‘ C X /M a C xX /M 
of I, solution (me.) (mg.) log C {log X/M (mg.) (mg.) log C log) 


| emer nn a | 


4.5816] 14.2785] 0.20045| 1.15470 3.4903] 12.3747] 0.54287] 1.04 


N /100 7.6152| 24.1148] 0.88168] 1.38229] 12.3747] 19.3553) 1.09255) 4.2% 
N /75 13.9612| 28.3667| 1.14492] 1.45282] 17.2929] 25.0037) 1.23786) 1.3! 
N /50 32.0473] 341.4127] 1.50579| 1.49711] 32.6819) 30.3784} 1.51430) 1.4% 
N /25 87.5748| 39.3452| 1.94238] 1.59489] 85.9883] 40.6144] 1.93440) 1.61 
N /15 163.7268] 47.5950) 2.21412| 1.67757] 159.9192] 49.4988] 2.20390} 4.6! 
N /10 266.8493| 50.4504| 2.42627| 1.70286) 261.4552] 55.8448] 2.41740) 1.7! 


log k-+4 /n(0.20044)—1.15470=0 log k-+-4 /n(0.54283)—1.09255= 

log k+14 /n(0.88168)—1.38229=—0 log k-+1 /n(1.09255)-1.28680= 

Equationsdes| log k+4 /n(1.14492)-1.45282—0 log k+4 /n(1.23786)-1.39800= 
observations } log k+4 /n(1.50579)-1.49741=0 -}| log k+4 /n(1.51430)-1.48824— 
Observation log k+4 /n(1.94238)-1.59489=0 log k+-1 /n(1.93444)—-1.60868= 
equations log k+-4 /n(2.21412)-1.67757=0 log k+4 /n(2.20390)-1.69460= 
log k+4 /n(2.42627)—1.70286=0 log k-+-4 /n(2.41740)—-1.74698= 

7 logk-+4 /n(10.34560)-10.46224—0 | 7 log +4/n(10.94332)-10.31685- 


Equations 


normales 10.381560 log K+-4 /n(18.95774) 10.94332 log K-++4 /n(19.75484) 
Normal —16.31117=0 —17.04134: 

equations , 
PM Renmemm EES 

ijn = 0.1999 1/n = 0.3448 

Common rice starch charcoal Glutinous rice starch charco: 
> 
1 /n K 4 /n Kk 
pee 
Chika 06 0.283 11.9039 0.3095 10,4429 
Mies. ate ie 0.1999 15.4848 0.3448 8.6060 
Asahikawa. . . . 0.2560 11.6271 0.3108 9.4338 


5. METHYLATION OF STARCH. 


The authors determined the methoxy! group in methyl starch by Zeisel’s 
cess as modified by Hewitt and Moore; they found a definite difference bet 
the methoxyl content of glutinous and common rice methyl starches. 
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Table XII. 
Akita Etchu Asahigawa 

of starch MUGS Wai NaaEsal (Lacaag Pina 

Common Glutinous Common Glutinous Common Glutinous 
Lt. 2.429 0.832 1.568 0.564 1.297 0.430 
oo: 2.464 0.837 1.554 0.564 1.305 0.438 
Dh ss aa 2.446 0.834 1.561 0.562 1.294 0.434 
cA 100 34.2 100 36.0 100 53.6 


Eee Se ts BY SSS ee Oa ee 


"he methoxyl group content of glutinous rice starch is less than that of common; 
alue of the former is 34 to 36 per cent of the value of the latter. 


6. ACETYLATION oF STARCH. 


‘he method of acetylation of cellulose and starch has been reported by many 
rs, Such as Boeseken, Randall, Meyer and Lassar-Cohn; acetic anhydride and 
Were used in these experiments. 


vontent of Acetyl Group in Acetyl starch. 


‘he acetyl group of acetyl starch was determined by Wenzel’s method; the 
ing results were obtained. 


Table XIII. 


Akita Etchu Hyogo Chiba ‘Agabticae 
Com. Gluti. Com. Gluti. Com. Gluti. Com. Gluti. Com. Gluti, 

eS — 
(starch... 58.46 57.47 | 56.98 54.44 57.97 57.08] 57.77 55.99 | 54.50 53 71 
OM ks 100: 98.30]100: 95.89]100: 98.46 | 100 : 96.91 |100 : 98.94 


ne a 
he acetyl group content of commonrice acetyl starch is always greater than that 


tinous rice acetylstarch. This is due to the greater number of OH groups in 
emer. 


felting-point and Specific Rotatory Power of Acetyl starch. 


he melting-points of the acetyl starches were determined by the ordinary 
d with the following results. 


Table XIV. 


Com. Gluti. Com.  Gluti. Com. Gluti. Com. Gluti. Com.  Gluti: 


S-point 157-8 149 164 4148-150 158-9 154 158-160 150-2 159-160 149 
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The melting-point of common rice acetyl starch is always higher than th: 


glutinous. 
The specific rotatory power of acetyl starch 


by Haensch-Schmidt’s half-shadow polariscope. 


Table XV. 


cee ere 


Acétyl-amidon de riz commun 
Common rice acety! starch 


515 


— 7.14 X 0.346 X 25 


Akita Pie AS = + 156.04 
Etchu . . | (a)? = —2OR KORO = 4152.46 
Asahikawa | [a[if = — 88 X 0-800 2 _ + 147.05 
Hyogo. . | Cy ae xe X25 454.97, 
Chiba bee 8h tee — 4. 160:89 


7. Heat of COMBUSTION OF STARCH. 


The heat of combustion of starch averages 4.18 calories, but it is not prec 
the same in all kinds of starch. The heat of combustion of pure common and ; 
nous starches was determined by means of Atwater and Benedict’s bomb-calorit 


with the following results. 


Table XVI. 
Etchu Akita Chiba vin 
Common Glutinous Common Glutinous Common Glutinous 
iotoniee 4447.8 4033.0 4409.3 4033.3 4018.3 3998.4 
per 4 ¢. . | 
Hyogo Asahikawa Atsubetsu ; 
Common  Glutinous Common Glutinous Common Glutinous 
Calories 
4,064.4 4059.7 4499.0 4,033.4 3893.3 


per 1 g. 


The heat of combustion of common rice starch is greater than that of gluti 


Ill. STARCH 


A great deal of discussion has taken place concerning the nature of the rea 


between starch and iodine. 


Explanations have been sought on the lines of the theory of colloidal solt 
but it is outside the scope of the present work to discuss this theory. The é 
have made a study of other work concerned with the differences between 


SOLUTION 


dissolved in pyridin was determ 


AND IODINE. 9 9 


f 


; f 


Acétyl-amidon de riz glutineu 
Glutinous rice acetyl starch 


0.2 x 2 me 


— 6.7 x 0.346 x 25 


0.2 x 2 ihe. 


— 5.8 x 0.346 X 25am) 
0.2 °x'2 a 

— 6.6 x 0.346 x 2am 
OC e 

— 6.5 x 0.346 x 25 
0.2.x 2 - 


I 


i] 


SN LS 


> 
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glutinous rice starch. As is well known, glutinous rice starch gives a red colour 
‘iodine, whereas common rice starch gives a blue colour. The colour reaction 
lutinous rice starch has been investigated by Tanaka, who has denied Dafert’s 
hrodextrine theory, Atkinson’s albuminoid theory and Shimoyama’s amylo- 
rine theory and concluded that the red colour reaction of glutinous rice starch 
iodine is a characteristic property of the starch granule itself. He gave no 
anation of this characteristic property, therefore the following experiments were 
rtaken to throw further light on it. 


1. Coxtour Reaction or PsEuDOo-soLuTIoNn or STARCH wiTH IODINE. 


The colour of a pseudo-solution of starch with iodine varies according to the 
| of the absorbed to the remaining quantity of iodine. The following experiments 
undertaken to show how this colour may be changed by altering the concentra- 
of iodine in the starch solution. The authors took 5 c.c. of starch solution of 
rent concentrations and added different quantities of a solution of iodine in 
ssium iodide. (The iodine solution was prepared by mixing 2 g. of iodine, 6 g. 
ytassium iodide and 100 c.c. of water.) Each mixture was then diluted to the 
‘volume and the resulting colours were observed. In the following table, “D” 
esses the original concentration of iodine solution. 


Table XVII. 
RSS SSSA fs cn esssasnassanestsasesennasae 


Common rice starch solution 


ne solution 
et. renee eneernemeeereeeee ee 


0.05%, 0.1% 0.2% 0.5% 
RE er Pe ye el ee ban 


AD/4 blue blue blue blue 
BO yy, brownish-blue blue blue blue 
5 D/2 brown bluish-green blue blue 
0 D/2 greenish-brown | brownish-green blue blue 
oD reddish-brown | greenish-brown | brownish-green greenish-blue 


ae el Naa i odd ee a a a RS he CRI) ek Se 8 ll 


Glutinous rice starch solution 


0.05% 0.1% 0.2% 0.5% 
| a a rene URL | 
A D /4 reddish-purple violet-purple light purple pink 
ADR brown purple purple purple 
5D/2 brown reddish-brown | brownish-purple | reddish-purple 
i ae brown brown reddish-brown purple 


a! st Bu Ki 


“he Same brown or reddish-brown colour was observed in the two kinds of 
" solution, though it did not appear with the same concentration of iodine. In 
‘utinous rice starch solution, the reddish-brown colour appeared more readily 
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with, dilute solutions of iodine than in the case of common rice starch. This mar 
due to the fact that in glutinous rice starch solutions the quantity of iodine remaii 
unabsorbed was greater than in the case of common rice starch. . 

_ Next, the authors set out to examine the iodine-starch colour reaction 
the starch content was in excess of the iodine content. For each of these experim 
the authors took 5 c.c. of a 0.5% starch solution and added to each the folloy 


different small quantities of iodine solution. | 


Table XVIII. 


‘ i : : 


No. of Concentration of c.c. of iodine Colour of common 
experiment iodine solution. solution added rice starch solution 


Colour of glurin 
rice starch solu 


she! N /4000 0.4 no colour no colour 
4 N /4000 0.3 light purple no colour 
3. N /4000 1.5 deep blue light blue 
4 N /2000 1.0 deep blue light. blue 
gas N /2000 2.0 deep. blue purple 
i N/2000 |. 3.0 deep blue red 


ee ea 


nn ee SR RE EE TD, 
. | 
| 


Almost the same blue colour was observed in both common and glutinous 
starch solutions. With glutinous rice starch the blue colour appeared when the ic 
content was in excess of the starch content, and with common rice starch the red 
brown colour appeared when the starch content was in excess of the icdine con 
_ The intensity of the above colours in the two starch solutions was com} 
by means of Dubosque’s colourimeter. a 


. 


: Table XIX. 
t s igen cteeal 


; Thickness Thickness ce en: 

No.of above oie b of common of glutinous | ; lov 
experiment Colour of solution | pice starch solution | rice starch solution intensity, 
(mm.) (mm.) | 

3 blue 3.6 12.4 29.03 

4 blue 2.0 44.4 48.01 | 

5h purple 11.0 7.0 63.63 | 


! eee 


In experiment No. 7, different quantities of iodine solution were added { 
two starch solutions, i.e., 0.8 c.c. to common rice starch solution and 4.6 ¢ 
glutinous rice starch solution. This was because the purple colour of glutinot 
starch solution was more intense than that of common rice starch solution, t: 
the blue colour in experiments Nos. 3 and 4 was more intense in common t 
glutinous rice starch. . 

_ It: was necessary to investigate further this colour reaction and the a! 
déecided'to examine it spectroscopically. First, they examined three iodine 
sélutions of different colours — brown, green and blue — to determine the val 
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he position of the absorption bands. They took 5 c.c. of common rice starch 
tion and mixed with it the following quantities of the iodine-potassium-iodide 
tion used in the previous investigations. A quartz-cell of 10 mm. thickness 
‘filled with the solution to be tested; the illuminating source was an electric 
» of 100 candle-power and the intensity was measured with a photometer. The 
e-lengths of the boundary lines of the absorption bands were measured on 


‘ographic plates, and are given in the following table. 


Table XX. 

\ | 
xposure = 60sec. . . brown colour green colour blue colour 
tarch solution .. . 5 ¢.c. of 0.05% 5 cc. of 0.14% 5 ¢.c. of 0.4% 
ddine solution. . . . 1 c.c. of ¥% cone. | 1¢.c. of % conc. | 1 ..c. of % cone. 
Spector Wave-length of Wave-length of Wave-length of 
| of photometer boundary line boundary line boundary line 
| 

1.0 4550 4105 3660 

0.4 4850 4345 3835 
0.7 5100 4990 3965 
| 0.0 5325 5325 4650 


f 


The authors traced three curves, plotting the logarithm of intensity of light 
‘he ordinate and the wave-length of the boundary lines of the absorption bands 
he abscissa. 


log. Celinlensile Je lo lwrniee, 
Jog. of intensily of hoht. 


Wave-length. §500 5000 4500 4000 3506 
Longueu anges. 


From these three curves it was jseen that the absorption of the spectrum of 
(M was greater than that of blue. The next stage was to compare the absorption 
1e colour of common and glutinous rice starch in the same concentration of 
e solution. Therefore the authors examined a solution of 10 mm. thickness 
neans of a quartz-spectroscope (D.I., Adam Hilgard, made in London), using 
‘drogen tube of 7 cm. capillary, charging circa 15,000 volts A.C. and took photo- 
vhs with six-minute exposures. 
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Before comparing the colour reactions of the two starches, the authors exam 
the change in the absorption bands of the spectrum of solutions of different col 
produced by adding iodine to soluble starch during digestion by Takadias' 
They took 30 ¢.c. of soluble starch solution and, after adding 2 ¢.c. of 1% Taka 
tase at 45° C., took out samples at different periods and examined them spe 
scopically; the following results were obtained: 


Table X XI. 


(CR ED RR 


Wave length of boundary lines of absorption bat 


No: Minutes of _ Colour with 
digestion iodine solution : 
(3700-3300) (3100-2600) 2600. 
4 0 blue — — | 2824 2835 | 2535 
2, 20 reddish-violet 3555 3545 2965 2745 2545 
3 40 brownish-violet} 3555 3525 9975) 2745 2555 
4 60 reddish-brown 3570 3430 8020 2720 2560 
5 80 brown 3610 3395 8050 2700 2560 
6 


maltose brown 3810 — — 2650 2520 


The authors traced the following curves, plotting minutes of digestion 01 
ordinate and wave-length on the abscissa. a 


4 


b) 

i i 

4 

a 

es [are MEET 


3800 3600 "3400 3200 3000 2900 — 


San eAeeem [ 


600 £500 


During the dextrination of starch, the spectrum of the solution after the adc 
of iodine showed different types of absorption bands; the first was in thet 
3750-3300, the second was in the region 3100-2600, and the third in the region 
The blue colour caused by the predominance of starch in the solution shov 
greater transparency in the spectrum than the violet or brown colour, which Bm) 
a wider absorption band. | 

Experiments were performed to find out the exact difference betwee! 
absorption bands of mixtures of common and glutinous rice starches with i¢ 
All photographs were taken with a six-minute exposure through 10 mm. of |i 
illuminated by a hydrogen tube of 7 cm. capillary, charging circa 15,000 volts 
The authors prepared the following starch solutions of different concentr 
and 30 ¢.c. of each were mixed with 2 c.c. of 1% iodine solution; the follé 
results were obtained. i 


oncentratio of 
‘tarch solution 
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Table XXII 
$e LS SSS SSS SSS Ss SSSA 


Wave-length of boundary lines of absorption bands 


In common rice starch 


a eee ee ees ee eee 


In glutinous rice starch 


-_—_— 


| 


| 
| 


0.0312 % 2510 3600-3420 3035-2755 2500 | 
0.0156 % —_—- — — — 2490 3750-3320 3085-2705 2505 | 
0.0078 % 3520 3000 - 2770 2505 3750-3320 3085-2705 2505 | 
0.0039 % 3725-3330 3085-2775 2507 3680-3340 3070-2705 2740 
0.00199 % 3590-3460 3025-2780 2500 3650-3350 3070-2715 2500 
0.00097 % — 3520 3010-2790 2490 3650-3360 3050-2720 2500 


SAS SSE SPS SESE SEE OS OTE SS SY TEE OD 


he authors traced the following curves plotting the logarithm of concentration 
‘ch solution on the ordinate and the wave-length on the abscissa. 


3700 3500 3300 3/00 


Wave sength 


longueur Aondes 


2900 2700 2500 


1¢ authors found three different absorption bands in each kind of starch. The 
as in the region 3800-3200, the second in the region 3000-2700 and the third 
region 2500. In the case of common rice starch solution, the first and second 
were not observed with the higher concentrations of starch, while in the case 
mous they were clearly observed. If this difference between the two kinds 
ch is considered and compared with the former experimental results, it may 
cluded that the absorption of iodine by common rice starch is greater than that 
nous — that is to say, when mixed with iodine the common rice-starch solution 
8 less free iodine than glutinous — starch solution. 


2. DECOLORATION oF IopingE-STarcH SOLUTIONS BY X-RAYS. 


1¢ authors set out to determine the difference between the degree of decoloration 
‘ays of common and glutinous rice iodine-starch mixtures. They prepared 
blue solutions with common and glutinous rice starch by the following means. 
¢. of 0.5% starch solution was poured into a glass tube of 12 mm. diameter 
xed with 1.5 c.c. of N /4000 iodine potassium iodide solution and exposed 
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to X-rays from a tube of 5 Benoist units of hardness, consuming 2 milliar 
alternating current at about 35,000 volts. The light-blue solution of glutinor 
starch was bleached after an exposure of about tem minutes, while the dee 
colour of common rice-starch solution still remained; after exposure for 49 mi 
this colour entirely disappeared. 

Next, the authors compared the resistance to X-rays of the colour of | 
with that of iodine-starch mixture. In this experiment they took 5 ¢.c. of 0.5% : 
solution, added 4 ¢.c. of N /600 iodine solution and compared it with iodine so 
without starch. After 45 minutes exposure the iodine solution was com} 
bleached, while the iodine-starch solution still retained its colour. It is a very¢ 
fact that glutinous rice starch solution changes its colour from red to blue 
the influence of X-rays, though this blue colour is far lighter than that of co. 
rice-starch solution and fades away, while that of common starch solutio 
remains. It is apparent that the excess of iodine in glutinous rice-starch solu 
quickly bleached and the remaining iodine-starch solution shows a blue colo 
that of common rice starch. The bleaching of the colour of common rice- 
solution is very difficult because it contains a large quantity of iodine-starch m 
which is more resistant to X-rays than free iodine. : 


IV. SOME COLLOIDAL PROPERTIES OF STARCH SOLUTION 


4. Tue Viscosiry oF StTarcH SOLUTIONS. 


Glutinous rice is used in the preparation of “Mochi”, a kind of Japanes 
characterised by its high viscosity. In order to determine whether this vi 
is due to the high viscosity of the glutinous rice starch employed in its prepa 
the authors carried out the following experiments with glutinous and 
rice starches. a 

One hundred c.c. of 0.25, 0.5, 0.7 and 1% starch solutions were taken, an 
viscosities were determined by a MacMichael viscosimeter, at 16.5°C. Fr 
average values of three samples the authors calculated the following relative 
sities (water = 1): 


Table XXIII. 
Concentration of starch solution 


0.25 % 0.5 % O27. % yy 

Common rice | 
starch. ovine Ja 2.50 2.78 2.9 
Glutinous rice | 
starch: 205° 2.43 3.78 GONG 40.6 


eS, 


ee, The viscosity of a starch solution differs according to the method by ' 
is prepared. The following samples were prepared by the authors. Starch w 
into a paste with water by heating it for four minutes on a boiling-water b 
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aste was then made up to 100 c.c. and boiled for 20 or 40 minutes in boiling 
‘at 98 to 100°C. The viscosity of the resulting starch solution was determined by 
lichael’s viscosimeter at 15°C. and the following values for the specific viscosity 
obtained. 


Table XXIV. 


SS SS SSS SESS ne SS Sen SSNS 


Bouilli pendant 20 minutes Bouilli pendant 40 minutes 
Boiled for 20 minutes Boilled for 40 minutes 

jommon rice starch yA 4.3% 2 Age 4B 255 
mmon rice: 
WO 18.5 38.0 91.0 18.5 es) 98.0 
Ss 29.0 78.0 270.0 25.5 75.0 250.0 
Meee. kt. 21.0 47.5 138.0 20.0 51.0 147.0 
a 24.5 63.5 24465 25.0 70.0 190.0 
Mee 26.0 82.5 occo 26.0 82.0 290.0 
3 23.5 45.5 £2220 22.0 48.0 185.0 
0) 19.0 37.0 91.0 17.0 43.0 112.0 
ree, 26.5 66.0 201.0 23.0 62.0 192.0 
Mie 22.0 52.0 145.5 22.0 56.0 171.0 
Lyogo 25.5 61.0 175.0 23.0 62.0 199.0 
baragi. i ; 21.0 46.0 135.0 22.0 55.0 431.0 
I eee 


LS SSS SS SSS Ss SES SE CN SSS 


tinous rice 

(boiled for Etchu | Mie | Hyogo | Atsubetsu Ibaragi 
minutes). 

1.5 % 17.0 16.5 16.0 16.5 a Hayes 

1.75 he 30.5 aay [ss 23.0 29.0 Soe 
9 % 56.0 47.0 45.0 44.0 64.0 
25 % 99.0 90.5 81.0 79.5 127.5 


‘he authors observed a remarkable difference between the viscosity of glutinous 
of common rice-starch solution. The viscosity of the former was always 
or three times as great as that of the latter, and it varied with the different 
es of rice. Further investigation was undertaken to determine the influence 
the duration of boiling of a starch solution exerted on the viscosity. The 
‘ity of starch solutions heated for the following times on a water bath at 
100° C. was measured with a MacMichael viscosimeter at 15° C. 


Table XXV. 

ORME YS IE 
von de riz 
utine 
inate Sp eenira- 3 minutes 7 minutes | 15 minutes | 30 minutes | 60 minutes 
Starch 
tne ae SC SL CR 
wee 1.0% aA 8.4 8.4 8.3 8.5 
ta. ae > 4.0% 8.2 8.9 8.9 8.9 8.9 
ihikawa. 1.0% 6.3 6.2 7.4 vie 7.5 
hu. i 1.5% 33.4 one 39.4 39.8 32:5 
fa. met, 1.5%, 38.7 39.7 45.7 46.5 44.5 
thikawa. 1.9% 24.2 25.9 28.5 20.4 19.2 
esas 
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The viscosity of glutinous rice starch increased proportionally to the k 
of time of boiling, and reached a maximum at a definite time, after which it deere 
The length of time of boiling needed to produce the maximum viscosity vari 
the different kinds of glutinous rice-starch used. My 

Ten c.c. of 1% or 2% starch solution were introduced into an Osty 
viscosimeter and cooled to 20° C. The time (t) required for the outflow of the s 
solution was noted and compared with that of water (tj) at 20°C. The rati 
was used in comparing the viscosity of glutinous and common rice starches 
the results are given in the following table. : 


Table X XVI. 


tA 


Following Glutinous rice Common rice Glutinous rice Common Tj 


rice starch (1%) starch (1%) starch (2%) starch (2% 
t 2A 6” 44” 2553/5” 176 
to 8/6, 83/5” 89/5” 88/5” 

t/t 2.465 1.628 4.4605 2.407 


The experiment was undertaken with different samples and their s} 
viscosity was calculated. 


Table XXVII. 


AEG Ea LR SRO BS SERRE SS TEEN EES NEE ET SP LL LED EDL DEEL LLL L EEL EL LE LLL ATLL LDS E LI 


Chiba Mie Atsubetsu | 

Common Glutinous Common Glutinous Common Gluti 

DEG 1.226 1.797 4.065 4.925 4.414 a 
4.0 % 1.669 4.549 1.602 4.029 4.514 3. 
Li, 4.997 18.075 PAISN) 13.696 1.879 41.! 


em SS Ee a S| 


The viscosity of glutinous rice-starch solution is greater than that of cor 
rice-starch solution and the difference is more marked with higher concentr) 
of starch in the pastes. | 


3. DETERMINATION OF AMYLOSE AND AMYLOPECTINE IN STARCHES. 


The authors determined the difference between the amylose and amylo’ 
contents of common and glutinous rice starch respectively. Using Ling and 
method they obtained the following results: # 
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Table XXVIII. 


ne 


Amylopectin Amylose 
SS Stes OS, 7 Oe ed Oe UTE 
Common rice Glutinous rice Common rice Glutinous rice 

starch starch starch starch 

ushu. ... 80.98 28.78 19.02 Sia epape 
ragi - | eae 81.09 28.58 18.91 71.47 
ubetsu.. . . 72.49 20.68 27.68 79.32 
> . (ae 72.00 25.49 28.00 74.541 


PHYSICO-CHEMICAL PROPERTIES OF SOLUBLE STARCHES. 


1, PREPARATION AND CoMPosiTION OF SoLUBLE STARCH. 


he soluble starch was prepared as follows: 500 g. of starch were soaked in 
s of 7.5% HCl solution, shaken many times a day and kept for 10 days at 

The soaked starch was washed with water until the wash water showed 
orine reaction and it was then washed with 70% alcohol and poured on to 
cloth placed on a filter. The starch was washed again with pure ai thol 
ther and dried for two days at 40°C. The amount of water and minera! 
nees in the sample was determined. 


Table XXIX. 


Common rice soluble starch Glutinous rice soluble starch 
It 
(1) (2) (1) (2) 
sture 7.67 42.87 5.96 11.98 
he 0.038 0.045 0.024 0.028 
| 
cess 


© above operation involves a process of demineralisation. There was less 
| matter is glutinous rice soluble starch than in common soluble starch. 


2. Viscosity or SOLUBLE StarcHu SoLurTions. 


Le viscosity of soluble starch solutions differed greatly from that of the original 
solutions. The authors determined the viscosity of common and glutinous 


luble starch solution with Ostwald’s viscosimeter at 15° C. Their specific 
‘Y 18 shown in the following table. 
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Table XXX. 
Common rice soluble-starch Glutinous rice soluble star 
(4) (2) (4) (2) 
4.0 % 4.3420 4.3204 4.13416 1.140 
4.5)9, 4.5296 4.4694 4.2434 1.370 
2.0% 4.6554 abaya ly 4.4886 4.518 


eS 


The viscosity of glutinous rice soluble starch solution was always lowe 
that of common; it was quite different from that of the original. 


3. ALKALI COMBINATION WITH SOLUBLE STARCHES. 


0.5 g. of soluble starch was dissolved in 200 c.c. of 10% NaOH solutic 
precipitated by the addition of 30 c.c. of 95% alcohol. The supernatant ¢ 
containing the excess of alkali was poured off and the precipitate was dis 
in 10 c.c. of water and re-precipitated. The manipulation was repeated 
seven times and, when the alcohol showed no alkaline reaction, the precipita 
removed and dried in a sulphuric acid desiccator. The ash content of glu 
rice alkali soluble starch was less than that of common — 0.37 per cent 
former and 0.83 per cent in the latter — therefore glutinous rice soluble 
combined with less alkali than did the common. The glutinous rice alkali : 
starch dissolved easily as a 1% solution, while the common starch formed a sat 


solution at 0.82 per cent. 


4. PRECIPITATION OF ALKALI SOLUBLE STARCH WITH ALCOHOL AND AGETIC 


When soluble starch was dissolved in alkali solution, the amount precif 
with alcohol became steadily less with the lapse of time. Five g. of soluble 
were mixed with 100 c.c. of 10% NaOH solution and shaken for two hours. 
different intervals of time a definite quantity of this mixture was mixed W! 
same volume of 95% alcohol and the precipitate was collected on a filter, dri 


weighed. 


Table XXXI. 


re eee ern A CL AAAS AT 


f 

ae Difference mre Difference . 

2 hours 48 hours 96 1 

Glutinous (%) . 82.09 3.82 78.47 3.82 “yee 
Common (%) . 99.84 4.09 45.75 4.73 ot 
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he alcohol precipitate of glutinous rice alkali soluble starch was less than 
f common. 

fhen alkali soluble starch was precipitated by the addition of acetic acid, the 
it of precipitate varied in the different kinds of soluble starch. 0.5 g. of 
2 starch was dissolved in 5 c.c. of 10% NaOH solution and 20 c.c. of water 
added; the solution was then neutralised with acetic acid. In the case of 
n rice soluble starch solution, the precipitate corresponded to 13.87 to 17.44 


nt of the original starch, while in glutinous rice soluble starch solution no 
itate was formed. 


y Ae i ; 


13. 


BIOCHEMICAL STUDIES OF RICE. 


Part I. Oxidase. 


By Taro Hieucur 


(From the Imperial State Institute for Nutrition Tokyo). 


INTRODUCTION. 


have analysed samples of many varieties of rice from time to time during the 
vo years, but have found no special changes in their chemical composition due 
length of time they have been kept. But I have found a great change in their 
ing power; the activity of the oxidising enzyme (oxidase) gradually diminishes 
the time the rice is harvested, and during the following year it deteriorates 
y- It is a well-known fact that there is a distinct difference in the taste of old 
ew rice, but no one has yet made a quantitative measurement of the relative 
ty of the ferments. 

bout 200 samples of unpolished rice and about 80 samples of polished rice were 
ed from all over Japan, including Chosen, Formosa, Hokkaido and Manchuria. 
Tces were harvested between the years 1919 and 1923. The samples were 
im a desiccator over calcium chloride for a few days and then kept in glass 


3 till required; a sample was kept inthe desiccator for use in the contrasting 
ment. 


I. QUALITATIVE EXPERIMENTS witH RIcE-OXIDASES. 


hree oxidising ferments were investigated — oxidase, peroxidase and catalase. 
t the reaction of each, unpolished- and polished-rice flour was extracted and 
ee Were added to the flour. The experiments were performed in April 


I used “new rice”, harvested in 1922, and “old rice”, harvested in 1921. 
he results are shown in Table I. 


18 


ws : 
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Table I. — Tue Reactions oF OxipAseEs OF Rice. 
ec 
Col f Unpol. Unpol. — airy ol. 
Reagents reaction rice (new) roe: (old) 

10%, guaiac tincture aha blue ++ - 
10% guaiac tincture and 

ey ereee peroxiderg (siz deep blue ++ ts 
1% guaiacol RAC a red brown — 
4% guaiacol, tee ae deep red 

oxide ... brown +++ cic 
14% hydrogen peroxide aie oxygen gas ta + 
a-naphthol, Na,CO,, Dae 

phenylendiamin Ss blue ++ oe 
0.05% tyrosin (0.05% 

Na, GO, Soli. ts ee black — — 
10% EME cae lenin ah red brown + —— 
10% hydroquinone, bye deep red 

gen Pa Cee eh brown +44 aidan 
10% pyrogallol yellow — 
10% pyrogallol, Ayan reddish 

peroxide. seu : yellow ++ — 
49% Dap a dark brown an — 
1% paraphenylendiamin, blackish 

hydrogen Lean eye violet oe axe 
1% @- naphthol 1 (5% alcohol 

SOL.) ee a lilac + — 
4% a-naphthol, hydrogen 

PEROXIDE. pei ite deeis deep lilac + — 
4% benzidin (50% alcohol 

SOY Ma ee Maun e ete as ieee blue + ae 
1% benzidin, hydrogen eer 

‘oxide LAR elie Shaw deep blue 2 nie 
1% paraphenylendiamin I hy- 

droxide . . see ; green =e sar 
1% paraphenylendiamin hy- 

droxide, hydrogen peroxide] deep green +. — 
2% pyrogallol, 2% Dee 

Snanylendianite Mes dark brown + — 
1% guaiacol, 2% paraphe- reddish 

nylendiamin <8 5 ete brown + — 

4% paraphenylendiamin, 

guaiacol, hydrogen peroxide violet amen = 
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Explanation of Table I. 


Oxidase gave a weak reaction. 
Peroxidase gave a very strong reaction. 


Catalase gave a very strong reaction, that is, large quantities of oxygen were 
liberated when hydrogen peroxide was mixed with the flour. 


Unpolished rice always gave a stronger reaction than polished rice. 
New rice always gave a stronger reaction than old rice. 


The reactions with paraphenylendiamin, guaiacol and hydrogen peroxide were 
stronger and more rapid than the other reactions. 


New rice has a pleasanter taste and seems to be more nourishing than old rice; 
ct, because most people prefer new rice, its price is always higher than that of 
ice. Till now there has been no chemical method by which one could distinguish 
age of rice quickly. Since a coloured oxidation product is formed by the per- 
ase, this reaction is suitable for testing the age of rice. I have found a rapid 
od of distinguishing the year in which a sample of rice was harvested. 

A method employing guaiacol and hydrogen peroxide was used by Aso. A 
fication which is simpler and more accurate is as follows: 


Method of Distinguishing the Age of Rice (Higuchi’s Method). 


To about 4 to 2 grams (about 100 rice-grains) of polished or unpolished rice are 
1 the following reagents: 


1) Paraphenylendiamin 1% solution. ......... ~.. 5 ee. 
Memeo. solution ...:.......... 10 ce 
3) Hydrogen peroxide POAOUIO en ate kee Oh Nk aan 0.2 ce 


Che outer layer, or silver skin, and the embryo of new unpolished rice, and the 
val score or longitudinal notch and embryo of new polished rice, become a deep 
€ colour, while these parts in the case of old rice are not coloured. 

: he reaction occurs in 1 to 3 minutes. 

“he colour diminishes proportionally to the length of time of preservation of 
ce and to the grade of polishing. 

Ve ¢an distinguish the grade of polishing by comparing the colour with that of 
ished rice of the same age. 

able II shows the diminution of the depth of the colour according to the length 
© of preservation of the rice and to the grade of polishing. 


| 
weet iY a 
RS a 2 ee 
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Table II. — THe CHANGE OF THE DEEPNESS OF THE COLOUR OF Rice BY THE REAGE: 


Unpolished rice Polished ric 


Time measured after the harvest 


Pils) I AY Rea ie BE eee cama ETE 


One aon the 2 Ch ee Bae hie nee deans November | ++++++ 4 
Poo Months el keica len Oh te ee ge “December | eee ae eee 
Three months . 24s) 6 sel ~ January _ Berar a mee 

Four months 29) 90S UGA) ie eee | te 
Five. Monies Maley Se enienie at March | | 7 a es Te ee 

” Six MOMENS 5 eae a Rlibe Say eis dee April De Ce ++ 

) Seven mong ties Ns ea annem May | t+t+ | eee 
Hichemonne) CON eee je | ee 


Nine months). 2 2025.2 7) * = 


Ten WOntNs< 45 Ge: bs ghee (eae 


| 


Bleven months)... 60- soe 8 s+ > September 


Twelve months ..--.---+--:-::° 


= 
4 


October + or — 


I]. QuantivaTiveE EXPERIMENTS WITH Rice-OXxIDASES. 


It is important to measure quantitatively the decrease in this oxid 
reaction. The peroxidase of rice gives the strongest of the oxidase reactions. 
pyrogallol method can be used to demonstrate it, but it is not a simple me 
The determination of the activity of the catalase is very simple and acct 
Therefore, if the catalase and peroxidase reactions run parallel with each ¢ 
the catalase reaction can be used forthe determination of the oxidising power 


Quantitative Method of Determinin 
To 10 grams of unpolished-rice flour are added 50 ce. of 2% pyrogallol sol 
and 40 cc. of 1% hydrogen-peroxide solution. The mixture is kept for 24 hour 
temperature of 25° C. Pyrogallol is oxidised by the peroxidase to purpurog 


0.0C,H,(OH 
eae een OHGH 6 OCH (OH): 
ahaa purpurogallin 


Quantitative Method of Determining the Activity of the Catalase of Rice 
(Higuchi’s Method). i 


A suitable method for the quantitative determination of catalase was di 
after careful investigation into the speed, optimum temperature and time re@ 
for the reaction. 500 grains of rice (unpolished or polished) are powdered and 5. 
of water are added; the mixture is then filtered. To 25 cc. of the filtrate are 
10 ec. of 0.5% neutral hydrogen peroxide, and the mixture is kept at 25° | 
hour. After that, 50 cc. of sulphuric acid (1: 4) are added and the residual qu’ 
of hydrogen peroxide is determined by titration with N /10 potassium’permant 


bdr aiyy oe 


ition. The percentage of hydrogen peroxide decomposed by the catalase is then 
ulated. The formule for the reaction and the calculation are as follows: 


2KMnO, + 5H,0, + 4H,SO, = 2KHSO, + 2MnSO, + 8H,0 + 50, 


H,O, 34.016 


9 ae 17.008 gm. H,O, 


1000 cc. 1 /ANKMnO, = 


zl 


1000 ce. 10 


KMnO, = 1.7008 gm. H,O, 
N 
4 cc. 10 KMnO, = 0.0017008 gm. H,O, = 1.7008 mg. H,0, 
2.95 ce. 2 KMnO, = 0.00501736 gm. H,O, 
= H,0, 1 ce. (0.5%) 
= 5.01736 mg. H,O, 


Table III shows the comparison of the activities of the peroxidase and the 
lase of rice by using the methods described above. 


Table II. — Tue Comparison or THE ACTIVITIES OF THE PEROXIDASE 
AND CATALASE OF RIcE. 


cme | cote | BRR 
Variété de riz Localité Ge la recolte® \ |" > ete : ) 
Variety of rice Locality dhe year de nie ee “arb. 
Decomposed | crysPat farm) 
. ao Hokkaido ... 1923 75.59 0.3918 
i. 3 Kumamoto... 1923 50.68 0.3472 
usei-to . . Hiroshima .. . 1923 50.17 0.2629 
imeno-o ASE ee Ago8 7) 49.66 0.2424 
i Fukushima 1923 47.63 0 2163 
tyashinriki. . | Chosen... .... 1923 43.89 0.2097 
Mori)... 0 1923 42.37 0.1940 
“0 Fukushima . . . 1922 26.10 0.0650 
pee | Hiroshima... | _ 1922 33.39 0.1423 
ORG se. Hokkaido ... 1922 20.54 0.0224 
inriki. . . . | Kumamoto eee 1922 6.64 + 
!meno-o 1 a 1922 15.25 + 
atori Gumma. .... 1921 15.09 + 
age). | Hokkaido... 1921 15.95 + 
Loo aa Hiroshima ... 1921 - 14.58 Bb 
penne aemeen come neues see! 


t was found, as is seen in Table III, that the catalase and peroxidase reactions 
arallel. Employing the catalase reaction, the whole series of samples were then 


: First I determined the amount of catalase in samples sent to me from all 
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over Japan. The experiments were performed between December and Febru 

1924, as the activity of catalase is relatively constant during these months. 
Table IV shows the activity of catalase from rices harvested in 1923, Tabl 

shows that from rices harvested in 1922, Table VI shows that from rices harve 


in 1921, and Table VII shows that from rices harvested in 1920 and 1919. 


Table IV. — Tue AcTIviTY oF CATALASE OF THE RICES WHICH WERE HARVESTED 1' 


— ne 


SeRee de 


| Date 10 Décom- oan 
Variétés Lieu de de l’ense- Date de KMn 04 | Position | gai 
de riz production mencement la récolte ce. de ee ei 
en % 
N } $ 
The varieties The place of The time of | Thetimeof |7j%Mn04) Decom wee 
of rice production sowing harvest titrated posed % Bric 
f of H202 prai 
76.61 | 24 ¢ 
75.59 | 20.5 


Toyokuni Akita-ken 


Shinriki Kumamoto-ken| Mai 14 May 


Chusei-to Hiroshima-ken |Avr. 30 April 


PURO NAUDtnirte oie es Vine VS ignELann| ESE a Onan Ie Sal Ts ee es SATE i 


49.66 | 23 


— 


Kameno-o Akita-ken 


Gorobei Iwate-ken 


Iwatekameno-o Iwate-ken 


Togo No. 24 Fukushima-ken|Avr. 24 April : k 47.63 24 


_ 


ee 


Omachi Osaka-fu 


Kameno-o 
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» TV. — Tue Activity or CATALAse oF THE RICES WHICH WERE HARVESTED 1923 


(continued ). 


a 


Date 

ea > Pr uction mS aoa e aie 

eee! | Mecne | een 
awashinriki | Kagawa-ken |Avr.25 April] Nov. 5 
Omachi | Kagoshima-ken| Mai 15 May| Oct. 15 _ 
ayashinriki | Chasen | Mai1 May | Oct. 20 
“Oba | Ishikawa-ken |Avr. 18 Aprill Sept. 13 
Thiziro | Nagata-ken |Avr.23 April| Oct.8 
Sekitori | Gumma-ken |Mai10 May| Nov.3_ 
cokuryoto | Shimane-ken | Mai 5 May | Oct. 13 
Sekitori | Saitama-ken |Mai13 May| Nov.1 
Senichi | Tochigi-ken |Mai27 May| Oct. 10 
Seki-tori | Kanagawa-ken| Mai 7 May| Oct. 27__ 
inaiNo,22 | Fukushima-ken|Avr. 21 April| Oct. 18 
woka-Aikoku| Shizuoka-ken | Mai1 May | Oct. 5 
Oimachi | Oitacken | Mai2 May | Nov.2 
oyokuni | Yamagata-ken |Avr. 20 April| Sept. 26 
ntoshinriki | Fukuoka-ken | Mai3 May | Nov. 41 
whimehari | Chiba-ken {Avr.29 April] Oct. 29 
Omachi | Kagawa-ken |Avr.25 Aprill Oct. 5 
Oba | Fukui-ken |Avr.18Aprill Sept.15 
Dtoerami | Kochi-ken |Mai15 May| Oct.15 
BM ichibeken |Avr.29 April oct. 17 
awashinriki | Kagawa-ken |Avr.12 Aprill Nov. 5 _ 
menuhinace | | | 
enna eek | Mai 45 May) Nov. 8. 
Aikoku Fukushima-ken|Avr. 21 April| Oct. 18 

————____ 


OD toed —EEeEEEEEE———ER ————————E 


Okinawa-ken Nov. 20 |{Juil. 10 July 


Oe ge ae ee | fe a | pa eee eee eee 


Taziguro 


i kyakukara _ 


Sol. de} Décom- 
KMn 04 | fe 17203 
ce. en % 

cc. 
16.05 | 45.59. 
16.10 | 45.42. 
16.55 | 43.90. 
16.80 | 43.05 
16.85 | 42.88 
17.00 | 42.37 
17.30 | 41.36 
17.45 | 40.85 
17.50 | 40.68 
18.00 | 38.98 
18.00 | 38.98 
18.05 | 38.81 
48.20 | 38.31 
18.25 | 38.14 
18.70 | 36.61 
1875 | 36.44 
18.80 | 36.27, 
19.00 | 35.59. 
19.00 | 35.59. 
19.85 | 34.41 
19.50 | 33.90. 
20.00 | 32.20 
20.25 | 31.36 
24.90 | 15.59 


Poids ie 
grains 
de riz 


- pean of 


> 
rice- 
grains 


25.275 


20.206 


25.218 


23.273 


19.348 


22.123 


17.819 


18.724 


19.253 


21.054 


23.633 


26.885 


23.996 


24.396 


20.938 


24.575 


23.800 


23.809 


18.583 


24.425 


22.913 


24.305 


19.990 


Eee 


ee Formosa Jan. 29 Juillet 4 July| 26.95 8 64 | 17.496 
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Table V. — Tue ActiviTY OF CATALASE OF THE RICES WHICH WERE HARVESEAB, 
ea 
N 
Variétés Lieu de | ei | Date de bacon posited a 
de riz production mencement la récolte ce. ee an 
mheyareies | The plage ot | cnetine ot | Tauineet ia kiinoa Meet Ip 
| sowing | ae of HO, | gra 
Muboaikoku Saitama-ken | Mai 12 May Oct. 11 | 12.05 | 59. 59.15 45 | 34. 
Bozu-gogo Hokkaido Mai14 May{ Sept. 27 12.15 58.81 | 23. 
— Saas | Bhiheken |Mai20 May| Oct 20) | 1000) [7 
—Kikoka | Chiba-ken [Avr.25 April] Sept. 25 | “14.60 | 50.51 | 22. 
Dogo- Banto “Thuneken |Mai 20 May| Oct. 27 | 46.25 || @aGammer 
“Sinok | Gsakacta |Mai1o May| Ocn 4 | 2290 | 200 
Hayasbinsiki | Chosen | Mal 4 May | Oct, 45 | 4810 | aaamm 18 
~~ “Ghaseite | Hiroshima-ken [Avr 30 April| Nov. 5 | 19.65 | S8agy 23 
“Gaueki | Geakata |Mai10 May| Oct. 22 | 49.80)| Saeammm 
—Tghina | Mieken | Mai 8 May | Now a5 (| 20ce]) 
Toioani of Keciiken (Mal 1s May | cn 45) (200s nn 
Tasne | Nagataken Ave 24 Aprill Oct 7 aoe0| Sn 
“Kaiyo-Aikoka | Vamanashicken|Juin 10 June) Oct 200 /(2(asq a. 28. 
Wags) | FukushimakenlAvr 24 April Oct, 20. 1) 2040) uammm a. 
—TSoniton | Kanagawalkon | Mai May | Oct 2: |(2u0s)| 
~gedtori | Saitamalken | Mal 4s May| Oct 25 | 22000) a 
“Feyokunt | Akitacken [Avr 20 April] Sept. 18 | 22.90) 20ammmm 
ee ae Saitamaken |Mai13 May| Nov 4 | 2945 | sam 
"Saito | Chiba-ken [Avr 25 April] Oct, 45. | 23.5” “ona9 | 17. 
—“Shimehari | Ghibacken |Avr.25 Aprill Oct. 27 | 28.20 || Siam 
——Kihok | Tbarakiken |Avr96 Aprill Sept. 28 | 2848 |i. 
"kkage OL Hokkaido” |Mai 44 May| Oct. 5 | 2325) aaa 
Sukie 7! Gummaken |Mai 10 May | Now. 40 || 24,008 a 
Dego-wase | Whime-ken’ || Malae May) | Got > || oa agR “47.29 | 22 
"Shinkai | Okayammacken |Mai 10 May|” Nov.10" | 2445) 
“Kairyo-Shinviki | Fukushima-ken|Avr. 24 April] Oct. 20. | 24.95. “4542 | 
"TKamenoo | Akitaken | [Ave 20Aprill Septis*4 2500] J 
“Hajiguro > | OkinAwackon |) Nov. 20 |Juil, 40 fuiy| asc) | 


re oo S ut oi oe a ef en 


Aikoku Miyagi-ken 


Oct. 4 


Avr. 25 April 


25.35 


VY. — Tue Activity oF CATALASE OF THE RICES WHICH WERE HARVESTED 1922. 
(continued). 
N 
Date Sol. = | Decom- | Poids de 
Variétés Lieu de de l’ense- Date de de KMn04| Position 4.000 
de riz production mencement la récolte cc. de H202 grain 
en % e riz 
ne varieties The place of The time of The time of a KMn0,4] Decom- | Weight of 
of rice production sowing harvest titrated osed % |1,000 rice 
Het of H2,O, | grains 
Asahi Kyoto-fu Mai 4 May Oct. 27 26:25) f eh 0201 23.448 
O-ba Ishikawa-ken |Avr.19 April; Sept. 10 27.20 7.80 ‘| 22.428 
Shinriki Kumamoto-ken} Mai 14 May | Oct. 23 27,55 6.64 | 22.255 
ga-Shinriki Shiga-ken Mai 2 May Nov. 5 27.79 5.32 | 23.326 
cyaku-Kara Formosa Jan. 26 |Juil. 10 July] 27.95 | 5.25 | 17.629 
y»kushima- 
shinriki Tokushima-ken | Mai 6 May Oct. 20 28.45 3.56 | 23.958 
Shinriki Aichi-ken Mai 3 May Nov. 9 28.55 ee 4 Ab ay | 
WI. — Tue Activity oF CATALASE OF THE RICES WHICH WERE HARVESTED 1921. 
Ni 
Date Sol. 55 | Décom- | Poids de 
Variétés Lieu de de l’ense- Date de de KMn04| Position | 1.000 
e riz production mencement la récolte ce. Caos ae 
% e riz 
de varieties The place of The time of The time of To &Mn0. Decom- | Weightof 
of rice production sowing harvest titrated posed % |1,000 rice 
ps of H202 | grains 
\yashinriki Chosen Mai 1 May Oct. 16 24.05 | 18.48 | 19.0410 
Akage Hokkaido Mai 9 May | Sept. 29 24.50 | 16.95 | 20.807 
Sekitori Gumma-ken |Mai10 May| Nov. 14 25.05 | 15.09 | 19.204 
thusei-to Hiroshima-ken |Apr. 30 April] Noy. 5 25.20 | 14.58 | 25.218 
Shinriki Okayama-ken |Avr 25 April] Oct. 25 25.70 | 12.88 | 24.284 
hiratama Ntgata-ken |Avr.20 April] Oct. 5 26.00 | 11.86 | 22.258 
uoka-bant6 | Fukuoka-ken |Mai14 May| Nov. 3 26.15 | 11.36 | 20.728 
)toerami Kochi-ken Mai15 May} Oct. 15 27.10 8.14 | 20.384 
Sekitori Kanagawa-ken | Mai 5 May Oct. 26 27.10 8.44 | 17.773 
Asahi Kyoto-fu | Mai4 May | Nov.12 | 27.20 | 7.80 | 22.310 
ii Mie-ken Mai 9 May Nov. 10 27.30 7.46 | 20.347 
\. O-mi Saitama-ken | Mai 13 May Nov. 1 27.45 6.94 | 19.053 
oriki No. 3 Aichi-ken Mai 3 May Nov. 7 27.45 6.94 | 21.414 
Kame) Shimane-ken |Avr.24 April] Oct. 24 27.45 | 6.9% | 22.893 
ameno-o Akita-ken =| Avr. 25 April ets 27.55 6.61 | 22.957 
lajiguro Okinawa-ken | Nov. 25 July 15 | 27.60 | 6.44 | 20.860 
Sekitori Saitama-ken | Mai 13 May Oct. 25 28.20 4.44 | 18.285 
syaku-kara Formosa Jan. 29 July 13 28.45 3.73 | 17.848 


‘ Vinee AS 
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Table VII. — Tue Activity oF CATALASE OF THE RiICES WHICH WERE 
HARVESTED 1920 Anvd 1949. 


a 


Date Sol. Décom- | Po! 
Variétés Lieu de de l’ense- Date de 10 | position | 1 
de riz production mencement la récolte de KMn04| ge H202 gI 
ce. en % a 
The varieties The place of The time of The time of |N xuno 4| Decom- | We 
of rice production sowing harvest 10 posed % |1,0( 
titrated | of H2,0, gl 
ce. al 

Baa pO Mi 1910 
Shinriki Kumamoto-ken| Mai 11 May Oct. 28 24.35 | 47.46 Maze 
Chusei-Shinriki Kyoto-fu Mai 3 May Oct. 28 24.50 | 16.95.9826 
Akage Hokkaido Maii0 May | Sept. 27 25.95 | . 42.08 29 
Kikushi Formosa Juin 14 June Nov. 5 26.30 10:85 | 48 
Hayashinriki Chosen Mai 1 May Ochre 26.40 | 10.54 | 2( 
Tp ee eb ae Lg ggg a UL | ial, kan 
| Hayashinriki Chosen Mai 1 May Oct. 24 26.40 | 10.54 2 


Explanation of Tables IV-VII. 


(1) In measuring the activity of the catalase of the samples of rice the 
number of rice-grains were used in each case. 

(2) The activity differs widely in different varieties of rice. 

(3) The activity also differs according to the locality in which the ric 
produced. 

(4) The activity differs widely according to the length of time that has 3 
between the time of harvesting the rice and the time of the experiment. 


I felt that it was very important to determine the relationships betwe 
activity of rice-catalase and the following factors: De: 


(a) The varieties of rice. 

(6) The locality of the production of the rice. 
(c) The age of the stock of rice. 

(d) The grade of polishing. 


(a) The Relationship between the Activity of Rice-catalase and the Varieties 4 


The weight of 1,000 rice-grains differs in the different varieties of rice. 
relationship between ‘the activity of the catalase and the weight of 1,000 gr 
shown in Table VIII. These results show that there is no relation i 
activity and the weight of the rice-grains. 
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fable VIII. — Tue ReLationsHiPp BETWEEN THE ACTIVITY OF CATALASE 
AND THE WEIGHT OF 1,000 GRAINS. 


ajo eee Décomposi- 
Variétés de riz Lieu de production Peon tion de Ho! 
Varieties of rice Place of production WA deb Tecdsmnosed 
ay % Of HeO> 
ae ae oe Saitama-ken ...... 17.819 40.85 
Me) | Kanagawaken.. | 19953 | gage | 
ta Betton ca as eeen la ee oh 
» aaa ree ee PC Sieg 
Teg to eine bem . . on Wide ree ie te 
. aa Be Saeco oH) gating) rsa 
: a7 Or crumemototdh 1 | \ axanes I sues. ct 
. az Be vamaeataken |)!” | ae eit Guguqat 
awachinriki . . . On he he A 
i aS eon we eee 
seishinriki . . . Bicuitemmecdy. sf s wien hy aeipdeur Gaae emee 
rm pi ee 
OMB se Kagawa-ken ...... 24.575 36.27 
DI we 
Sl 2 a cr PORE errs, Gs). 25.145 54.91 
ets a ei 
| A ae Ishikawa-ken . . .... 25.218 43.05 
ee 
cl) Kagoshima-ken . .... 25.275 45,42 
ishinriki . Muyo ker... | 2e4a0 | se780 et 


= Se ee eee 
he comparison of samples of the same variety of rice differing only in the locality 
duction is shown in Table IX. The activity of rices of the same variety is 
> if the samples are taken from neighbouring localities, but the activity of 
'S of the same variety differs if they are taken from localities which are far 
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Table IX. — THE CoMPARISON OF THE ACTIVITY OF THE Rice-CATALASE OF TH 
SAME VARIETY. 


eS LL 


| 

sol 5 de mg Sick Poids de 

Variétés de riz Lieu de production KMn04, ce. de H en % grains a 
Varieties of rice Place of production N KMn0O, Decomposed Weight 


10 % Of HgOeg 1,000 rice 


Chiba-ken 
Osaka-fu . 
Shizuoka-ken . 


Aikoku 

» . e 
Shizuoka-aikoku 
Aikoku No. 20. Fukushima-ken 


Aikoku . Miyagi-ken 


Shinriki Okayama-ken . 


Kagawa-shinriki Kagawa-ken. 


Shin-shinriki Mae Hyogo-ken 
Bansei-shinriki : Hukuoka-ken ; 

» ts : Wakayama-ken : 
Shinriki bap Kumamoto-ken 


Haya-shinriki. . | Chosen 


Tokushima-shinriki| Tokushima-ken 


» YS a walbama-ikemy 220): 17.45 40.85 
» HM saerie Kanagawa-ken b 18.00 38.98 
fl OE Ghia kenge bu 19.35 34.44 
Omachi 20 cw Osakkactu hone, 15.55 47.29 
» . . . . | Kagoshima-ken . 16.10 45,42 
» i BN Oita-ken . Wtcays 18.20 38.31 

» « Ai Baud Kagawa-ken. sin 18.80 36.27 . 

~ Kameno-o Je ee OR aac en aii iain 14.85 49.66 ae 
Iwate-kameno-o Iwate-ken ... 15.30 48.17 
Kameno-o ... Yamagata-ken ; 15.90 46.10 


Yamagata-kameno-o| Yamagata-ken. 
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b) The Relationship between the Activity of Rice-catalase and the Locality of 
Production of the Rice. 


pan is usually divided as follows: Inland, Okinawa, Formosa, Korea (Chosen), 
ido and Saghalien. Inland is divided into nine divisions as follows: 


Tédhoku (6 provinces) Kinki (6 provinces) 
Kwanto (7 iia Chugoku (5 Puce) 
Hokuriku (4 Pere) Shikoku (4 ne) 
Tosan (3 re wl) Kyushu (7 iy) 
Tokai (3 me) 


ible X shows the comparison of the activities of rice-catalase from samples 
ed from these divisions. 

1ere is no relation between the activity and the locality of the production 
rice. But the activity of Hokkaido rice is the strongest, while that of Formosa 
the weakest. 


le X. — Tue Comparison oF THE AcTIVITY oF THE Ricre-CATALASE OF THE 
; Same Locatity. 


riétés de riz Lieu de production S017) oe Pherae Foes dees 
; KMn0O4, cc. 
cieties of rice The place of production N. KMn0, Decomposed Weight of © 
10 % of HeOe 1,000 rice-grains 
titrated cc. 
Division de Tohoku. — Tohoku Division. 
fae | Akita-ken ... | 14.50 50.85 | 24.383 
weno-o . . . | Akita-ken .. . 14.85 49.66 | 23.600 
uo Iwate-ken ... 15.10 48.82 | 20.880 
te-kameno-o | Iwate-ken .. . 15.30 rT GS. 47a ee oe Sea 
pMe24 . Fukushima-ken . 15.45 47.63 24.318 
ai No. 22 Fukushima-ken . 18.00 38.98 21.054 
okuni Yamagata-ken . 18.25 38.14 23.996 
aku Miyagi-ken . . . 20.65 30.00 23.753 
Pa Yamagata-ken . 16.50 44.07 22.614 
-wase “Miyagi-ken . . . 16.50 hb.07 20.893 
okuni No.2. | Yamagata-ken . | 16.50 4h.07 23.689 
beneath aon aa 
Division de Hokuriku. — Hokuriku Division. 
Ce. 
atone). . | NiiGata-ken . . 16.85 42.88 23.273 
a ae Mukai-ken’. ... 19.00 35.59 23.800 
a Ishikawa-ken .. | 16.80 43.05 25.218 
See Toyama-ken. . . 13.50 54.24 17.786 
ok NOR Toyama-ken. . . 14.30 54.53 23.625 
miro... . | Toyama-ken. . . 19.50 33.90 23.329 
Division de Tokai. — Tokai Division. 
uoka-Aikoku | Shizuoka-ken . . 18.05 38.84 23.633 
iriki No. 3 Aichi-ken . — 21.80 | 26.10 23.508 
= . 2 ae 
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Table X. — Tue CoMPARISON OF THE ACTIVITY OF THE RICE-CATALASE OF 
THE SAME Loca.ity (coutinued) 
Cee enim 


Division de Kwanto. — Kwanto Division. 


Aikoku 23 0S) Ghibackene ak 6.90 76.64 24.0 
~Yasumura. . . | Saitamaken... | 8.00 0 4) oes. 
"Omi... .. | Saitamaken... | 1005 | 9060). 
“Sekitori.. . .. | Gummatken .. |. 1700 1) or 
@ekitori. . .. | Saitama-ken. .. | 17.45 |) es) 
Sen-ichi. .... | Tochighken..-. |. 17.600 0 mrt, 
" Sekitori. . . . | Kanagawaken . |. 4800 3000 
Ghimehari . . .| Ghibaken ... || 4696000)... a 
'Sekitori |... | Ghibaken . |) 4985 —- 


: 
Division de Kinki. — Kinki Digision. | 
: 
| 


Shinshinriki. . | Hyogo-ken . . . 12.45 57.80 26.1, 


Aiicolas NO Lo i eOcaieanta oan: 13.95 52.74 22.4) 
Omachi! ) 00) 8) PeOsakatta 2 (460) Aen 55 - 47.29 23.8 
Omachi’ 8.4" 00} WNaresken )).°05. 7 45 74.75 25.3 


Aikoku No.2... | Osaka-fu'. 9. . . 11.30 61.70 9.7 


Division de Chigoku. — Chigoku Division. 


Chusei-to No. 4 Hiroshima-ken. . 14.70 50.17 23.8) 
Shinriki . . . . | Okayama-ken. . 8.85 70.00 22.6 
Chusei-to No. 2 Hiroshima-ken. . 45.95 45.93 24.4, 


Pes ORM A HD IS ERC ard Ps UCM RAE IIA SJ RR UI SP ah PR UU ed WC ee 


Division de Shikoku. — Shikoku Division. ae 


Pea a Bebe kA Voce arst LAE Gk AGRE) epee SONA et LO RAM cy AO BA end aR ESSIEN I 


Kagawa-shinriki 
Nona ei Ropawe-ken 100% 9.05 69.32 24.33 
Dogo-chito .. | Ehime-ken .. . 413.30 54.91 25.1: 
eRe a SINT SOARING aN oe CLT EDIE EM) (Reais! FOILS RA CHEER PULL OL EDR UL UP VEL SUS eSPyeS 58 SEL) WS BND LER RNR a SLAIN YS PU GURY pot 2S eh 
Shinriki 0.03) Kagawwatkens ity 19.50 33.90 24.4: 
Kagawa-shinriki 
Nos 200.500 0. | Kagawa-kena. 2 16.05 45.59 24.7! 
Tokushimashin- a A ie 
riki . . .. . | Tokushima-ken . 10.30 65.09 24.9! 
Otoerami . . . | Kochi-ken . . . 18.20 38.34 23.1! 


ey aa 


Table X. — THe Comparison oF THE ACTIVITY OF THE Rice-CATALASE OF 
THE Same Locatity (continued). 


—— SSS esSessssssssnessesiescscssh] 
Division de Kyushu. — Kyushu Division. 


lachi . . . . | Kagoshima-ken . 16.10 45.42 

inyo-shinriki. | Fukuoka-ken .. | 20.00 | 32.20. | oa01a 
nsei-shinriki . | Kumamoto-ken . | 1330. | 5491 | o2603 
Mee | Kumamoto-ken | | 1455. | so6e | 22208 
Me Ollaken ... | 1020 | 36a. |v aeaes 
ntowshinriki . | Fukuoka-ken . | 18.90 | 3661 | aag06 
Me Olinken |... | 4225. | seca | canasa 
MMMM | Okinawa-ken.. | 15.00 | 4045 | v49yen7 


Agee. Hokkaido 7.20 75.99 
MNO. 5... Hokkaido ... 8.05 727A 23. 
EE Rena SE ESL SN ONE ES 
Mandchourie. — Manchuria. 
-_ —_ ee q 
kotoji_. .. | Manchuria... 6.55 77.80 ; 
meno-o Manchuria 16.05 45.59 
meno-o . . . | Manchuria ... 11.50 61.02 
Formose. — Formosa. 
al ae LY a aA TR 
kyaku-kara 
Orman PS mainGku 2. S|, 26.95 8.64 
kyaku-Kara ef |e 
lo. 2 manok ss:.) 23.50 20.34 
Chosen. — Chosen. 
‘shinriki No.4 SE a 16.55 43.90 
ashinriki No.2 | Suigen eg abi a 6 30. uy ye haeoe ay tit 
nC A RUNCORN 


(c) The Relationship between the Activity of Rice-catalase and the Age | 


In order to follow the changes in the activity of rice-catalase, I detern 
the activity twice, the first time in the December of the year in which the ric 
© second time in December of the next year. The rice was s 
during the year. The results are shown in Table X] 


harvested, and th 


carefully in a natural state 


Table XI. 


i 


Variétés de riz 


Varieties of rice 


Aikoku . 


Re Er ee ee ee a re cane aes eo gama) fae ad nT To —_—— es |] 


Hiroshima-ken . 


eee ee eee ee rete | Creep erent mn a ameererene emanate ea eee ee | 


Chisei-to 


Kameno-o. 


Be eee ee ease eee eee nee ee re sere STALE TTT | ee —_— fs | 


Kameno-o. 


Omachi 


OL hel oe ne ee oes eee re te earn ae erin need (in aie nara sn mee a eC | 


Omachi 


ee RUT We ae ESE) Pe enn eee ma real RETO ARGRETE| (SUMRREON URE ae nara a — 


Shinriki 


of 


Lieu de production 


Place of production 


Aichi-ken 


Akita-ken 


Akita-ken 
Manchuria . 
Kagoshima-ken 
Nara-ken 


Fukuoka-ken 


Yamagata-ken . 


a ea Aa aie ees prreeene eeenarien ferer see Se eros ere ie ee ea oe a —_—_ Sf ff 
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the Stock of Rice. 


Tue CHANGE oF THE AcTIVITY oF Rice-CATALASE DURING ONE sg 


Riz nouveau 


New rice 
SNE SDI SN es 
sol. de | Décomposi” 
KMn04, ec. inane oO 
ell Decomposed 
To BMN04 1 of of HeOe 
titrated, cc. 
10.05 64.41 
14.70 50.47 


14.50 


16.50 
14.85 49.66 
16.05 45.59 
15.55 47.29 
15.55 47.29 
16.00 


Shinriki 


Kumamoto-ken 


Sekitori 


Cee eee ee cen err ar en ee a Te al Dil ee es ee i 


Sekitori 


ORME ase PEP ven A Yan hcp JS OR Aen Nang pei eee A SO Scanian Gil i GRA (oh py —_— sf 


Sen-ichi 


T0-go. 


Fuji 


Bozu No.5 . 


Hayashinriki 


Mie-ken . 


Gumma-ken 
Saitama-ken . 


Tochigi-ken 


Fukushima-ken 
Shiznoka-ken 
Ehime-ken . 
Hokkaido 


Chosen 


The change of activity measured bi-monthly is shown in Table XI. 
Figure I gives the results of Table XII. my 


4 


Riz conservé pends 
une année — 
Rice preserved one } 


Décom 
tionde. 
en | 
Decomy 
Tel] 


N 
Sol.75 de 
taal ce. 
10 KMnO, 
titrated, cc. 


22.05 25. 
22.95 22, 
22.95 22. 
21.05 "98. 


Uk Te 


he activity diminishes gradually during storage. The diminution of activity 
} most rapidly after May of the year following the harvesting. The amount 
lrogen peroxide decomposed is reduced to about one-half in a year. The course 
diminution of activity in the following year is the same. 


able XI¥. — Tue Cuance or tHe Activity or RICE-CATALASE WHICH WAS 


MEASURED BI-MONTHLY 


etés de riz 
7 Aikoku Kameno-o Omachi Sekitori inriki 
ties of Rice Shinriki 
= ~ aed prec Al ATS) 
= oF os os t oD el oD <i oD 
° 2 ° 2 ° Sa ° AES ° San 
Moi ms Sic ms So a 2° = ao = 2° 
ois Ss gf Bo g 2, i Qa a Q o Qa 
x rt 8 te ics <2 = 8] Sa'se xa 2 ° aD ° 
Month boee 1 Mo} RE? | eo) SBS] G8) Bae) 28 58 
Do Do Do oo Pai) 
Pena (Zl }As- zie RA |4l= jag fale | as 


ember. . | 20.65 | 30.00 | 20.00 | 32.20 22.05 | 25.25 | 22.20 | 24.74 | 19.80 | 32.88 


amber. . | 21.35 | 27.53 | 22.05 | 25.25 22.75 | 22.88 | 22.85 | 22.54 | 21.80 


26.10 
ary. - . | 21.80 | 26.10 | 22.70 | 23.05 | 23.25 | 21.19 | 29.85 22.54 | 22.05 | 25.25 
h 22.70 | 23.05 | 23.45 | 20.51 | 24.00 | 18.98 | 23.00 22.03 | 22.05 | 25.25 


25.95 12.03 | 27.45 | 6.61 | 26.40 | 10.54 26.15 | 11.36 | 25.20 | 14.58 


amber, . 127.140] 8.14 27.45] 6.61 | 26.90] 8.84 | 26.40 | 10.54 | 26.40 | 10.54 


Rio Sa 


mber. . | 27.95 7.63 | 27.45] 6.61 |26.90]| 8.811 2710] 8.44 27.30 | 7.46 
a ee a ee eee | 


(d) The Relationship between the Activity of Rice-catalase and the Grade 
of Polishing. 


used three varieties of rice, each of which was divided into the four following 
according to the grade of polishing: 


(2) Unpolished rice. 
(6) 50%-polished rice. 
(c) 70%-polished rice. 


(d) Polished rice (white rice). 19 
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nO, "PO aC YOY NEURON Ay Sie aney nue 


PSE EX 


(y2eW0 ——-— 


0-OUWEY 2+ -27-2= 
PYITUIY S ce me mem me 


aYONIY 


‘SUVAX OML ONIUNG ASVIVLVO-FOIY AO ALIAILOY AHL 10 AONVHD GHY, — “TST 


% esoduoreg 


20%H 29 


% pesoduorag 


80% /2 


09 
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{| determined the activity of each sample; the results are shown in Table XIII 
Figure II. 

Che activity diminishes according to the grade of polishing; the activity of 
1ed rice is about one-fifth or one-sixth of that of unpolished rice. 

Che comparison of the activities of unpolished and polished rice is shown in 
» XIV. 


able XIII. — Tue Activity oF THE CATALASE OF THE RICES WHICH DIFFER 
FROM THE GRADE OF POLISHING. 


Shonai rice Niigata rice Miyagi rice 
=| i Oo ws o Oo com} Oo o 
o Ss So Cle ws = ® 3 S 
+1 6 Jia aliO S&S ~He Pad ail Ss st yo [Da alo 
Oo 81420n20/2 S Oo BlZosole.& Oo 8 /20861S & 
aS /as coal“ ay A Slaeoaj“z 2 a 8 laxoa rez 2 
Sa|SsSt Cso8!) S sl stam ssos| | & lsman| soe 
MT l[sokel| Seek | ST leokul/ Tees] @ FS ell oges 
SXoo] he & ' 154500] ofa Sglo] MOa 
of (ST 3./ 3° ™ of [SS 8.c/ 5 Ow ioe (ST 8c] 3 Me™ 
ZISBlAxaels 3 [zis laesels 3S |ZISS lAseSxls 3 
2 oF é wis Ss aha 


——_= |«_ —=_—————————— | | | Sf | 


non glacé 


6 Fy I, 
\hewed rice 16.80 | 43.05 | 22.616 | 15.85 | 46.27 | 22.975 | 14.50 | 50.85 | 21.767 


lacé a 50% . 
8 at 24.35 | 17.46 | 21.804 | 23.65 | 19.83 | 22.043 | 23.00 | 22.03 | 24.240 


) polished rice 


glacé a 70% 


) Polished rice 26.25 | 11.02 | 21.583 | 26.00 | 14.86 | 21.595 | 26.15 | 11.36 | 20.690 


27.50 | 6.78 | 20.628 | 27.35 |} 7.29 | 21.109 | 26.85 | 8.98 | 20.340 


glacé . . : 


shed rice 


i 
: The Figure of the Results of Table XIII. 


| Unpol. rieg 502 pol.rice. 70% pol.rice Pol rice. 
| Riz glace Riz Sad 50% Rie glace 0% Ryz glace 


~—-=- Niigata 


| Shona! re 
teeeee Miyagi 


a, 


Table XIV. — Comparison of THE ACTIVITY OF THE CATALASE OF UNPOLISHED AN 


eas 8 oe EDS APSR 52 SSS REA SSE SEDI SN  E EEL  TE  E  S 


Bi tee Nd 


PouisHEeD Rice. 


Riz non glacé 
Unpolished rice 


Riz glacé | 
Polished rice — 


Sol 5 de| Décom- 


se ee a ee | ef | | 


dee lata, 
“ote | og Me pla 
Gorobei Iwate-ken 
Toyokuni | Akita-ken 
Toyokuni | Akita-ken 
Ishiziro a ‘Niigata-ken 
[shiziro Niigata-ken 
Dogowase | Hhime-ken 
‘Dogowase | Ehime-ken 
Ddgochito} Ehime-ken 
Dogochits EKhime-ken 


Dégobantd| Ehime-ken 


Ddgobant6| Ehime-ken 

Halieaey Okinawa-ken 
Hajiguro | Okinawa-ken 
Hajiguro Okinawa-ken 


ADNGE Hise 
veopite Sol ‘ de} Décom- seins eo 
KMnoe | Position) ceaing | KMnoé | PG" | 
The year|n H202en%| de riz N ce. =| H202en % 
harvested 9 SMn04 EL wae {op KMno+# Decom- | W 
WN re He oe grains ee ee 

1924 15.10 48,82 | 20.880 | 27.55 6.64 
1923 22.90 |} 22.37: |: 22.378n 2aZ0 4 4A 
1924 1450 | 50.85 | 24.883 | 27.30 7.46 
1923 20.80 | 29.49 | 22.047 | 28.50 3.39 
4924 16.85 | 42.88 | 23.273 | 28.45 3.56 
1923 24.40 | 17.29 | 22.988 | 28.40 3.78 
1924 21.40 | 27.46 | 22.800 | 27.60 6.44 
1923 44:30. | 51.87.) 27.946 1° 28:35 3.89 
1924 43.30 | 54.91 | 25.145 | 25.85 ‘5.59 
1923 16.25 | 44.92 | 25.754 | 28.30 4.07 
1924 23.00 | 22.03 | 24.458 | 27.70 6.10 
1922 27.60 6.44 | 20.860 | 28.75 2.54 
1923 25.385 | 44:07.) 24.308 ) 28:40 3.73 
1924 24.90 | 15.59 | 19.990 | 27.80 5.76 
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Table XV. — Tue Activity oF THE CATALASE oF Pottsnep Rick. 


Eee NS Sees 
Sol N de | Décomposi- 


; : , “10 ion de H202 

Variétés de riz Lieu de production KMno:, ee Nd the At 0 
Varieties of Rice Place of production N Decomposed 
19 KMNOs | oo. ot HO, 


titrated c.c. 


a a UR rece Se ae ae 


oie pl , ee Kanagawa-ken ..... 26.85 8.98 
eee). . | Tocheiken |... 28.30 4.07 
Eee... | Saitama-ken ...... 28.20 | 4.44 
See.) | Saitamaken . . 27.40 8.14 
a Gunmaskeni 5) 2 8) PETS 3.32 
a Kanagawa-ken ..... 28.45 3.56 
1 Chiba-ken «2. 205.0)’. 27.10 8.14 
i) gt epee Chibaskenhs)) oF Syren 27.35 7.29 
0) Yamanashi-ken . ... . 28.35 3.89 
s,s Yamanashi-ken .. .. . 28.40 3.73 
(0 Yamagata-ken ..... 27.30 7.46 
te Fukushima-ken .... . 28.40 3.73 
Mie. fw ee fol 4 °C) | Ra 27.45 6.94 
LO ae est SWaimepata-ken (2% of.) 27.20 299 
ite-kameno-o ..... EWOE-EOIN 7d ale) vik 27.30 7.46 
Sr hac Boyama-ken 3.293 92 27.60 6.44 
Woe ; Nigata-ken ......, 27:85 7.29 
Sa mee icToyama-ken. .. . 26.00 | 4141.86 
Lo | é Toyama-ken ...... 27.30 7.46 
i ae Toyama-ken ...... 27.20 7.78 
Lo : LN CSG os a 28.35 3.73 
. Me Aichiken 6. Fo... . 28.50 | Be 
RE, | Ghicaken ....... | ago 4.44 
Se | Gsakati. .. S| anes 6.94 
—-..... Wakayama-ken . .... 28.10 4.75 
Se | Kochiken 28.20 Pa 
ea Hiroshima-ken .... . 26.25 11.02 
| Shimaneken .. 27.95 5.25 
( i Kagoshima-ken..... | 27.55. | 6.64 
i Ta Fukuoka-ken . . 2... 27.60 6.44 
i | Sika . Sanh 2845 3.56 
NCS | Forncca Lath Aenea a0 7.46 
pshiitikh, | LT a ms MIR ye 7.63 
i a HokEaidG Ws Peg |) 2685 8.98 
BORE oss REMIT Les Sie Oh 27.10 8.14 


aR ee ae 
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The activities of polished rices collected from all over Japan are shoy 
Table XV. It is seen that the activity of polished rice is always weak and 
variable. ; a 

Dr. Fujimaki and Matsumuro have found that the quantity of vitamin 
diminished by the storage of rice and by the different grades of polishing. We! 
that the decrease of vitamin B ran approximately parallel to the decrease of cal 
activity. It might therefore be possible to estimate the quantity of vitamin 
rice by means of the catalase reaction. a 


Conclusions. 


(1) The activity of the catalase of rice differs widely in different variet 
rice and varies according to the locality in which the rice is produced. 
(2) The activity of samples of the same variety of rice is similar if the 
taken from neighbouring localities; but the activity of samples of rices of the 
variety differ if they are taken from localities which are far apart. 
(3) The activity of Hokkaido rice is the strongest, while that of Fo: 
rice is the weakest. :. 
(4) Even when the same variety is produced in the same locality, the ac 
varies according to the length of time the rice has been stored. . 
(5) There is no relation between the activity and the weight of the rice ¢ 
(6) The activity of the catalase of rice varies according to the grade of poli 
(7) The diminution in the activity of the catalase during a year’s storag 
parallel with the decrease of vitamin B content of the rice. os 


The results of the experiments performed on rice-catalase by Noguchi, 
Ohara Institute for Agriculture, are quite different from my own. In all the ce 
reactions I used the same number of rice-grains, so that I was able to dete 
exactly the change in the activity of the catalase during the period of stor 
the rice. All the experiments were made on rice kept in a natural state. | 

Experiments are still being continued on the relationship between the at 
of the catalase and the state of moisture in which the rice is kept. 
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f RELATIONSHIP BETWEEN THE CHEMICAL 
XOMPOSITION OF RICE AND ITS DIFFERENT 
GRADES OF POLISHING. | 


By 


v 


Taro Hicucnt, Mitsuyuki Konpo, Minoru Hara, Shinkichi Narita 
and Kunio Matsuzawa 


(From the Imperial State Institute for Nutrition, Tokyo). 


INTRODUCTION. 


olished rice is the principal food of the J apanese; it is more digestible and 

utilised in the body than unpolished rice, and it has a pleasanter taste. In 
» Many people used to consume about half-polished rice, but recently they 
secome accustomed to using finely polished rice. The food value of polished 
less, because part of the rice grain is lost by polishing. There are good reasons. 
ommending the Japanese people to acquire the habit of using only partially 
ed rice. We have studied the deterioration of rice produced by different grades 
‘shing and present our results in this report. 


EXPERIMENTAL MeEtTHODs. 


/e used the polishing machine of the Institute for polishing the experimental 


Each sample of rice was divided into the four following fractions according to 
ade of polishing: 


) Unpolished rice. — Rice from which the husk had been removed, but which 
‘tained the outer layer, or silver skin, and the embryo or germ. 


») 50%-polished rice. — Rice which had been milled and polished but which 
ad half of the outer layer and germ. 


) 10%-polished rice, — Rice which still retained about 30 per cent of the 
layer and germ. 


\) Polished rice (white rice). — Rice which had been polished perfectly, so 
© germ was almost entirely rubbed off in the milling. 
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We collected a number of samples, and a few characteristic varieties of rice 
taken for analysis. 


No. I. Shonai rice (rice of 3rd class A). 
No. II. Miyagi rice (rice of 2nd class). 
No. III. Niigata rice (rice of 1st class). 
No. IV. Shonai rice (rice of 3rd class B). 


Each sample of rice was powdered and an investigation was made of its che 
components. The analysis was made by the methods given in the book “Anal 
Methods of Agricultural Chemistry”, published by the Agricultural College o 
Tokyo Imperial University (1921). 


Experiment I. 


Sample: Shonai rice A. The results of analysis are shown in Table I. 


Table I. 
i ; Hyd 
Eau Protéine Graisse Cendres Cellulose dec 
Water Protein Fat Ash Fibre Car 
hydi 
Riz non glacé . . . 15.05 7.50 2.39 1.31 1.79 | 74 
Unpolished rice ‘ i i : ; 
Riz gldcé6A50% - | eye | nan ley ge te 

50% polished EAN 15.19 6.67 1.29 0.78 0.92 5) 

Riz placdav0% se | as 
70% polished rice . . 15 28 6.37 1.00 0.58 0.66 ; ‘4 
Riz glace... - . 15.18 6.24 0.50 0.46 0.36 egy. 


Polished rice 


That is, protein, fat, ash and fibre are gradually diminished by the gra 
polishing. 

We compared the components of the rice of each grade of polishing with 
of unpolished rice (100), as shown in Table II. 


Table II. q 
| moe | SRuRe | ta 
Riz non lace | aanoo | 0000 | 100.00 | A 
eco 
“Riz glact 870%... | gees |) wee | er 


70% polished: rice ii aes te 


BRIZ PLACE § a: alin tee aoe oe , 
Polished rite ey GaGa ie Aha 83.20 20.92 oaeMt a 


Ca ey fa 


Experiment II. 


sample: Miyagi rice. The results of analysis are shown in Table III. 


Table Il. 
: : Hydrates 

Eau Protéine Graisse Cendres Cellulose de carb. 

Water Protein Fat Ash Fibre arnt 
z non glacé 14.45 8.24 2.14 1.26 1.37 72.57 
ipolished rice 
zglacéas0% . . 14.53 8.12 2 04 1.24 1.32 72.75 
% polished rice. . 4 7 72.79 
Zglacéa70% . - | 44.75 7.99 1.77 111 1.07 | 73.34 
% polished rice. . 
z glace 15.36 7.52 0.94 0.74 0.69 | 74.78 
lished rice 


Ve compared the components of the rice of each grade of polishing with those 
polished rice (100), as shown in Table lV. 


Table IV. 


cr SE SII SE SEES SSS AE BED TON AS GL EE EES EET TEE SO ee Os ere 


————— 


PMon glacé. ... 

polished rice . . 

; glacé 4 50% «. 

% polished rice . 

. glacé a 70% 

% polished rice . . 

i ee. 
ished rice 


Protéine 
Protein 


100.00 


98.54 


96.97 


91.26 


Graisse 
Fat 


100.00 


96.68 


83.89 


44,59 


Cendres 
Ash 


100.00 


98.41 


Cellulose 
Fibre 


eR ES STD SS SSE SE SE TBST SRS SY 


Experiment 


Ill. 


ample: Niigata rice. The results are shown in Table V. 


Table V. 
‘TED pyprsteenepereermneeeereeeeenrermeeeener Sea 


Hydrates 
Eau Protéine Graisse Cendres Cellulose de carb. 
Water Protein Fat Ash Fibre lec 
isc! | |. 
boHeked. see 14.75 7.40 2.34 1.25 1.29 | 72.97 
lacé A50%. CTS | Pre Pee) Ga 
Pac 7a : 14.97 7.00 1.45 0.88 0.60 7510 
| el ee ee ee a 
Polished ae 15.16 6.66 1.30 0.75 0.48 75.65 
lacé ae eas la ne bers RT CR 
iched rice re 15.33 6.56 0.78 0.53 0.45 76.35 


fae” 


2 
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We compared the components of the rice of each grade of polishing with 
of unpolished rice (100), as shown in Table VI. 


Table VI. 
Protéine Graisse Cendres Cell 
Protein a ee Pere ae ee 
Riz non glaes 2s an 100.00 100.00 100. 
Ryemg ame. | sso |) eam | 
Baeat eee: 7 | soo | e588] ee 
- Riz glace. ages | 3390 | aaao | 


Experiment IV. 


Sample: Shonai rice B. The results of analysis are shown in Table VII 


Table VII. 
EE eee 
Hyd: 
Eau Protéine | Graisse | Cendres | Cellulose oe 
Water | Protein Fat Ash Fibre ase 
Riznon glacé ... : 4.00% 7 
Unpoliebed vices a uelee? 7.19 2.66 1.39 . 


yg se a sn ee a a ee ns ses a 


es 


Riz glacéa50% . . 
50% polished rice. . 


Riz glacé 4 70% 


15.65 6.69 1.88 0.99 1.16 


70% polished rice. . 15.85 6.50 1.18 0.70 1.09 | 
Riz glace eee LER MMC ESTA AE hare eae 
Polished Gea eeaae 15.84 6.00 0.50 0.54 0.73 | 7 
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Ve compared the components of the rice of each grade of polishing with those 
polished rice (100), as shown in Table VIII. 


Table VIII. 
Ca remem aaaaaaaaaaaaaaacaaaaaaaacaaaaamaaaaaaiamama 


Protéine Graisse Cendres Cellulose 
Protein Fat Ash Fibre 
,non glacé . . .. - . 4100.00 100.00 100.00 400.00 
polished rice . mS 
Mee 0% . 2... - 9 
y, polished ai. oe 93.05 70.68 I Wy Peas 
meena 70% . . . 
% polished vee a 90.40 44.36 50.36 72.67 
a 83.45 18.79 36.69 48.67 


lished rice 
a i aD a see a ol 


figures I to 1V show the comparison of the quantity of each component of 
ices of the different grades of polishing in Experiments I to IV. 


Fig. I. — Comparison oF THE QUANTITY OF PROTEIN IN THE RICES OF 
DIFFERENT GRADES OF POLISHING. 


Na Shona: Rice A 
rice 100.00 % 
polrice 88,93 
Ook 1iCe 84,92 
ed rice 83,20 
Tae 
4 tice 100,00 % 
Lasice 98.54 
‘ pol.rice 9697 
hed.rice 91.96 
Se 
aes 100,00% 
94.59 
TTEiiaa 90, 00 
ted vive 88.65 


$ pol.rice 93,0 


hpol.rie 90,40 

pied rie 83,45 

| aa.) |. | 

| ! ¢ 3 4 5 8 7 8 


ae 
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Fig. II. — Comparison OF THE Quantity or Fat In THE RicEs 
OF DIFFERENT GRADES OF POLISHING 


SR eR a Pa 


100,00 % 


0 05 Tn 20 25 30 35 


Fig. If]. — ComMPARISON OF THE QUANTITY OF ASH IN THE RICES 
OF DIFFERENT GRADES OF POLISHING. ee": 


Miyeg: Rice. 


100,00 
j 9841 ; 
RETOLD IS eT 


ee mygaiei Ried: 


AL IN TIRE AN TEEN STS 
60,00 


4240 


ee dA one fl Fre ‘ ¥ 8. 


100.00 


36,69 
HAE TE TAT 


05 
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Fig. IV. — Comparison orf THE QUANTITY oF FipRE IN THE RICES OF 
DIFFERENT GRADES OF POLISHING. 


honer Rice. A. | 


Miyagi Rice 


Niigata Rice 


omy-f-jo 


Shéner Rice B 


Uv 7 1 on a 
i 


In pnypoye 


O05 10 5 20 
tble IX shows the loss (per cent) of each chemical component of the rices in 


ferent grades of polishing. 


Table IX. 
re 
Protéine Graisse Cendres C ellulose 
Protein Fat AS Fibre 
“Riz non glace 0.00 0.00 0.00 0.00 
Unpolished rice 
biz A Riz gl er ED F 
Shonai 30% polished rive NE tg 46.03 40.46 48.60 
honai if 
ce A. ey 820% | 15.07 58.16 55.73 63.13 
| Pole 16.80 79.08 64.89 79.89 
| Riz non glacé m 
_Unpolished rice 0.00 0.00 0.00 0.00 
‘i de Riz gl an 
‘iyagi 500 pol, a 50% 1.46 3.32 1.59 Uh ia 
‘iyagi Riz gl . % 
rice 109 pol. sice 3.03 16.11 11.90 21.90 
EAS Sa i 
Riz gl 
Patna vice 8.74 55.45 43.65 49.64 ——_|Poiisfed'ice | 87 | s545 | as6s | a6 | 


(Sar 
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Table IX (continued). 


Protéine Graisse Cendres Celh 

Protein Fat Ash Fil 

Case teieres 0.00 0.00 0.00 | 

a — — — 

Nuigets Ae bee 5.44 38.08 29.60: 53 
Rory 709 pol. aad % 10.00 AMA 40.00 62 
| Polished ie re 66.67 57.60 : 3 

Sea: noe es nels es 
oo 0.00 0.00 000 | 

one Ri 70 % 9.60 55.64 19.64 a Fy 
Hun. glace 16.55 81.24 ae 5 


| Polished rice 


Summary of Experiments I to IV. 
(1) Protein is slightly diminished by polishing. | 
(2) Fat, ash and fibre are greatly diminished by polishing. 
(3) Carbohydrates are slightly increased and the other nutrients are dimi 
(4) The grade of polishing differs from the varieties of rice. 


. 


The germ is an important part of rice as it contains vitamin B. So we 
avoid its removal by polishing; the polished rice used in the city contains 0! 
It has been already proved that the rice germ also contains a great deal of phos} 

The most noteworthy nutrients lost by polishing are the inorganic subs 
we have therefore analysed the inorganic substances of rice. The compon 
the inorganic substances of rice (Shonai rice B) are shown in Table X. (The 
are the percentages in ash.) ae 
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Table X. 
Riz Non glacé Glacé 4 50% Glacé 4 70% Glacé 
Rice Unpolished 50% polished 70% polished Polished 
Me tive) | tom. =| ttz0 |) aan 
ees | aksS|te eo 
Mics | ltc9)) | asf ek 
SS a ra 
SE ee ee ees 
SE Bar ry vn ar nce a 
ES ny a Dre rn 
Mics | loos S| ose 


he figures of Table XI are the percentage in rice. 


Table XI. 

Rice Unpolished 50% polished 70% polished Polished 
Sl Rn re 
Mets | ok) 
Cad Me cor | oon 
MgO: mec), | los MY: 0.03 

P20 SE a Re 
POM 00035 | 0.0028 | 0.0085 9.0009 
SiO, Memes <1 0.0198. | 0.013 0.0094 
Fe0s | __ 0.0008 Baioons. |) 1)" 0.0004. | Oona... 
ips aS aa RS SNe 
et 

Explanations of Tables X and XI. 


) The order of quantity is P,O;, K,0, MgO, Na,O, SiO, and CaO. 
) The phosphorus content in ash is over 70 per cent in the form of P,O 


3° 
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Next we studied the “content of phosphorus in rices of different grad 
polishing. The results are shown in Table XII. : 


Riz glacé 4 50% 
50% polished rice . 


Riz glacé 4 70% 
70% polished rice . 


Riz glacé . 
Polished rice 


Riz. 
Riz non glacé. .... 
Unpolished rice . . . 


Table XII. 9 

Z Re ) 

Rice Shonai A Miyagi Niigata Shonai 
PO 

0.92 0.85 0.84 1.02 

0.73 0.81 0.68 0.74 

0.54 0.65 0.55 0.53 

ARS eet aL | 

0.40 0.52 0.43 0.3¢ 


The percentage of phosphorus compared with unpolished rice (as 100 per 


is shown in Table XIII. 


Table XIII. 


| 
| 


: 


| 2 Moye 
| Riz, — Rice Shonai A Miyagi Niigata Shonai B Bice: 
| a 
FUg NOR BIAGE ei 400.00 100.00 100.00 100.00 10( 
Unpolished rice a 
| Riz glacé a 50% ¥ : 
ee k 9.35 95.29 3.9 : 8 
| 50% polished rice aoe | e 83.95 72.59 a 
I Riz glace a 20% a 
2 8.70 A 96 6 
| 70% polished rice 58.7 76.47 67.90 51.9 : 
es : a 
ae 43.48 61.18 53.09 35.29 4i 


Polished rice 


Explanations of Tables XII and XIII. 


The amount of phosphorus in 50%-polished rice is about 80 per cent ol 
in unpolished rice; in 70%-polished rice it is 65 per cent, and in polished niet 


45 per cent. 


The germ of the rice kernel (the embryo of the seeds) is richest in the ant 
beri substance. It is suggested that the loss of the germ of the rice kernel 1 
than that of the outer layer is the cause of the loss of the protective power 2 
beri-beri. The germ, the phosphorus and vitamin B are all related to each 
because, as we polish rice, the germ is gradually lost and the vitamin B conte! 
the phosphorus content are diminished at the same time. Can we determin 
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ishing of rice from its phosphorus content ? To solve this problem we made an 
sis of the phosphorus content of many famous Japanese varieties of rice. The 
; are shown in Table XIV. 


Table XIV. 
Wests were (eee 
aécortique | So%de D208 |os% de P20sdul de P20% du 
| eens [| eee | une 
Varieties of rice rice as 80% of ane 65% of he 45% of 
P.O, of P205 of P20s of 
unpol. rice unpol. rice unpol. rice 
tla een % ase a 
Hiei) sw kl 1.360 1.088 0.884 0.612 
ee | tats | lg | les |S 0.502 
Mee) |) 40st | os27, «| oe72 || odes 
Mee | | 4020 | oste =| ses | 089 
| 020, |) o8ie | o6es..| . ono 
i a, GR ESE naliey £00791 | eee tena 0845 6) 
os Te i a a eee aT 
SG Pa are er a 
fee. | loss | Rentey piv ut Ob2a nl Wie baa ion 
iseimiyako..... | 0.953 | 0.762 | 0619 | 0429 
Mee | loss. =|) oe. =| lows | 0.428 
' ie, 950 0 Leh 0,789.07 fs ¢ oes Ni qcoaian 
[ee | low |) os) = |e | mts 
fo) 020) =S|Ctse S| toe] 
> a PeNpsoey 4) 0726) | © 0590 WN le 0.409 
Mee) 0902 «| 02 =| osee |S k08 
te er peegee i) \o7il ||. -.0.678 0) (yy CO Roomnen 


POM 0.885 0.708 0.573 0.398 


SAB Gs 


That is, the mean phosphorus content in many varieties of rice in Japs 
0.950% in unpolished rice, 0.760% in 50%-polished rice, 0.647% in 70%-poli 
rice, and 0.427% in polished rice. a 

Table XV shows the phosphorus content in the commercial white rices 
in the rices washed with water. 


Table XV. 

Riz glacé Riz lave 

Polished rice Washed rice 
Ee 

Sen-ichi (Tochigh) 08.9. Ga eine mans 0.666 0.359 

“Shinriki Bhime) .... 0.00) |) 069 
“Omachi (New) Lo 
~Omachi (Kagoshima)... |) oe) 
"Shinai (Yamagata)... | ee 
~Kameno-o (Yamagata)... ... |. 0560) 
“Bom (Hokkaido)... | ee 
“ Bekiton Mie) ce | 


Commercial polished rice usually contains 0.4 to 0.5 per cent of phosphorus 
washed rice contains 0.35 to 0.4 per cent. | 
, : 
Summary and Conclusion. | 

(1) We investigated the diminution in the amounts of the chemical componen 
rice produced by different grades of polishing. | 


| 
(2) Protein is slightly diminished, while fat, ash and fibre are greatly diminis 
by polishing. | 


(3) None of the chemical components are entirely removed by polishing. 
(4) There is a great difference in the chemical composition of rices of diff 
varieties but of the same grade of polishing. a 
(5) Phosphorus is an important component of rice; the amount differs greatly act 
ing to the variety of rice. a 


| 
: 
| 
| 


(6) Recently, the resolution that rice containing less than 0.4 per cent of phospl 
should be excluded by law from those countries in which this cereal fol 
the principal food-grain was recognised by the Far-Eastern Associatio 
Tropical Medicine. There are many good reasons for recommending the u 
70%-polished rice, from both the physiological and the economical standp 


rice contains about 0.5 to 0.8 per cent of phosphorus, while the 
e market, especially in the cities, contains about 0.4 per cent 


y in progress concerning the chemical nature of the bran and the 
ze kernel. These substances are removed by polishing and are important 
termining the nutritional value of rice. 


1 ot ee 


ae = 
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«et A re a 
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as ae 
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THE RELATIVE NUTRITIVE VALUE 
‘VARIOUS PROTEINS CONTAINED IN JAPANESE 
FOOD ARTICLES. 


By Umetaro Suzux1, 
Yoshihiko Matsuyama and Nabetaro Hasuimoto 


(From the Institute of Physical and Chemical Research, Tokyo). 


1. INTRODUCTION. 


During the past few years we have been carrying out studies on the constituents 
lapanese food articles, including proteins, fats, carbohydrates, mineral salts, 
mins, etc. In the present paper we will deal only with the protein constituents. 


Osbornes Experiment 


Ex 


nerrence Gd Osborne. 


150 


x 
Zeine Trypto k hane 
50 ein|+ Tryptophan 


—t 


1 
E xperie nces oe/ 8tleur 


Authors Experiment 


AALS Lhe (EAS 
™~ 
D 
S 


Sours erate Sy Days 


Re I — Experiments with zein and gelatine, showing the effect of the addition of 
T _certain amino acids to the proteins of low nutritive value. 
» gelatine; IV, V, each 0.1% cystine, tyrosine and tryptophan added; VI, tyrosine 
removed 
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Our experimental data have partly been reported in the Journal of the Japan 
Chemical Society: Vols. XL and XLI, in co-operation with Y. Okuda, T. Okimo 
M. Iwata, K. Katakura and Z. Terada. a 

We employed for our experiments the method adopted by Osborne, Mendel a 
others, using albino rats. Feeding experiments with gelatine were made; the fol 
ing diet was given: Gelatine 14%, butter 28 %, protein-free milk 28 %, starch 30. 

Additions of certain amino acids were made in the case of some of the animé 
as will be seen in Figure I. E 

Curves I and II show that the rats receiving no additions died in 8 and 16 d; 
respectively. The omission of tyrosin did not produce any remarkable effect 
growth. This was probably due to the presence in gelatine of phenylalanin, wh 
perhaps plays the same réle as tyrosine. If either cystine or typtophane w 
removed from the diet growth suddenly declined, and the animals finally died. 

Thus it was proved that the nutritive value of proteins can be improved by 
addition of certain amino acids which may be lacking in the protein molecule. 


1. PauysroLtocicaL R6LE or Amino ACIDS. 


We are now faced with the question: What kinds of amino acids are necess 
for the nutrition of animals? By feeding experiments it has been shown that cyst 
lysine and typtophane are indispensable. Cystine is easily converted into eyste 
by reduction. A peptide-like combination of cysteine and glutaminie acid (gh 
thione) was reported by Hopkins to be widely distributed in animal tissues, and 
play an important réle in cell metabolism. Cystine is changed to cysteinic acid 
oxidation, and the latter can be converted into taurine by splitting off carb¢ 
acid. Taurine is also widely distributed in animal tissues, and forms an import 
component of bile acids, e.g., taurocholic acid. In feeding experiments carried 
with gelatine we once administered cysteine to the rats instead of cystine and fot 
that the former was as well utilised as the latter; cysteinic acid and taurine © 
unable to replace cystine. Be 

Recently a new thio-amino acid having the formula C;H,,NSO, (melting-p' 
272°) was isolated by J. H. Miiller from the hydrolytic products of various prote 
S. Odake in our laboratory isolated the same substance from an alcoholi¢ ext 
of yeast. Still another sulphur compound was obtained by us from yeast; it has 
formula C,,H,,N;SO, (melting-point 208°) and it is easily hydrolysed ito ade 
(C;H,N;) and a thio-sugar (CgH,,SO,). The réle of these compounds in metabol 
remains to be investigated. ; 

Recently we have fed young chickens with artificial food mixtures and h 
observed the beneficial effect of cystine upon the growth of their feathers and : 
upon the increase of their weight. Kimura obtained the same result with albino! 
in his feeding experiments with “ Kaoliang ” (Manchurian millet). It would 
worth while to test its effect upon the growth of wool. a 

Tyrosine and phenylalanine are closely related compounds; both contal 
benzene nucleus but there is no OH group in phenylalanine. The animal boa, 
certainly not able to synthesise the benzene nucleus, so that, if these two substal 
were both absent in the food, the animal could not survive. Tyrosine can, howe 
be replaced by phenylalanine, because the introduction of an OH group into the ben: 
nucleus can easily be effected in the body. Gelatine does not contain tyrosine, 
according to our experiments, rats can grow tolerably well without it. This! 


by a 


to the presence of phenylalanin, which perhaps proved an effective substitute 
yrosine. 

Lysine is diamino-capronic acid and closely resembles in its structure nor- 
ine (caprin) obtained from the proteins of brain tissue by Abderhalden. Lately, 
as been shown by feeding experiments that nor-leucine can replace lysine in the 
y. If this is true, lysine would serve for the building up of brain substance. 

It would be interesting to determine whether the laying of eggs by hens is 
rolled by the amount of diamino acids, especially by that of lysine, contained 
he food. It is quite evident that a minimum amount of these bases is required 
building up egg proteins, and, if the supply is insufficient, the production of eggs 
t be limited according to the law of minimum. 

As rabbits or rats can grow normally on a milk diet which is practically free 
1 nuclear substances, there is no doubt that purine or pyrimidine bases can be 
ied from amino acids. The close resemblance of arginine and histidine to the 
ve-named bases suggests that the latter can easily be formed from the former, 
there is yet no direct proof to support this view; our animals would never grow 
out a supply of these two bases. A point which remains to be determined is 
ther histidine could be replaced by arginine or not. Mention may be made here 
he fact that many hormones, such as tyramine, adrenaline and histamine are 
ved from tyrosine and histidine. Choline and betaine are also formed from 
no acids by methylation, so that the formation of nervous tissues is indirectly 
sndent upon amino acids. 

In the case of other amino acids than those mentioned above, it has not yet 
1 proved whether they are essential or whether they can be replaced by others. 
ocoll is most probably not essential, while alanine and leucine can replace each 
w. Recently the importance of proline has been shown by B. Sure. Whether 
proline can replace proline remains still to be settled. 

If we could obtain normal growth with a ration containing a mixture of amino 
8 instead of protein, we should be able to determine the role of each amino acid 
€ precisely, for we could observe the effect caused by eliminating any one of 
amino-acids from the mixture. This kind of experiment has, however, not yet 
1 successfully performed by any worker. 

We did some experiments of this kind some years ago, employing a mixture 
he following amino acids: 


oN 4 Glutaminic acid . . . 15 
a 15 Phenylalanine . . 3 
PeUcIngs). 6... 20 Arginine i dated be 5 
1 8 Histidine. 247.) (avaleasts 5 
Reoanone. 5 Lysine). 2-2) heen 5 
1 3 Tryptophane .... 2 
VEORING! 5... 5 Ammonium carbonate. 2 
Aspartic acid . . . 3 — 

Total ais oorceieee FOG 


(Nore. — Glutaminic acid was given as the sodium salt during the first part of 
experiment, but later it was given as the calcium salt. Arginine, histidine and 
te were employed in the form of the hydrochlorides.) 

The above mixture was mixed with butter, starch and protein-free milk in the 
ae Proportions: Amino-acids mixture 15, butter 20, starch 36, protein-free 
‘28, ca-lactate + ca-phosphore 1, 
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Albino rats weighing 52 to 100 grams were fed on the aboveration. The an 
had a good appetite at first but they did not grow at all; their body weight soon | 
to decline and their appetite was lost. One died in 50 days (Figure Il). To an 
one which was about to die at the end of 47 days, horse-meat protein was given in 
of the amino-acid mixture; the animal soon recovered its appetite and hegs 
grow vigorously. 

This experiment proved that the amino-acid mixture could not replace pr 
in the diet. The animals, however, lived longer than those fed only on water or 
protein-free ration (Figure IT). 


220 
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Ficune Il. — Experiments with hydrolytic products of proteins and with the m 
amino acids. 


We then carried out experiments with hydrolytic products of protems, us 
mixture of two preparations obtained as follows: 


(1) Horse-meat protein was boiled with 25% sulphuric acid f 
hours and, after cooling, the sulphuric acid was carefully removed byb 
and filtered; the filtrate was decolorised with animal charcoal and e 
rated to dryness. 

(2) Horse-meat protein was boiled with an excess of saturated b 
solution for 60 hours, when the solution no longer gave the biuret reat 
it was filtered and, after removal of the baryta by sulphuric acid, evap? 
to dryness. 


The two preparations were mixed in equal proportions and sodium carb 
was added to neutralise the acidity. By boiling the meat with sulphuric 
tryptophane and a part of the cystine were decomposed; while by treating 
baryta, tryptophane was racemised, though it was not destroyed; cystine anda 
of the arginine were decomposed. The mixture of the two preparations thus 
tained all the amino acids except cystine, and we therefore added cystine | 
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‘o this mixture were now added butter, starch and protein-free milk in the usual 
and this ration was given to albino rats. No good result was obtained, as is 
. in Figure II. 

Ve have obtained good results with Witte’s peptone and have also tried 
yton”, a preparation imported from Germany. 

ed on a diet containing 15 per cent erepton, a rat lived more than 100 days 
ained in body weight, but growth was much slower than normal (Figure II). 
on is considered to be a mixture almost entirely composed of amino acids 
mntaining a variable quantity of peptides. Why, then, were good results not 
ied previously with the mixture of pure amino acids ? This might be due 
presence in protein of some very unstable substance, which plays an important 
n nutrition. Racemisation of amino acids by the action of acids or baryta 
also be a factor in producing the untoward effects. The real cause will be 
ed before long and then the problem of the preparation of an artificial diet 
e much simplified. 


2. NuTRITIVE VALUE OF PRoTEINS IN VARIOUS ARTICLES OF Foop. 


lere we will deal with the nutritive value of proteins derived from foodstuffs 
eral use. 
(1) Fish Proteins. 


n Japan, fish are employed as food more extensively than in any other country, 
quently it is important for the Japanese to determine whether fish flesh 
1e same nutritive value as the flesh of chicken or cattle. At the same time, 
stablishment of its nutritive value would greatly influence our future food 
With this object in view, we carried out feeding experiments some years 
ind showed that fish proteins are as good as any other animal proteins. It 
be kept in mind, however, that fish flesh contains, besides proteins, many 
valuable constituents such as fats, glycogen, extractives, inorganic matters, 
ins, etc., which are indispensable tor the nutrition of animals. Therefore, 
nparing fish with meat, these constituents should never be excluded from our 
leration. The present work has been carried out simply on proteins. There 
9 need to separate and purify the proteins of fish or of meat in such practical 
iments as we carried out. The following procedure sufficed: the material was 
riturated and boiled with water; the coagulum formed was mixed with the 
ble residue and boiled twice or three times with a large amount of water. 
oiled residue was then extracted twice to three times with alcohol and ether. 
emaining substance was practically pure protein, which could be powdered 
desiccation. In the feeding experiments the proteins thus prepared were 
| with other substances in the proportions shown below and given to albino 
protein 10%, butter 14%, protein-free milk 28%, starch 48%. 
venerally speaking, a ration containing 10 per cent of fresh protein was suffi- 
to promote normal growth in young albino rats. The experiment lasted for 
generations without producing any abnormal symptoms. We carried out 
rT experiments with milk casein, beef, horse meat, etc., as controls, and proved 
ish proteins are no less nutritious than meat proteins. In another series of 
iments in which the protein was reduced to 7 per cent, the animals still attained 
al growth, although there were slight differences in development according 
2 different kinds of fish from which the proteins were prepared; thus herring, 
n, dried bonito, ligament of the escallop-shell, crayfish, crab, etc., gave nearly 


ime results as beef, while tunny, mackerel, shark, globe-fish, etc., gave more 
8 inferior results (Figure III). 
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Ficure III. — Fish proteins (7%). 


For the sake of further comparison, the results of experiments with the pi 
of peanut and soy-bean (whole grain) are shown in the following figure (Figw 
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Ficure IV. — Fish proteins (10%), compared whith peanut and soy-ban proteins 
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should be noticed that the market price of fish does not necessarily correspond 
eir nutritive value, for the cheaper fish, such as salmon, herring, etc., may 
higher nutritive value than the dearer. The nutritive value of various fish 
; seems to be closely related to their amino-acid content, especially to that 
e. The ligament of the escallop-shell is especially rich in lysine. 

ied fish had just the same nutritive value as fresh, and even canned fish 
ra long period had not lost any of its nutritive value as far as proteins were 
ed. Some 4-to 10-year-old canned beef was presented to us by the Depart- 
‘Provisions of the Japanese Army to be tested, and we could find no difference 
utritive value of the proteins derived from the fresh sample and those from 
served ones. The same was found with fresh and dried bonito. 


(2) Rice. 


riectly polished and washed rice contains about 7 per cent of proteins, 92 
it of starch, and a small amount of fat, fibre and ash. 
lished rice contains the following amounts of the different types of protein: 


Soluble in 10° sodium chloride ..... 14.17 % 
Soluble in 0.2% caustic soda solution. . . 70.90% 
Merete Water. ee 5.84% 
Sumer OU%, alcohol . . . . . « . a 


“Tice-koji” is extracted with a 10% sodium-chloride solution and the 
is dialysed at room temperature, hexagonal plane crystals separate out 
closely resemble the “excelsin” of brazil nut. Crystallisation takes place 
osecause substances such as dextrin, which prevent the crystallisation of pro- 
e dissolved and assimilated by fungi. Some of the proteins soluble in dilute 
relong to this group of crystalline proteins. 
€ rice protein used for our experiments was prepared as follows: 
lished rice was finely powdered and mixed with a 0.2% caustic soda solution. 
he mixture had stood for several hours, during which time the mixture was 
nally stirred, it was filtered through cloth. A greyish-white precipitate formed 
ling dilute acetic acid to the filtrate: this was collected ‘and washed with 
aleohol and ether successively. It was re-dissolved in a 9.2% caustic soda 
1and reprecipitated. By this process about 70 per cent of the rice protein 
€ obtamed. Amounts proportional to 10, 15 and 18 per cent of this protein 
ited as pure protein) were taken, butter and protein-free milk were added 
sroportions of 18 and 28 per cent respectively and enough starch was added 
€ up the total to 100. These three mixtures were administered to albino 
The results showed that rice protein was inferior to fish protein, because by 
the former to the extent of 10 per cent of the diet the rats never gained more 
‘Ograms. By using 12 per cent of it a better result was obtained, but normal 
. Rae only attainable by employing 15 per cent or more of this protein 
° . 
mentioned above, rice contains a small amount of water- and alcohol-soluble 
is. if, therefore, these proteins were added to those employed in our pre- 
a oa v.e., if we were to use the whole protein of rice, a better result 
® ae For this purpose we extracted the rice-flour with a 0.2% caustic 
ution and precipitated the greater part of te protein by adding dilute 
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acetic acid in slight excess. The filtrate therefrom was boiled to coagulate the | 
remaining in solution (chiefly albumins); the coagulum was added to the firs| 
pitate; the starch adhering to the protein was removed by means of diasta 
the whole was again dissolved and precipitated in the way mentioned aboy 
this process we could collect the greater part of the proteins, including the 
and alcohol-soluble ones. ae 


Proteine 
Profein 10 % 


Poids Ju Corps —__»> Body weight (9 ) 


Ficure V. — Experiments with rice protein extracted with dilute alkal 
| 


| 


The diet for our feeding experiments was prepared by mixing together 
cent of rice-flour, 144 per cent of butter, 28 per cent of protein-free milk and 
cent of the proteins obtained in the manner above described. 

This diet gave fairly good results, but it was still somewhat inferior to t 
that had contained 7 per cent of the proteins of salmon or herring, ete. (see 
V1). Protein prepared from unpolished rice instead of polished rice gave uy 
better results because the bran and the embryo contain proteins of better ( 
than are found in polished rice. te 

It will be seen from Figure VII that the rats fed on a ration containing 
cent of rice protein gradually gained in body weight until they reached a ma: 
of 300 grams,’ but with 10 per cent of protein they attained the same body’ 
only when 1 per cent of calcium carbonate was added to the diet; on the 
however, normal growth was not secured with 10 per cent of rice protein. One 
rats fed on a mixture containing tryptophane reached the weight of 377 | 
the others, however, did not exceed 300 grams. Generally, the addition of ¢ 
tryptophane and cystine had some beneficial effect upon the growth, but the 
acid which controlled the growth in this case was probably lysine. These 
remain still to be examined in detail. We may conclude from these exper 
data that 10 per cent of rice protein is nearly equal or is a little inferior to 7p 
of fish proteins (Figure VI1). | 


en the rats were fed on a ration containing 2 per cent of beer-yeast besides 
nd protein-free milk, the amount of rice protein required for producing 
rowth was 8.5 per cent. With 6.5 per cent of rice protein and 2 per cent of 
h or horse-meat protein, the rats also grew very well (Figure XI). 

addition of a small amount of milk, meat, egg or fish protein gives decidedly 
sults than does the addition of more of the rice protein. We carried out a series 
iments to determine the minimum amount of various proteins required for 
itenance of fully-grown albino rats. With meat, milk and fish proteins, 


minimum was found to be 5 to 6 per cent, while with rice protein it was 
per cent. 


Ficure VI. — Experiments with rice and tofu proteins. 


* mixed with protein-free milk and butter and supplemented with rice protein 
up to 10 per cent. 


tee embryo is very small and is almost entirely removed during the process 
ing. It is rich in protein, fat, sugar and vitamins. M. Hamada analysed 
sample of rice embryos, the so-called “menzai”, which was supplied by 
te” Rice-Polishing Factory. This sample contained approximately 70 to 80 
of pure embryos. The results of his analysis were as follows: 


% 
Crude protein . Sr Ce loa'g 
ee 19.5 
a. Beet SEAG 23.0 
i. ee 4124 
Starch, sugar, etc. ; Bic Ss 30.9 
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diamino acids, but growth stopped"when the ration was changed to 7 per 
gluten without any admixture of the semen preparation. 
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Ficure VII. — Experiments with 
the whole protein of polished rice. 
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He isolated the protein from “ 
and estimated the amino nitrogen by 
lysis. The results were as follows: 


Monoamino nitrogen. . . 4 


Diamino nitrogen . ... 36 
Arginine nitrogen... . 20 
Histidine nitrogen. . . . 5 
Lysine nitrogen. . ... 9 
Cystine nitrogen .... 0 


It will be seen that the embryo ¢ 
nearly as much protein as does me 
lysine content was just twice as great 
of polished rice, so that a high nutritiv 
might be expected for the embryo | 
Feeding experiments proved this to } 
If our results are compared with t 
Osborne obtained with wheat embryo | 
it is seen that rice embryo protein it 
than wheat (Figure VIII). : 


(3) Wheat. 


Wheat meal supplied for human co 
tion consists chiefly of the perisperm 
contains about 41 per cent of protei 
largest portion of this proteim con 
alcohol-soluble gliadin and glutenin 
are commonly known by the name 

The refined preparation of gluten‘ 
suffice to promote growth in animals, | 
wheat-flour protein. When given ' 
large amounts to rats only slow growth 
When, however, 2 per cent of meat 
is added to 6 per cent of the wheat 
tolerably good growth is attained. 
about one-third of the total protein in 
ration was replaced by either egg ‘ 
or milk or meat protein, more sat 
growth was attained. Ten per cent, 
mixed proteins gave far better results 
per cent of the wheat protein alone. — 

In experiments carried out - 
authors, animals fed with a ration ¢0) 
7 per cent of gluten did nob me 
weight beyond 150 grams. When ( 
cent of diamino acids prepared fr 
semen of the salmon was added 
above ration, somewhat better 
was obtained. Good growth © 
obtained by giving a ration 00) 
14 per cent of gluten and 0.7 per 
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} Figure 1X. — Experiments with wheat gluten. 
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low nutritive value of gluen has been proved to be its remarkably low ¢ 
of lysine and tryptophane (Figure IX). 

From the whole grain of wheat a better mixture of proteins is obtainer 
from wheat-flour, i.e., the nutritive value of the former is found to be highe 
that of the latter. Proteins from the whole-wheat grain would serve as a 
tenance ration as well as casein does and, if given in sufficient quantity, coul 
duce normal growth (see Figure X). 

It should be noticed here that in America there is a movement to mal 
public use wheat-flour from which as little bran as possible has been ren 
just as there is a movement in Japan to encourage the use of either unp 
rice or half-polished rice. From the point of view of the economical use of pr 
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Figure X. — Experiments with whole-wheat protein (after Osborne). — 
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these movements are rather irrational, because the admixture of only a small 3 
of meat or milk gives better results. Bran should be fed to domestic ammé 
the milk or meat from them should be used for human food. Bran conte 
fat-soluble vitamin, although it is rich in water-soluble vitamin, and therefo 
advisable to keep it for cattle and give milk and meat to man. In the case 
a further point must be considered; when perfectly polished, it is entire 
from any water-soluble vitamin, and its use would lead to a dangerous B-avital 
the use of half-polished rice could, however, be safely recommended. The 
half-polished rice may promote the utilisation of certain inorganic subs 
but it is of no great importance from the point of view of the utilisation of pl 

The authors fed young albino rats with a ration consisting of bread yo 
had been added 2 per cent of beer-yeast, 10 per cent of butter, 18 per cent of Os 
salts, and 0.2 per cent of calcium carbonate, with sufficient starch to make 
protein content of 10 per cent. With this ration the rats attained just the st 
growth. It was also found that a ration containing 6.5 per cent of either 
wheat or rice protein and 2 per cent of meat protein was adequate for to 
good growth (Figure X1). | 
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; XI. — Showing the good growth of rats by supplementing 2% of meat protein 
) the diets, containing each (ah 5% of bread, wheat and polished rice protein. 


(4) Soy Bean. 


he chief protein contained in the bean is glycinin, which is soluble in dilute 
The protein found in “tofu” (bean curd) consists almost exclusively of 

wt of protein; Besides this the bean contains a small amount of water- 

> and alcohol-soluble protein. 

he amount of diamino nitrogen in the bean protein is as follows: 

lycinin 3.95%, “tofu” protein 4.65%, frozen “tofu” protein 4.47 %. 

he distribution of diamino nitrogen expressed as a percentage of the total 

on of the bean protein is as follows: 


: Table III. 
LAS 
er eas reais ; 
unteogen nigrogen nitrogen cyl 

‘Nn protein (whole grain) . 62(?) 2.60 7.02 Grindley 

ite bean (whole grain) . 42.67 Cee 6.14 Grindley 

ofu” protein... . 13.09 6.87 9.03 Kimura 
Kimura 
Grindley 
Jones and 
Waterman 
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The figure for the lysine nitrogen of glycinin obtained by Grindley seems 
too low. Perhaps that of Johns and Waterman is more reliable. ae! 
The lysine content of bean protein lies between that of rice and meat pr 
and is much greater than that of wheat or other vegetable proteins. The nu 
value of bean protein seems, therefore, to be high. Osborne carried out fe 
experiments with the raw, boiled and steamed bean as well as with bean 
In the case of the raw bean, growth was much slower than in the case of the ¢ 
bean. 5 
The bean contains more or less fat soluble vitamin and the rats eating i 
well even when no butter was added, though the addition of butter produced 
satisfactory growth. The authors showed that the bean oil, unlike other plat 
contained a comparatively large amount of fat-soluble vitamin. va 
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Figure XII. — Experiments with ‘‘tofu’’ protein 


M. Koyama carried out feeding experiments in the author’s laboratory 
ration consisting of fat-free bean-flour, butter, starch and protein-free mil 
protein content of the mixture was 14 per cent and was sufficient for normal 
(see Figure IV, comparison with fish proteins.) 

“Tofu” has a somewhat lower nutritive value than the whole bean be 
does not contain the water-soluble protein of the bean. The authors dried “ 
reduced it to a powder, removed the fat and added butter, starch and | 
free milk so that the total mixture contained 10 per cent of protein; the 
of the feeding experiments with this ration are shown in Figure XII. & 

The authors fed albino rats with the following mixture: polished rice 
cent, “tofu” 17 per cent, Osborne’s salts 2.8 per cent, calcium carbonate 
cent and a small amount of oryzanin, making the total protein content of the 
40 per cent. It did not give satisfactory results; the rats did not exceed 13 
in weight. When 5 per cent of butter was added to the ration, they began 
vigorously. This means that the protein was not inadequate but the ration 
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RE XIII. — Showing the moderately good growth with the ration consisting of 80% 
polished rice and 17% tofu, when 5% butter was added to it. 


proper amount of fat-soluble vitamin (see Figure XIII). It should be pointed 
that “tofu” contains a large amount of magnesium, so that the growth of the 


tals would be markedly interrupted unless a suitable amount of calcium was 
d to the ration. 


(5). Kaoliang (Andropogon sorghum Brot). 
J. Kimura analysed kaoliang seedwith the following results: 


Se SS 


Polished kaoliang 


% of air-dried % of dry 
substance substance 
9,23 — 
4.32 1.43 
2.08 2.29 
78.12 83.86 
10.19 47:23 
4.05 1.16 
1.63 1.80 
1.60 1.76 
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Almost all of the nitrogen is in the form of protein, the total amount of 
_ latter being almost equal to that of wheat. Although there are variations accor 
to the varieties and to the degree of polishing, kaoliang protein contains, on 
average, 4.4 per cent of water-soluble protein, 1.67 per cent of protein solubl 
10°% sodium chloride, 59.4 per cent of protein soluble in a 0.2% caustic soda solu 
and 34.6 per cent of other protein. When kaoliang is extracted with 70% alec 
at 70° C, 48.3 per cent of the total protein is dissolved, v.e., nearly one-half of 
protein belongs to the prolamin group as does gluten obtained from wheat; mo: 
the rest is alkali-soluble. Johns and Jones gave the name “ kafirin ” to the alec 
soluble protein of kafir. 
Kimura hydrolysed kaoliang protein by hydrochloric acid and determined 
distribution of nitrogen by Van Slyke’s method; he obtained the following res' 
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Alcohol-soluble Whole kaolian 
protein protein 
(% of total (% of total 
nitrogen) nitrogen) 
Fumi NILTOSED 6 eh ee ene be 0.28 1.05 
Ammonia Mitrogen sy) A) oe ene te 21.28 16.05 
Histidine nitrogen ii). on eer a 3.67 2.39 
Arginine nitrogen. . . .. +). - +: 4.26 5.02 
Liysitie MiLTOSEM ira Waianae ae 4.53 2.96 
Cystine nitrogen enh yo a chet ae 0.14 011 
Monoamino nitrogen .......- - 64.86 63.78 
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We have calculated from the above results that, for every 100 parts of alec 
soluble protein, there is 1 part of arginine, 1 part of histidine and 3.4 parts of ly 
Johns and Jones analysed “ kafirin” and found: arginine 1.6 per cent, histidin 
per cent and lysine 1.9 per cent. The lysine content obtained by them seems | 
too small. | 

Kimura fed albino rats with a ration consisting of the following mix 
polished kaoliang 92.4, butter 14.2, Osborne’s salts 2.8 and calcium chloride 
The mixture contained 9.5 per cent of protein, 14 per cent of fat, 72.5 per ce 
carbohydrate and 4 per cent of ash. The rats grew very slowly and did not e) 
150 grams in body weight; the addition of 1 per cent of diamino acids prepared 
horse meat, together with a small amount of cystine and tryptophane, cau 
sudden increase in body weight. By removing the additional substances fror 
ration, growth was again retarded (see Figure XIV). . 

Ag will be seen from the analytical results, the amounts of arginine, hist 
and lysine in kaoliang protein are very small, which explains why kaoliang 18 1 
quate for the normal growth of rats. The amount of cystine is also insufficient {¢ 
growth of rats; this was shown by the bad development of their hair. By add 
certain amount of cystine, the growth and lustre of the hair were greatly impr 
Thus the nutritive value of kaoliang protein seems to lié just between that of \ 
and rice. ; ‘ 

It must be mentioned that kaoliang is almost entirely lacking im fat anc 
soluble vitamin, although it seems to contain more or less water-soluble vité 
considering that the addition f ocryzanin caused better growth, it might be sup) 
that the amount of the latter was inadequate (see Figure IV No. 4). The adi 
of calcium to the ration produced a better result. a 


C=Cystin 1% — /ne 
T = Tryptophan 92% - opheane 
D =Diominoacdd 1%.Acides qhamines 


Figure XIV. — Kaoliang protein (Kimura.) 


(6) Oats. 


The authors carried out experiments with oatmeal such as is used for human 
imption; the rations were as follows: 


! Table IV. 
I 
: ; ode es 
(Protein 10%) (Protein 8%) | (Protein 5%) 
Se. oun ae Neel 
a 70.0 57.0 35.5 
Lo 3.0 3.0 3.0 
i 5.0 5.0 5.0 

56.5 


The rats fed on rations 1 and 2, containing 10 per cent and 8 per cent of protein 
‘ctively, attained almost standard growth, but those taking ration 3 containing 
* cent of protein grew very slowly. It appears that the nutritive value of oats 
arly equal to that of barley. They contain a sufficiency of vitamin B, but are 


ient in calcium, and therefore the addition of a small amount of the latter 
give a better result. 
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Using the flour of whole-rye grain, the following rations were prepared: — 
Table V. ) 
i (Protein 10%) (Protein 8%) (Protein 59 
i. | | —_—_- 
| | 
Five, LOur Wy ipiaseeiencs aera 80.0 64.0 40.0 
Osborne’s salts... ...-- 3.0 3.0 3.0 | 
Butter (ee Roe ieee 5.0 5.0 5.0 — 

SEAT i esas eee kk areas 12.0 28.0 52.0 


Rats fed on ration 4 seldom reached the weight of 200 grams, and most oft 
died in four to five months. Of those taking ration 2, some reached 200 grams 
most of them died. The results with ration 3 were almost the same as those 
barley and oats, but with the former there was a higher mortality. These results 
have been due to deficiency either of calcium or of water-soluble vitamin. Fu 
investigations must be made on this point. Ne 


8. Peanut. 


The dried peanut, analysed by T. Shiba in the author’s laboratory, hac 
following composition in 100 parts of dry matter: a 

Crude proteins 32.18, crude fat 47.66, crude fibre 4.60, nitrogen-free extract { 
crude ash 4.20, total nitrogen 5.15. 

In 100 parts of peanut protein there were 6.9 parts soluble in water, 64.6 
soluble in 10 per cent sodium chloride, 24.9 parts soluble in dilute alkali, 0.9 
soluble in alcohol and 4.8 parts in the residue. 

Of the total proteins, more than two-thirds are soluble in 10 per cent so 
chloride. Taking advantage of the difference of their solubilities, they may be | 
rated into arachin and conarchin. Johns and Jones analysed the peanut prc 
and their results are given in the first two columns of the following table; i 
third column are the results of T. Shiba (total protein nitrogen == 100). 


UUM SSN ere ena aoe a te MPR aS INPRO N 


Total prot: 


Arachin Conarachin of pean 
(by T. Shi 
Amido nitrogen ....... 11.84 41.08 er 
Cystine nitrogen ....... 0.74 0.75 0.90 
Histidine nitrogen. . .... . 2.78 2.79 5.04 
Monoamino nitrogen. .... . 53.30 50.23 
Huimin nitrogen.) ios) ese bos 4.00 0.78 = 
Arginine nitrogen. . .... . 23.97 25.78 25.29 
Lysine nitrogen ....... 5.22 6.35 4.46 
Non-amino nitrogen ..... 1.65 1.94 a 


We see from the above table that peanut protein is especially rich im arg 
histidine and lysine are also found in fairly large quantities. Shiba prepared | 
free powder from peanuts and mixed it with butter, protein-free milk and | 
in the following proportions: protein 14 per cent, butter 14 per cent, protel 


rm a 
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3 per cent and carbohydrates 44 per cent. Two albino rats were fed on this ration 
months and grew at a normal rate reaching 320 grams (see Figure IV). It 
‘ticed that, even with a smaller amount of the protein, standard growth 
be expected; peanut protein seems therefore to be better than rice protein. 
s, however, contain no vitamin A, though vitamin B is present in small amounts. 


rot. (10%) 
prot. (10%) 
rt. (18%) 
uten (7%) 


our prot. (10%) 

|. prot. of polished 
rice (10%) 

rice prot. (7%) 

. (10%) 

rot. (2%) 


rot. (2%) 
od rice prot. (6%) 
ce prot. (10%) 


rice & tofu (10%) 
» (7%) 


t. (10%) 
‘ot. (whole grain) 
(10%) 
at prot. (10%) 
‘ot. (whole grain) 
102 


0%) 
- (10%) 
ed prot. (10%) 
rice prot. (12%) 
yO prot. (10%) 


if prot. (10%) 


1 prot. Laon 
grain) (149 
*mbryo prot. al 


13.79 
prot. (14%) ia) 


t of escallop shell 
(10%) 
- (10%) 


chicken prot. 
(10%) 


| 
50 100 150 200 250 300 350 
. —> Body weight (g.) 
Fig. XV. — Relative Nutritive Value of Various Proteins. 


Showing the maximum body weight attained by albino rats, fed on rations 
: aining different proteins, the other factors being exactly the same. 
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Indian corn, barley, cotton seed, banana, potato, green leaves, etc., have 
examined by Osborne, Mendel and others with regard to their chemical compo 
and the nutritive value of their proteins. Ra: 

Figure XV has been prepared to show clearly the comparative nutritive 
of various kinds of protein described above. The development of anim 
influenced by various other factors than mere nutriment, for instance, indin 
differences, atmospheric temperature, diseases, etc., and therefore the di 
probably requires certain corrections which could only be made by repeatin 
experiments under identical conditions. Only a general idea of the compa 
nutritive value of the proteins is therefore obtained from the diagram. 


3. Tue NutritTivE VALUE OF PROTEINS AND Its RELATION TO THE 
Amino-Actp CONTENT. 


The authors tried to find out the relation between the nutritive value of v 
proteins and their amino-acid content from the results already obtained ¢ 
their experiments. At present it is almost impossible, owing to the diffieu 
estimating all the amino acids quantitatively. The estimation of diamino. 
i.e., of arginine, histidine and lysine, can, however, be made with comparative acci 
so we shall confine ourselves to the consideration of these three amino acids. 
following table shows the distribution of the total diamino nitrogen in various: 
of protein: 


Rice proven’ ail vipe tie iuoy wth by 39 4.90 (Osborne). 

Polished-rice protein. . . . . 17.21 6.25 3.70 (Kurosawa). | 
Rice-bran protein. . . . . . 18.05 5.85 5.44 (Kurosawa). — 
Whedbee Me Neen aoe 1.67 2.47 (Grindley). 

AVIHOGE nthe Nee aie his ACMA mgt CANS, 3.84 4.04 (Grindley). — 
Hordenin (barley). ..... 7.64 5.57 0.54 (Grindley). — 
Gliadin (wheat) ieee ie nano d 5.20 0.76 (Grindley). — 
Barley isi cies uals yeieite 9.46 3.64 2.19 (Grindley). — 
Arachin (peanut protein) . . . 23.77 2.78 5.22 (Johns, Jones) 
Globihia eh. toy ee a eee ice at nge wloee Ue ss 2.80 (Johns, Jones) 


The figures shown above may not all be very accurate, but all of then 
been obtained by the most recent methods and we believe that the errors @ 
great. sae 
It will be seen that fish proteins generally contain about the same at 
of diamino acids as those of beef, chicken, etc. The proteins of polished 1 
bran, tofu, frozen tofu, etc., contain nearly the same amounts of diamino a' 
fish proteins, while zein, hordenin, gliadin, etc., are exceedingly poor in them, 
fact coincides with their low nutritive value. Aa 

The lysine content seems to bear a still closer relation to the nutritive 
than the total diamino-acid content. Animal proteins are generally very ’ 
lysine, which represents about 10 per cent of their total nitrogen, while rice } 
contains about one-half of this amount. Far smaller quantities of lysine are 
in barley and wheat proteins. 

Although various methods have been proposed for the quantitative dete 
tion of tryptophane in the protein molecule, none of them is generally acce} 
reliable. Matsuyama and Mori, in our laboratory, modified the Rose- 
method and found it to be tolerably accurate in the case of different proteims. 
method is as follows: | 
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{ g. of the sample is put into an Erlenmeyer flask, 20 ¢.c. of 0.2% caustic 
lution are added and the mixture is warmed on the water bath at 40 to 50° C.; 
he sample is completely dissolved the solution is cooled and 100 c.c. HCl (1: 1) 
.¢. Bhrlich’s reagent (5 g. p.-dimethylamino-benzaldehyde dissolved in 100 c.c. 
sulphuric acid) are added to it and the whole is kept for 24 hours at 35° C. 
en for 24 to 40 hours at room temperature. The blue colour developed is 
red in a Dubosque’s colorimeter with that of a standard solution prepared 
ting pure casein exactly in the same way as above. ‘The tryptohane content 
2 casein is taken to be 1.5 per cent. 


4 


ie results obtained with more than 20 different proteins are as follows: 


| 0 0 
‘0 0 0 0 
Cs — 1.62 1252 
y-bean protein ..... — 0.82 — 
oo 1 — 4.33 — 
WimeeGscuil; . . . . . . — trace a 
aoliang protein ..... — — 0.40 
i ES 1.40 1.40 1.40 
6 SS 1.05 0.94 0.67 
Et. kk ke —— 1.45 1.28 
REMI be. 0.80 — — 
utem (wheat). ..... — 1.00 0.95 
itemmcorn). . . .. . ‘ 1.08 — — 
fc 0 0 0 
ickwheat protein ... . _ 0.68 0.83 
Mévseea protein... . . — 0 trace 
ee, 5 4% = aaa 
UG 1.68 — a 
VO kk 1.65 — a 
SO 1.50 1.50 1.50 


e see from these results that vegetable proteins contain generally less tryp- 
than animal proteins, but there are many exceptions, so that the nutritive 
loes not always go in parallel with this amino acid. 

Should be kept in mind, however, that many other amino acids, such as 
» proline, ete., are equally indispensable for the nutrition of animals and that 
vew amino acids have been discovered in recent times, which would certainly 
ted to nutrition. 
cently, the investigations of Sadikow and Zelinsky, Troensegaard, Shibata 
hers have thrown doubt upon the existence of amino acids in the peptide 
ithe protein molecule. We may perhaps in the future be compelled to modify 
sent conception of the constitution of proteins and we shall then have to 
the whole problem of nutrition in the light of our new knowledge. 
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SHEMICAL PROPERTIES AND NUTRITIVE 
UE OF THE PROTEIN OF ITALIAN MILLET 
(Setaria ttalica, KTH). 


By Mitsuyuki Konpo 


(From the Imperial State Institute of Nutrition, Tokyo). 


ur country Italian millet is an important cereal ranking next to rice and 
In spite of this fact, I can find no reports of any detailed investigation of 
erties and nutritive value of its protein. I therefore undertook the following 
mts. 

material used for these experiments was Italian millet seed, which was 
by the polishing machine of the Institute and then powdered. 

lysis of its constituents gave the following results: 


PS RE SE TS 


Percentages in Percentages in 

air-dried matter dry matter 
SR. we 13.57 —_ 
Se , . 41.42 42.87 
Pe 10.36 11.98 
I kl. 5.32 6.16 
‘ogen-free extract. ....... 63.78 73.79 
eS ileal 2.01 
Pe 0.87 1.04 


| 4. So.usitiry or PROTEINS. 


: 


ieee of proteins. — Before separating the proteins, their solubility in 
| K vents was examined. As solvents, distilled water, 10% saline solution, 
| ine solution, and 70% alcohol were used. The procedure was as follows: 
tr. of the sample were agitated with about 800 cc. of distilled water for 24 
Tn temperature. After filtering and washing, the filtrate was made up 
>. The residue was treated with 10% saline solution, 0.2% alkali solution 


she 
Bid big 4 ' 
4 ai wit? 
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and 70%, alcohol successively in the same way. The albuminous nitro 
determined in each of the four filtrates. 


SO aS 


Dry matter Total Nit 


% % 
EO GALANT | ORR NN aia ee caiaesn et Mae 4.98 100.0 
Water’ soluble Ny 25.25) Sete Ge yee els 0.37 21.8 
10% saline solution soluble N. . . . 0.43 25.4 
0.2% alkali solution soluble N .. . 0.52 30.4 
70% alcohol solution soluble N .. . 0.96 56.2 


AR ATL AALS RTA TTY SITY TE TT 


I repeated the extractions at a higher temperature, using the same : 
but applying them directly to fresh samples, and obtained the following 


LR TR Gan ECT RTE TOT TS TE 
| te 
Total | Nitrogen 
iia | Nia | Solvent (200 c.c.) Temp. a ea 
dies | p : ee 
| 
3.06 0.0544 Water £0° C 5 0.0228 
2.64 0.0469 | 10%saline solution | 40°C 5 0.0144 
3.84 0.0678 | 0.2%alkalisolution| 40°C | 5 0.0275 
2.32 | 0.0413 | 70%alcoholsolution} 60° | 5 0.0209 | 


ers SER SSS a 


It is evident that the proteins of Italian millet consist mainly of 10% 
soluble protein and 0.2% alkali-soluble protem; the author proceeded to 
these two proteins. ae 


9. Tue SEPARATION OF THE ALCOHOL-SOLUBLE PROTEIN. 


300 gr. of the sample were heated with five times their weight of 10%, 
in a triple-necked flask, agitated for 6 hours at 60° C. and immediately filt 
yellow filtrate was obtained which was concentrated in vacuo, the greatel 
the alcohol being thus removed. The residue was poured into cold water; th 
was precipitated as a yellow viscous mass. After filtering, the precipitate wa 
with water, dried, powdered and washed with ether; 18 gr. of nearly pure 
were obtained. 


3. Tue SEPARATION OF ALKALI-SOLUBLE PROTEIN. 


350 gr. of the sample were mixed with four litres of 0.2% NaOH solution 
for five hours at room temperature and allowed to stand for a few hours. The 
was then passed trough a centrifuge and the supernatant fluid was rer 
neutralised with acetic acid. The precipitate thus formed was filtered 2 
dissolved in an alkali solution and the above treatment was repeated. Alte 
with water, alcohol and ether and drying, 20 gr. of protein were obtame 
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‘ROGEN DISTRIBUTION IN ITALIAN MILLET AND IN THE ALKALI-SOLUBLE 
PROTEIN AND ALCOHOL-SOLUBLE PROTEIN OBTAINED FROM IT. 
(1) The Nitrogen Distribution in Italian Millet. 


nitrogen distribution among the seven groups of amino acids was deter- 
rectly by the Van Slyke method with the following results: 


Dry matter Total nitrogen 
| ST 2.033 100.00 
Beetial soluble N ...... 1.958 96.29 
20% HCl insoluble N ..... 0.075 3.74 
Me 0.052 sadly 
Ss sk 0.244 12.03 
Supetate No kt 0.605 29.78 
ca Nate! Giles he 0.045 AAA 
OM. wk 0.197 S271 
EE 0.240 11.81 
a 0.423 6.05 
a 0.508 25.02 
SE 0.097 4.76 
Ee 1.003 49,43 


(2) The Nitrogen Distribution in the Alkali-soluble Protein. 


method used was the same as in the previous analysis. The nitrogen 
ion was as follows: 


A ee et 
Dry matter Total nitrogen 
fo /o 

0 10.020 100.00 
‘aumeachisolubla N...... 5.9841 59.69 
20% HClinsoluble N ..... 4.039 40.34 
We 0.555 5.54 
GGA, oy a 1.162 11.60 
ephammostatea Nw ks 2.378 23.68 
Ct 0.188 1.88 
ee 0.703 7.02 
‘idine N SEEMS el 0.944 9.42 
go Ren ei 0.537 5.36 
ino. es 1.794 17.90 
-aming N 0.579 5.78 


pac ea abreh, waned 5.316 53.05 


xg ore 


= ee A 
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(3) The Nitrogen Distribution in the Alcohol-soluble Protein. 


— 


ntl 


Dry matter Total ni 

% % 

PO LAAN: eee erie ine aneuetbe dated ie ay 43.120 400.' 
Hot 20% HCl soluble N..---:-> 42.372 9h, 
Hot 20% HCl insoluble N ....- - 0.748 5. 
FR Ne eae hes ieee iit ores tat Nae 4.452 4A. 
Amide N : Fane ee EAL Say: ae 2.354 47. 
Phosphotungstate N ..-- ++: > 4.846 47. 
CYBUHO ME Gots ween ee ae RANE > 0.218 4, 
IAPEURMAO IN (io) Beret outa ists pie steeete e 0.664 D. 
Histidine IN onl alee Pa oe ae ete 0.749 5 
Liysinie SN ee ince ithiay be ite eel aise 0.615 A, 
SATIAINO WINE iii aerkdes | cantuanene ins Maer aR E Sih 4.249 9, 
NOMA TINITEO BING lai ceitieke eam cany unite Wate teieinls 0.997 7 
MOOGG-ATDINO Nie enumrat et Wee iene he 6.879 52. 


a 


It is seen that Italian millet protein is rich in hexone base nitrogen anc 
an adequate quantity of lysine nitrogen; it appears therefore to be of great 
value. 


FEEDING EXPERIMENTS TO DETERMINE THE NutrRitivE VALUE 
OF THIS PROTEIN. 


(1) Preparation of the Ratton. 


Millet flour was the sole source of protein in the ration and the other 
components were added to it. The diet contained starch, butter (whicl 
source of vitamin A), Nelson’s salt-mixture and, as a source of vitamin | 
quantity of “ oryzanine powder ” The proportions of the constituen 
ration were as follows: | 


Proven 8 nO ae ae ee 10 
Peete ee see alia gf Sap A ee eae 44 
ABT eed eS NM es a 4 
Garbobydrate (yet! nies eke 72 


The actual ration was made up as follows: 


Italian millet powder ...- - 100 gr. 
Butser owes hope 129 
Nelson’s salt-mixture ... .- 4 » 
Starch (see i eae a a Ne 10 » 


| This mixture was heated with four times its weight of water on | 


4 


until dextrinised. 


By c+ 


basse 
ie (2) The Course of the Feeding Experiments. 


nd five female albino rats were given this diet from December 3rd, 
7th, 1924. 

containing 10 per cent protein was sufficient to maintain normal 
rats, though there were some decreases of body weight during the 
rage initial body weight of the young male rats was 58 gr., and this 


gr.; the young female rats increased from an average initial weight 


ea 
standing the fact that this protein is of vegetable origin, it proves to 
ul able for growth. 
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TUDIES ON THE PROTEIN OF BUCKWHEAT 
(Jagopyrum esculentum moench.) 
AND ITS NUTRITIVE VALUE. 


By Minoru Hara 
(From the Imperial State Institute for Nutrition, Tokyo). 


ivestigations concerning the chemical properties and nutritive value of buck- 
proteins have been carried out by various workers such as Ritthauser (1872), 
mura (1916), Johns and Chernoff (1918), Sawamura (1920), Kiesel (1922), and 
yama (1923). 

y means of their varying solubilities in different solvents, buckwheat proteins 
Separated into fractions. The nutritive value of that fraction of the protein 
ited by extraction with aqueous alkali has been examined by feeding it to 
white rats. The experiments lasted from November 1922 to December 1924. 


EXPERIMENTAL PROCEDURE. 


amples of buckwheat flour were carefully prepared from the grain: 
Sample No. I: produced in Naganoken in November 1922. 
» No. II: produced in Kanagawaken in November 1923. 
» No. III: flour from a market. 


hese three samples were analysed with the following results: 
NN ae a ee ES 


Sample No, I Sample No. II. Sample No. III. 


% % % 
wo... 11.965 12.432 12.645 
Pree. . | 88.035 87.568 87.355 
Cr. protein (N X 6.25). 13.606 13.337 14.250 
Protein (N Xx G25). . 10.250 10.019 9.381 
a 2.964 2.889 2.986 
. Lo 2.276 2.278 2.623 
N-free extract . . . 80.161 80.515 78.934 
ere 1.003 0.984 4.207 
Pee 2.477 2.134 2.280 
1 1.640 1.603 1.549 
Non-alb.N .. 0.537 0.534 0.734 


| ! 22 


De heh 


Two methods were used to separate the proteins of buckwheat by me: 
their different solubilities: one was a fractional extraction method and the 
an individual extraction method. The first method was as follows: 20 gra 
the flour were extracted with 500 cc. of water and shaken for six hours at 
temperature; after filtration, 300 cc. of water were added to the residue; the sl 
and filtration were repeated and the two filtrates were mixed and made up’ 
litre. The nitrogen content of the combined filtrate was then estimated by Kje! 
method. A 10% saline solution was now added to the previous residue, whic 
extracted as before. Finally, extraction with 0.2% NaOH solution was carrie 
The nitrogen content of the various fractions so obtained was as follows: 


es 


Sample No. I Sample No. 
% % 
Water-soluble: INi Genie ies eens teats k 80.75 40.63 
10% NaClisoluble’N oi sia ie aie 5.35 4.64 
0.2% NaOH soluble INS eis eh lay ent attic ds 45.40 | 40.27 
N remaining in residue. ......- 18.50 14.48 
TRO a INS eC eM In Ma SKU 100 100 


ee tne ena ne PS CTA EES SATE 


The second method consisted in extracting separate samples with wate 
saline solution, 0.2% alkali solution and 70% alcohol solution. During the : 
extraction the temperature was kept constantly at 60° to 70° C.; filtratic 
estimation were carried out much as in the first method. The results 
nitrogen determinations were as follows: 


ern CN EIR EI LEAS, A A TL 


Sample No. I Sample No. II Sample N 

% % % 

Water-soluble Noo. Wo. 98.72 24.27 39.6 
10% NaCl soluble N .. . 48.07 38.99 43.3 
0.2% NaOH soluble N . . 81.89 78.84 61.5 
70% alcohol soluble N . . 504 2.52 2.7 
Total Neate 100 400 100 


The above data show that an alkali solution can extract the main bulkofn 
from the flour, but an alcohol solution extracts only a small quantity. 


Solutions extracted by all these solvents except alcohol give protein 
reactions, and have a more or less viscous character, this being particularly 
cuous in the case of the alkali solution, which could not be easily filtered ele 
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[he coagulable protein was separated from the filtrate resulting from the extrac- 
with water by heating at 60° to 70° C. and adding dilute acetic acid. The 
in yield thus obtained was as follows: 


Sample No. 4. 


Air-dried matter obtained from 100 


grams original flour. ..... 3.35 grams 
N yield for total N of flour... . 18.50% as dry matter 
Necontent in the protein ..... 13.95% » » » 


Che globulin obtained by extraction with saline solution was separated by the 
ary method of saturation with ammonium sulphate. The results were as follows: 


Sample No. 1. 


Air-dried matter obtained from 100 


SS 1.85 grams 
N yield for total N of flour... . 13.50% as dry matter 
Meeontent im globulin. ...... 45.50% » » » 


Che alkali-soluble* protein solution was treated as follows: from the filtrate 
tein substance was precipitated by adding acetic acid drop by drop until the 
ion became faintly acid. This precipitate was filtered and redissolved in alkali 
ion; after repetition of the precipitation and filtration, the precipitate was 
ed with water, alcohol and ether and then dried. This crude protein was dark 
n; it probably consisted chiefly of glutelin and to a less extent of albumin 
globulin; but, owing to the difficulties of purification of the individual simple 
ins, it has not been decided how much of the last two was present. 

The water, ash and nitrogen content of this substance were as follows: 


a ey 


Sample No. I Sample No. II Sample No. III 

a % % % 
ae 10.72 4.98 11.50 
N (dry matter)... . . 14.874 15.820 13.481 
Ash (dry matter)... . 0.74 0.84 1.08 
POs (dry matter)... . 0.36 — 7 
tryptophane (separated) . . 0.4 — = 
Air-dried matter obtained 

from 100 grams... . . 8.57 gms. 9.79 gms. 8.19 gms. 
N yield for total N of flour 

(dry matter)... . 60 % 70% 49% 
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The nitrogen distribution among several groups of amino acids was deten 
by Van Slyke’s method as follows: | | 


ESR EA ET SS a 
{ ’ 


Sample No. I Sample No. II, 

Dry matter Total N Dry matter Total 

% % % % 

Total Dyes coe Se nee 14.892 100.00 15.820 100. 
3090 HCMsolNotiagy oc) Sites 14.352 96.37 14.958 9h, 
90% HCl insol. No.) 4 0.526 3.53 0.843 5. 
Hain Ne eu ek ea 0.154 1.04 0.187 a4. 
AVRbd es IN Co tetinh ie ak iat 1.679 11.28 1.167 i 
Phosphotungstate N... . 4.586 30.80 4.654 ne. 
Arginii i Nats cs eatnetons 2.247 15.09 2.228 14, 
LVS SE ee anion datas 0.732 4.92 0.830 3: 
Histidin  IN%), one iaan ena. 4.416 9.54 4.371 8, 
Cystin Nee Sw a ee 0.194 1-42 0.225 | 
AIMING IN iene 1.957 13.14 2.070 m3. 
Non-amino UN fo) ec ee ee 2.629 17.66 2.586 16. 
Mono-aming No ii. 7.936 ‘53.29 8.950 56. 


I aS 
| 


Investigation of the nutritive value of the protein: 
For these experiments alkali-soluble protein served as the source of ? 
on account of its comparatively large yield; casein was used as a control. 
Animals: Albino rats 4 (Go) and 4 (Q). 


Rations: Food mixtures as follows: 


| 
| 


Sr oc IE SEE CSS OH 


Ration No.1 | Ration No. 3 | Ration No. 2 Ration No 


% % % 
Protein eyes Rene) 20 15 10 a | 
Butters) we pac es V4 14 14 Same as N 
Starch) aera teu 58 65 70 with the add 
Nelson’s salt-mixture . 6 A A of buckwh 
AGAR OLA N INGE Bin taeutant ng 2 v3 2 flour. 


1 
f 
| 


Note. — Vitamins A, B and C were supplied from the butter, oryzanil 
cabbage included in the ration. : 


Periods: From March 20th to December 14th, 1924. 
The records of growth of the rats are shown in Figures 1 and 2. 


— 341 — 


SUMMARY. 


juckwheat flour contains a large amount of aqueous alkali-soluble protein and 
Ul amount of coagulable protein and globulin, but no alcohol-soluble protein. 
olutions obtained by extraction with various solvents were all viscous except 
alcoho! was used as the solvent. 

\queous alkali-soluble protein contains a large quantity of arginin and histidin. 
years to have a high nutritive value for rats, even higher than casein. 


Figure 1 (c’). 


Ph ee0--¥ Propein from froteine de Soba 
a =F Soba (Buckwhedt} (Sarrasin) 


sec evas CASEIN Caseme 


== £0) Joure 20 Days —~ 


rN Ao 
E Oe RATIONS a 4 
oy wes...-) Protein from roteine de 
RANT Ae a AS or ‘5008 Soba - 
Ae we8.... Casein Caseine 
/ 
ig & 


R.NO4 R.N° 4 R.N&Q1 JRNGI 7 
M5 86 ON’? NSB 4 


= 20 Jours 20 Days —> 
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VITAMIN CONTENT OF JAPANESE 
FOOD MATERIALS. 


By Y. Suimopa, Y. Fusimaxi, H. Marsumuro and S. Sarki 
(From the Imperial State Institute for Nutrition, Tokyo). 


PURIFICATION OF Foop MATERIALS. 


net is the most important factor in vitamin work. If due attention is not 
0 the purification of the foodstuffs and their mixing in correct proportions, 
vestigation will lose its value. The diet must contain all necessary nutritive 
nts except vitamins, must be adequate to supply the necessary calories, and 
be digestible and palatable. Ey the term ‘‘ perfect diet”, we mean a diet 
contains an adequate amount of protem, carbohydrate, fat, mineral salts 
itamins. However, before we prepare a diet with these materials they must 
ie I have paid considerable attention to the purification, using the following 
ures : 


i] . e 5 
ase used as a Source of Protein. 


even or eight pounds of casein were boiled for five or six hours with twice 
ee times its volume of 90 to 95 per cent alcohol on a water bath, using a reflex 
nser to prevent the evaporation of alcohol. During the extraction the casein. 
tirred continuously to prevent burning by means of a stirring-rod driven by 
or. The mixture was filtered by a suction pump and the casein was well washed 
cohol. This procedure was repeated twice or three times and the casein was 
Iried and ground to a powder. 


extrin used as a Source of Carbohydrate. 
extrin was treated exactly in the same way as the casein. 


live Oil used as a Source of Fat. 


cording to some authorities, olive oil does not contain vitamin A. I am not 
ced of the truth of this statement; in my work it was used merely as a source 
, but I heated the olive oil twice to 160 to 170° C. for several hours each time. 
g the heating, the oil was stirred continuously. 


1) 1 obtained bottom yeast from a brewing company and added a large 
nt of cold tap water, stirred well and then let it stand for several minutes; 
‘ way the yeast was precipitated. The yeast was washed all night and then 
Pps Were separated by passing the mixture through a silk sieve; the yeast was 
vompressed and dried by an air dryer and ground into a powder. 


ee. a 
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Normal Diet (for rats). 


% 
Dextrin 2) Ss ee ee 65 
Gawem ese a aa nee 18 
Olive od i) Oo a ee }: 
God-liver: ‘oil Mie es oe Oe 
Saltmixtures 0); 2G, ae 5 
Dried bottom yeast ....... 2 
Daikon juice was given freely to supply vitamin C. 
The salt mixture consisted of: 
Na ee a 6.5 
MgS0, 0.0 a i 13.3 
NaHPO,H.0 ei 10.0 
KOH POG ox voieetee ae ee er 30.0 
Ca-lactate sao aan) oe ie 37.0 
Fe-citrate.) (6000: Sos ie 3.0 


A trace of KI. | 


[Daikon or Japanese garden radish: According to Taro Higuchi’s ana 
consists of 95.23 per cent of H,O, 0.74 per cent of protein, 0.21 per cent 
0.55 per cent of fibre, 0.47 per cent of ash and 2.04 per cent of carbohydrat 
Japanese are very fond of it and eat it all the year round. We investigated its \ 
content and found no vitamin A or B, but an abundance of vitamin C. Twe 
the juice per day is sufficient to protect from scurvy a guinea-pig weighing 
300 grams. This daikon juice was clarified by adding about 5 per cent of! 
earth and used as a source of vitamin C.] | 


Vitamin A Deficient Diet (for rats). a 


% : 
Chaser een ee vc a, ed eee 18 
Dextrin o/c ee 65 | 
Olive oils i aes eS Pe a 10 
Dried bottom ‘yeast; .0 6) 40 2 
Salt-mix ture ice oh aees ee a eee 5 


Ad libitum, daikon juice and water. 


Vitamin B Deficient Diet (for albino rats). | 


ve | 
Dextran het et eee 65 
Casein ois a itnta bead Be ean 20 
Olive coin roe abs An eae lees 7 
Godsliver -O1l ae aoe pee 3 
Saltemix ture, 42) cai cae ieee pata 5 


Besides these materials, we gave daikon juice. 


Vitamin B Deficient Diet (for pigeons). 


% 
Polished +-riée cst cs tee ee ara 81 
Gasser ore yc bees eee 12, 
God-liver.oil (2 eae) ee 3 


Salé-maixbuare |i Pee ea eee 4 
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Vitamin C Deficient Diet (for guinea-pigs). 


% 
“BSS os A I a 54 
Casein edt Re 25 
CHSC CRG cea 5 
SeIIVOPEOMb PA, ost pa ute eos 3 
BPVOROM seed 5 Ay ROU: Ro Se a 7 
MEITEERLLITON are cis Au one ee 4 
Dried bottom yeast. ...... 2 


I. VITAMIN B CONTENT OF RICE. 
New Aanp Otp Rice or Dirrerent GRADES OF POLISHING. 


e authors set out to determine the vitamin B content of new and, old unpolished 
)%-polished rice, 70%-polished rice and polished rice. Rice polished with 
thout the use of sand powder was examined in our experiments. 

testing for the antineuritic vitamin we used 50 young pigeons weighing 
300 grams, and for the examination of the growth-promoting vitamin we used 
ing white rats weighing 30 to 50 grams. The following experiments were 
out. 

Experiment I. 


) determine the variation in the antineuritic vitamin content of new and old 
ihed rice after the lapse of one year we took groups of pigeons and gave them a 
jet composed of: 


0 
Yo 
Polished rice (polished by adding sand powder) . . . . . 80 
Purified casein “yc. ad AR Es Ai igh rear Ry 12 
Muemnxture |... fw kl eee ig ties ree hl Soeea 5 
Fat (cod-liver oil) . . 2... ay ahd asaer an hE Y WM, iti 3 
Salt mixture consisting of: 
Te eater a Bugs 6.5 
ee kL ed ee eas 13.0 
DE ee a al 10.0 
ar ihe et Pa ait 30.0 
Re Fgh eel ae eda. 37.0 
ME ee a a ea ee 3.0 


A trace of KI. 


the first group of pigeons we introduced daily into the stomach 5 grams of 
rice. These pigeons were free from polyneuritis at the end of three months. 
the second group of pigeons we introduced daily into the stomach 3 grams 
old rice. Seventy-five per cent of the pigeons became polyneuritic in three 
i 

the third group of pigeons we introduced daily into the stomach 1 gram of the 
'. All the pigeons became polyneuritic in one month. 

‘the fourth group we introduced daily into the stomach 5 grams of the new 
hese pigeons were free from polyneuritis and grew well for over three months. 
‘the fifth group we introduced daily into the stomach 3 grams of the new rice. 
oigeons were free from polyneuritis for over three months, and the physical 
on of the Pigeons was just about the same as that of the pigeons of group I. 


fe 
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In the sixth group we introduced daily into the stomach 1 gram of then 
The pigeons became polyneuritic in about two months. 

We conclude that the vitamin B content of unpolished rice which h, 
stored for one year is less than that of new rice. The ratio of the vitamin B ¢ 
is 3 to 5. 

Experiment Lf. 


In this experiment we determined the antineuritic vitamin content 
polished in different grades, namely, 50°%-polished, 70%-polished and well-p 
we also compared rice polished with and without sand powder. Groups of 
were fed on the basal diet already mentioned. 

In the first group we introduced daily into the stomach 5 grams of 50%} 
rice polished without sand powder. i 

In the second group we introduced daily into the stomach 7 grams ¢ 
polished rice polished without sand powder. 

In the third group we introduced daily into the stomach 10 grams 
polished rice polished without sand powder. 

In the fourth group we introduced into the stomach 10 grams of well- 
rice polished with sand powder. “ae 

The fifth group was given only the basal diet. 

The first three groups of pigeons fed on the basal diet, with the adc 
5 grams of 50°%-polished rice, 7 grams of 70%-polished rice, and 10 grams 
polished rice, remained well and free from polyneuritis for five months. Howe 
physical condition of the pigeons to which we gave 5 grams of 50%%-polis 
was not as good as that of the pigeons to which we gave 7 grams of 70%- 
rice. The physical condition of the pigeons to which we gave 10 grams of polis 
was worse than that of the pigeons to which we gave 5 grams of 50°%-polis! 

From these results, we came to the following conclusion: if the anti 
vitamin content of unpolished rice is represented as 100, then that of 50%- 
rice is 55, that of 70°%-polished rice is 43, while that of polished rice is 2 
fully polished with sand powder contains no antineuritic vitamin. 


Experiment ILI. 


We investigated the growth-promoting vitamin content of new and 
and rices of different grades of polishing. For these experiments we use 
white rats weighing 30 to 50 grams. 


i 


Group I. — Young white rats were fed on a diet composed of: 


15% of old unpolished rice, 
17°% of purified casein, 
54% of purified dextrin, 
4%, of salt mixture, 

7% of purified olive oil, 
3% of cod-liver oil. 


Group 11. — Rats received: 
15% of new unpolished rice, 
17% of purified casein, 
54%, of purified dextrin, 
4%, of salt-mixture, 
3% of cod-liver oil, 
7% of purified olive oil. 
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, duration of the experiment was six months. The first group of white rats 
| nearly normal growth, the second group quite normal growth, 


up III. — Young white rats were fed on diets containing 15 and 25 per cent 
unpolished rice, besides purified casein, dextrin, olive oil, cod-liver oil and 
ture. In neither case was growth quite normal, but the rats receiving 
ent of rice grew far better than those receiving 15 per cent of rice. 


up IV. — Young white rats were fed on diets composed, of 25 and 35 per cent 
polished rice. In neither case did the rats grow normally, although those fed 
diet containing 35 per cent of rice grew better than those fed on the diet 
ng only 25 per cent of rice. 


up V. — White rats fed on diets composed of 35 and 45 per cent of polished 
not grow normally. The rats fed with 45 per cent of rice grew better than 
d on the diet containing 35 per cent of rice. 


m, these results we can place the rices in the following order as regards 
owth-promoting activity: first, unpolished rice, then 50%-polished rice, 
%-polished rice, and lastly polished rice. If the growth-promoting vitamin 
of unpolished rice is represented as 100, that of 50%-polished rice is 50, 
/0%-polished rice is 35, and that of polished rice is 20. 

will be remembered that if the antineuritic vitamin content of unpolished 
epresented as 100, that of 50°%-polished rice is 55, that of 70°%-polished 
3, that of well-polished rice is 25, while that of rice polished with sand powder 


» vitamin B content is diminished by storage of the rice and also by polishing 
ent grades. The catalytic action of the enzyme oxidase is diminished by the 
ctors, according to the work of Dr. Higuchi. We compared the degrees of 
ion of vitamin B and oxidase and found that they ran parallel. 


Il. VITAMIN B IN JAPANESE BUCKWHEAT FLOUR 


(FAGOPYRUM ESCULENTUM MOENCH). 


is commonly believed that buckwheat has a curative effect on beri-beri, 
me seems to have studied the vitamin B content of buckwheat. We have 
jut three series of experiments on pigeons; in two series we used the prophy- 
ethod and in the third the curative method. 


: The First Prophylactic Experiment. 


onty young pigeons were divided into five groups of four each. The first 
sceived a diet lacking vitamin B, the fifth group a normal diet, and the other 
pipe received diets lacking vitamin B to which were added 10, 25 and 50 
of buckwheat flour respectively. The results were as follows: 


up J. — One died on the 13th day without having any symptoms of lack 
in B. One developed symptoms due to a lack of vitamin B on the 17th day, 
on the 20th day and another on the 22nd day. 


up I. — One developed symptoms on the 33rd day and the other three 


developed symptoms when the experiment was discontinued on account 
‘Teat earthquake on September (st. 


fi * ‘i t 
ag 
aM 


Bn yy a 


Groups III, IV and V. — One had developed symptoms when the exp 
was discontinued for the reason given above. | 


The Second Prophylactic Experiment. 


Sixteen young pigeons were divided into four groups of four each. ( 
received a diet lacking vitamin B, and groups II, III and IV received the sa 
with the addition of 10, 25 and 50 per cent buckwheat flour respectiveh 


results were as follows: 
Number of days 


beforeeymptoms (one deat a 
sroup ei te ei 49 24 : 
Group Il... . . (Average of 3) 35 (Average of 3) 38° 
Geoup Eb arteee wi pte ae 
Group Oy uaa ca Bee 


None of the birds in groups III and IV had developed symptoms in { 
and one of those in group II failed to develop them in the same time. Gr 
continued their normal growth, but the growth of groups II and III was n¢ 
satisfactory. | 


The Third Experiment (Therapeutic). 

Eight young pigeons were fed with a diet lacking vitamin B and, whe 
beri symptoms developed, they were divided into four groups of two eac 
3 and 5 grams of buckwheat flour respectively were given daily by the mi 
the birds of the four groups. | 


Group I. — With 1 gram there was some curative effect, but it was not st 
to cure the paralysis and the birds died in two to four days. | 

Group II. — With 2 grams the paralysis was cured and the body 
increased, but the birds died in 10 to 14 days. 

Group ILI. — With 3 grams the paralysis was cured in five to eight ho 
the body weight increased, but the birds did not grow normally. 

Group IV. — The paralysis was cured in four to eight hours and normal 
was resumed. 


The foregoing three experiments indicate that buckwheat flogn con 
considerable amount of vitamin B. 


{Il. VITAMIN A IN BUCKWHEAT FLOUR. 


Fifty young mice of 25 to 35 grams body weight were fed with a diet 
vitamin A, and when beri-beri symptoms developed, three each of the mi 
medium, and severe cases were selected and fed with a diet containing 75 P 
buckwheat flour, 11 per cent casein, 5 per cent salts, 10 per cent fat, and 25 


yeast. a 
The results are as follows: | 
Mild no effect died in 23 to 27 days. — 
Medium » died in 15 to 18 days. — 
Severe ) died in 5 to 8 days. 


or no vitamin A. 
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IV. VITAMIN B CONTENT OF RED BEANS. 


(PHAsEoLus Mung L.) 


(a) Curative Experiment. 


beans have been widely used for the treatment of beri-beri by the laity 
rhysicians. It was interesting to find out their actual vitamin B content. 
umber of young pigeons received a diet lacking vitamin B and, when symp- 
to the lack of vitamin B had developed, they were given a definite quantity 
eans (pulverised, sifted through an 80-mesh gauze and then mixed with 
With 0.5 gram of beans they were cured of the symptoms, but their body 
id not increase and they died in one to three days. With 2 grams they were 
the symptoms, but their body weight did not increase and they died in 
ty days. With 3 grams they were cured of the symptoms, but their growth 
normal. 


(b) Prophylactic Experiment. 


divided a number of young pigeons into two groups, and to one group we 
‘itamin B deficient diet to which were added 2 grams of red beans daily, 
he second group a vitamin B deficient diet to which were added 5 grams 


first group showed no symptoms of beri-beri in 107 days, but their body 
ecreased by 20 to 57 grams. The second group were entirely free from 
; their body weight increased and growth was normal. 


VY. VITAMIN B CONTENT OF BEAN CURD. 


(a) Therapeutic Experiment. 


@ Well-known fact that beans contain a considerable amount of vitamin B. 
her or not foods prepared from them, such as bean curd, contain vitamin B 
t known. The authors studied this point by the therapeutic method. 
lve young pigeons were given a diet lacking vitamin B for two to three 
ad when symptoms due to a lack of vitamin B had developed they were 
10 or 20 grams of bean curd. 

Pigeons fed with 5 grams were not cured and died in one to three days. 

pigeons fed with 10 grams were not cured and died in seven days. 

Pigeons fed with 20 grams were not cured and died in two to four days. 
above tests show that bean curd does not contain vitamin B. 


(b) Prophylactic Experiment. 


roung pigeons Were divided into two groups, and to the first group was given 
\ B deficient diet together with 10 grams of bean curd daily; to the second 
* given a vitamin B deficient diet with 20 grams of bean curd daily. 


P I. — One of the pigeons showed symptoms of beri-beri on the 23rd day 
periment and died the next day. The other pigeons showed symptoms of 
‘nthe 82nd to the 140th day of the experiment and died in 89 to 116 days. 


pI. —One pigeon showed symptoms of beri-beri on the 24th day and died 
th day, another showed symptoms on the 110th day, and died on the 114th 
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day, while the third showed no symptoms of beri-beri and lost no weigh’ 
the experiment. : 

Fom the above results we concluded that bean curd contains a vei 
quantity of vitamin B. 


VI. VITAMIN B CONTENT OF THE MILK OF BEAN (CUI 


(a) Therapeutic Experiment. 


It was interesting to discover in which part of the process of prepa 
bean curd vitamin B was lost. The milk of bean curd was first studied. 
young pigeons were given a diet, lacking vitamin B, and when symptoms dt 
lack of vitamin B had developed, 5, 10, 15 and 20 cc. of the milk were giv 

With 5 cc. of the milk they were not completely cured and died in 
six days. ma) 

With 10 cc. they were cured of cramps, but they died in one to five day 

With 15 cc. they were cured of the symptoms, but even so they died 
33 days. | 
With 20 cc. they were cured completely and lived until the end of the exy 

Thus it appears that the milk of bean curd contains more vitamin B tl 
curd itself and the symptoms of beri-beri in pigeons may be eured with 20: 
milk. oa 


(b) Prophylactic Experiment. : 

Six young pigeons were divided into two groups; to the first group 
a vitamin B deficient diet with 10 cc. of bean-curd milk a day and to th 
group was given a vitamin B deficient diet with 20 ce. of the milk. 

The first group did not show symptoms of beri-beri, but gradually los 
and at the end of the fourth month their body weight had decreased by an 
of 27.4 per cent. The second group also showed no symptoms of beri-beri, 
in weight. At the end of the fourth month, their weight had decreased by an 
of 14.5 per cent. . 

From the above results we conclude that bean-curd milk contains more V 


than does bean curd itself. 


VII. VITAMIN A IN LAVER. si 


Twenty-five young white rats were divided into three groups and ¢ 
following diets: oe | 


Group I. — Ten white rats had 10 per cent of laver. . 
Group Il. — Ten white rats had a normal diet. ; 
Group HI. — Five white rats had a vitamin A deficient diet. 


The rats of groups | and II grew normally without xerophthalmia, ' 
rats of group III developed eye symptoms in 40 to 50 days, and did 
normally. 

We conclude that laver contains a larger amount of vitamin A. 
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VIII. VITAMIN B IN LAVER. 


een young pigeons were divided into two groups. 


Group I. — Ten pigeons had 10 per cent of laver. 
Group Il. — Five pigeons had a vitamin B deficient diet. 


up I showed normal growth, but group II did not grow well, developed 
s of the legs and finally died. 

is, laver contains vitamin B. These experiments show that laver contains 
mount of vitamin A and a medium amount of vitamin B. 


IX. VITAMIN A IN LARD. 


(a) Japanese Lard. 


she first series of experiments it was not determined definitely whether lard 
d vitamin A. In the second series lard was given to white rats which had 
od eye symptoms owing to lack of vitamin A; 5,10, and 15 percent of lard 
ed to their diets and its effect was noted. 


Group I (fed with 5 per cent of lard) died within 9 to 21 days. 
Group II (fed with 10 per cent of lard) died within 9 to 79 days. 
Group III (fed with 15 per cent of lard) died within 11 to 109 days. 
Group IV (no lard was given) died within 5 to 16 days. 


$ the lard on the market contains avery small amount of vitamin A. 
percent of it added to a diet lacking vitamin A was not sufficient to cure 
ralmia. 


) Vitamin A in Japanese Pharmacopeial Lard and American Lard. 


determine the vitamin A content of J apanese pharmacopceial and American 
took three groups of white rats with e ye symptoms due to the lack of 
A. In the case of the first two groups, 15 per cent of lard (group I, pharma- 
lard; group II, American lard) was added to the diet, and, in the case of the 
‘up, 15 per cent of olive oil was added, and their effects were noted. 


Group I (15 per cent of pharmacopeeial lard) died within 12 to 14 days. 
Group IT (15 per cent of American lard) died within 11 to 15 days. 
Group III (15 per cent of olive oil) died within 15 to 17 days. 


the above results we conclude that neither pharmacopezial nor American 
“ans vitamin A. 


X. VITAMIN A IN JAPANESE GARDEN RADISH. 


‘ty young albino rats weighing about 30 grams were divided into three groups 
as follows: 


ap Twas fed-on a vitamin A deficient diet together with 15 per cent of garden 


al 
J 
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Group II was fed on a vitamin A deficient diet without additions. 
Group III was fed on a normal diet. 


The results were as follows: 
Onset of 
xerophthalmia Death 
Group 1 (Average) 57.5 days 71.6 days. 
52 


Group II » » 0 (OR » 
Group III growth normal. 


Japanese garden radish does not contain vitamin A. 


XI. VITAMIN B IN JAPANESE GARDEN RADISH. | 


Six young pigeons were given a vitamin B deficient diet containing 15 
of garden radish. The pigeons showed symptoms of beri-beri in 16 to 22 
died in 20 to 30 days. We compared this result with that obtained by givin 
a vitamin B deficient diet without radish and found no difference between 


XII. VITAMIN C IN JAPANESE GARDEN RADISH. 


It an earlier experiment it was found that garden radish contained a 
tively large amount of vitamin C; we therefore tested it quantitatively. / 
of young guinea-pigs were divided into groups and treated as follows: 


Group I was given 5 cc. of juice of radish by mouth daily. 
Group II was given 2 ce. 3 AF ca Os 
Group III was given ice. ,, a if x 
Group IV received no radish juice. 


The results were as follows: 

Group I. — Sufficient growth. 

Group II. — Very little growth. 

Groups III and IV. — No growth, died with scurvy in an average 0 


Thus the juice of garden radish contains a large amount of vitamir 
minimum requirement of young guinea-pigs weighing from 200 to 300 
2 cc. a day. . 


Vitamin C in DIFFERENT Portions OF THE GARDEN RADISH. 


It is interesting to find out which portion of the radish contains most \ 
Fifteen guinea-pigs were divided into three groups of five each. 

Group I had a vitamin C deficient diet. 

Group II had 2 grams of radish peelings besides a vitamin C deficient 

Group III had 2 grams of the edible part of the radish besides a” 
deficient diet. 

The results were as follows: 

Symptoms 


of scurvy Death 
Group | (Average) 16 days (Average) 28 days 
Group II No symptoms; continued to grow normally. 


Group III (Average) 33 days (Average) 50 days. 


Thus vitamin C is present mainly in the peelings of garden radish. 
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TTAMIN A IN THE LEAVES OF THE JAPANESE GARDEN RADISH. 


young white rats with vitamin A deficiency symptoms were fed with various 
of the green leaves of the garden radish and were watched to note the 
the change of diet. 

rat which had marked eye symptoms due to a lack of vitamin A was fed 
rams of the leaves. It improved gradually and showed an increase of body 


ee rats which had ceased growth were fed with 3 grams of the leaves; they 
) grow and improved generally. 

ee rats which had quite well-marked eye symptoms were cured after receiving 
of the leaves; their body weight gradually increased. 

ee rats with eye symptoms were fed with 1 gram of the leaves. They all 
y improved and resumed normal growth; their xerophthalmia was cured 
_ week. 

s the leaves of the garden radish contain a considerable amount of vitamin A. 


XIV. VITAMIN C IN PICKLED VEGETABLES. 


min C in Japanese Garden Radish Pickled in Salt, and in Rice-polishing Paste, 


report has ever appeared on the food value of various pickles which have 
1 place in Japanese foods. The present investigation was undertaken to 
ne the vitamin C content of these pickles. 

een young guinea-pigs were divided into three groups of five each. 

up I received a vitamin C deficient diet; group II received a vitamin C 
, diet together with 3 grams of radish pickled in rice-paste; group III 
. a vitamin C deficient diet together with 3 grams of radish pickled in salt. 
» results were as follows: 


Symptoms of scurvy Death 
4) (Average) 16 days (Average) 28 days 
Group Il hy cee » 16 » » 35 » 
Gaaplll. . . » 24 » » 46» 


len radish is pickled in paste its vitamin C is almost entirely lost; when 
in salt its vitamin C is greatly decreased. The reason why vitamin C is 
od m pickled radish is that there has been a change in osmotic pressure, so 
, vitamin is removed by osmosis; there is also some destructive action of an 
acid in the paste. The fact that microscopically the cells of the radish pickled 
are markedly shrunken and that vitamin is found in the peelings indicates 
> loss is due to osmotic action. 


(b) Vitamin C in Salt-pickled Hakusat. 


¥ guinea-pigs were given a vitamin C deficient diet with 5 grams of salt 
'“hakusai” +. The animals continued to grow normally. When 5 grams 


_ 


Takusai”’ ig Chinese cabbage. 
23 


» ae 
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of salt-pickled “hakusai” were given to animals which already had sym 
vitamin C insufficiency, the symptoms improved and they started to grow 
These experiments show that salt-pickled “ hakusai ” contains a fairly larg: 
of vitamin C. 

The foregoing experiments indicate that the decrease of vitamin C in v 
pickled in yeast and rice bran is due not only to changes in osmotic pres 
also to some organic acid in the salt rice-polishing mixture. The destructi 
of organic acids and the loss due to osmotic pressure are being further inv 


(c) Vitamin C in Cabbage, Egg Plant and Cucumbers pickled in a8 
Rice-polishing Mixture. 


Twenty guinea-pigs were divided into four groups of five each. 


Group I received a vitamin C deficient diet. 

Group II received cucumbers pickled in a salt rice-polishing mi 
Group III received egg plant pickled in the same mixture. 
Group IV received cabbage pickled in the same mixture. — 


Only two or three animals survived throughout the experiment or 
of the rainy season, so the results were not satisfactory. The experimen 
repeated and the results thus far obtained are as follows: 


1. Salt rice-polishing pickled cucumbers contain a small ai 
vitamin C. 

2. Salt rice-polishing pickled egg plant contains a slight a 
vitamin C. 

3. Salt rice-polishing pickled cabbage contains only a trace of v 


XV. VITAMIN A IN JAPANESE SOUR PICKLED PLUMS 


We took two groups of white rats with symptoms of xerophthalm 
lack of vitamin A. In the case of the first group, 10 per cent of sour pick 
was added to a diet which lacked vitamin A, and to the second group a’ 
deficient diet alone was given. We found that there was no noticeable 
between the first and second groups; therefore, vitamin A is not present 
plums. 


XVI. VITAMIN B IN JAPANESE SOUR PICKLED PLUMS 


Twelve young pigeons were divided into two groups; the first grou 
daily on a vitamin B deficient diet together with 5 grams of sour pickl 
the second group was fed on a vitamin B deficient diet only. 

The results were as follows: 


Onset of beri-beri Death 3 
Group ot ie ce wee (Average) 18 days (Average) 26 days 
Group Alois G aes. » DAN STES » 29» : 
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Vil. VITAMIN C IN JAPANESE SOUR PICKLED PLUMS. 


Experiment I. ° 


young guinea-pigs weighing about 200 grams were divided into two groups; 
as given a vitamin C deficient diet with 0.5 gram of neutralised sour plums 
) I] was given a vitamin C deficient diet alone. 

results were as follows: 


Onset of scurvy Death 
Group I (Average) 24 days (Average) 27 days 
Group II » 24 » » 74 late 


1ay conclude that sour pickled plums have no appreciable vitamin C content. 


Experiment I. 


ve young guinea-pigs weighing about 200 grams were divided into three 
1d were fed as follows: 


Group I. — Vitamin C deficient diet with neutralised plum juice, 1 gram 
Group Il. — Vitamin C deficient diet with neutralised plum juice, 1 ce. 


Group III. — Vitamin C deficient diet alone. 
results were as follows: 


Onset of scurvy Death 
Group! (Average) 16 days (Average) 25 days. 
Group I] » A » : » 
Group III » 3 ARS » PE 


may conclude that pickled plums do not contain much vitamin C. 


XVIH. VITAMIN A IN JAPANESE SUMMER ORANGE. 


ty young albino rats weighing from 41 to 53 grams were divided into three 
Group I was supplied with vitamin A in the form of butter. Group II 
1a diet lacking in vitamin A. Group III was given a diet lacking in vitamin 

er with 20 per cent of the juice of summer orange. 

Group I. — No symptoms of xerophthalmia even after 112 days, and 
th was normal. 

Group II. — Symptoms of xerophthalmia appeared in an average of 46 
and death occurred in an average of 65 days. 

Group III. — Symptoms of xerophthalmia appeared in an average of 53.5 
and death occurred in an average of 79 days. 


reye symptoms had developed in one of the rats of group II, summer orange 


; given (33 per cent of the diet). There was a tendency to healing of the 
$ and an increase in body growth. 


© seems to be some vitamin A in the juice of the summer orange. 


ITAMIN B IN TAPES PHILIPPINARUM (FRESH-WATER SHELL- 
FISH, ASARI). 

young Pigeons were divided into two groups and given a vitamin B deficient 

oup I received 4 ce. of an alcoholic extract of the shell-fish (equal to 6 grams 


A es 
+ ai 
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of fresh asari) by mouth every day. Group II received the vitamin B 
diet alone. ; 


Group I developed symptoms of insufficiency in an average of 2 
and died in 26 days. 

Group II developed symptoms of insufficiency in an average of 2 
and died in 27.5 days. 


The shell extract had no effect; we conclude that Tapes phili 
(asari) contains no vitamin B. 


XX. VITAMIN A IN OYSTERS. 


In the previous experiment we reported the vitamin B content of t 
water shell-fish shijimi or asari. The present report is concerned with the 
of vitamin A in the oyster. Twenty white rats with symptoms due to lack of 
A were divided into five groups of four each.’ The results were as follows 


Group I. — Vitamin A deficient diet with 1 gram of oyster a da 
in 18 to 37 days, average 28 days. 

Group II. — Vitamin A deficient diet with 2 grams of oyster a dé 
in 19 to 33 days, average 27 days. 

Group III. — Vitamin A deficient diet with 3 grams of oyste: 
cured in 10 to 27 days, average 16 days. 

Group IV. — Vitamin C deficient diet with 4 grams of oyster a da 
in 7 to 20 days, average 10 days. 


The oyster contains a considerable amount of vitamin A. 


XXI. VITAMIN A CONTENT OF CANNED MEATS. 


Since the great earthquake occurred in September 1922, the consum 
canned foods has increased greatly. We have therefore studied the v! 
content of the following canned meats: corned beef, salmon and crab. 


(a) Vitamin A Content of Corned Beef. 


Fifteen young albino rats weighing about 25 grams were divided i 
groups. 
Group I was fed on a vitamin A deficient diet. 
Group IT was fed on a vitamin A deficient diet with 1 gram of cor 
daily. 
Group III was fed on a vitamin A deficient diet with 3 grams of 001 
daily. : 


The results were as follows: 


Group I. — The growth of the rats was poor; symptoms of xerop! 
appeared in an average of 39.5 days and death occurred in an average of 

Group II. — One of the rats showed symptoms of xerophthalmi 
cured spontaneously, the other four rats did not develop xerophthalmia: 
growth was normal. — 

Group III. — Two rats showed symptoms of xerophthalmia after 
but were cured spontaneously; their growth was normal. The other 
grew normally. 


utic Experiment. 


nty young white rats were divided into four groups. These rats all had 
as of xerophthalmia due to lack of vitamin A. To the first group a vitamin 
nt diet was given; to the second group was given a vitamin A deficient diet 
with 3 grams of corned beef a day; to the third group was given a vitamin A 
diet with 5 grams of corned beef a day; to the fourth group was given a 
A deficient diet with 10 grams of corned beef a day. 

first group died in from 7 to 15 days, while the other three groups were cured 
hthalmia and grew normally. 

is, corned beef contains some vitamin A. 


(b) Vitamin A Content of Canned Crab. 


een young white rats with symptoms of xerophthalmia due to lack of vitamin 
livided into four groups. 


Group I was given a vitamin A deficient diet alone. 
Group II was given a vitamin A deficient diet with 3 grams of canned crab 


y. 
Group III was given a vitamin A deficient diet with 5 grams of canned crab 


Group IV was given a vitamin A deficient diet with 10 grams of canned crab 
y. 

results were as follows: 

1¢ of the animals in any of the four groups were cured of xerophthalmia. They 


and there was no difference in the duration of life between group I and the 
ree groups. Therefore, there was no recognisable vitamin A in canned crab. 


(ce) Vitamin A Content of Canned Salmon. 


een white rats weighing about-25 grams were divided into three groups. To 
was given a vitamin A deficient diet alone, to group IT was given a vitamin A 
diet with 3 grams of canned salmon daily, to group III was given a vitamin A 
diet with 5 grams of salmon daily. 

‘ results were as follows: 


Group I. — The rats showed symptoms of xerophthalmia in from 30 to 
lays, and died in 40 to 52 days. 


Group II. — One of the rats showed symptoms of xerophthalmia on the 


h BS and died on the 56th day of the experiment; the other four rats grew 
mally, 


Group III. — All grew normally. 


utic Experiment. 


took two 
ind, 
nd to t 
a day. 
‘he first group the symptoms were not cured and all died, but in the second 
¢ Symptoms were cured and all grew normally. 

m these results we conclude that canned salmon contains some vitamin A. 


groups of white rats with symptoms of xerophthalmia due to lack 
To the first we gave a vitamin A deficient diet with 3 grams of salmon 
he second group we gave a vitamin A deficient diet with 5 grams of 


ie aed a 
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XXII. VITAMIN A IN DRIED HERRING. 


Eighteen young white rats were divided into three groups and were 


following diets: 

To the first group was given a vitamin A deficient diet alone, to the sec 
a vitamin A deficient diet with 1 gram of dried herring daily, to the thir 
vitamin A deficient diet with 3 grams of dried herring daily. 


Group I developed xerophthalmia in 37 to 67 days, and died in 


days. 
Group II developed xerophthalmia in 57 to 125 days, and died 
169 days. : 
Group III had not developed xerophthalmia in six months, 
normally. 


We concluded that dried herring contains a medium amount of vitam 


XXIII. VITAMIN A IN DRIED HERRING-ROE. — 


Twenty-five young white rats were divided into three groups, and Vv 
the following diets: 

To the first group was given a vitamin A deficient diet alone, to t 
group a vitamin A deficient diet of which 10 per cent was dried herring-r 
third group a vitamin A deficient diet 20 per cent of which was dried hi 


Group I developed xerophthalmia in 32 to 75 days, and died 
98 days. 
Group II developed xerophthalmia in 83 to 118 days and died 
1341 days. 
Group III developed xerophthalmia in 100 to 139 days, and died 
170 days. ; 
The rats receiving 20 per cent ot dried herring-roe lived longest ot 
came those receiving 10 per cent dried herring-roe; those fed on a vitamin 
diet alone were the first to die. 
From the above results we concluded that dried herring-roe conti 


vitamin A. 
XXIV. VITAMIN A IN EELS. 


Eels are eaten in Japan a great deal; we therefore decided to investi 


vitamin A content. 
Fifteen young white rats were divided into three groups, and were 
following diets: 
Group I a vitamin A deficient diet alone. 


Group II a vitamin A deficient diet with 0.5 grams of broiled ¢ 
Group III a vitamin A deficient diet with 1 gram of broiled eel. 


The results were as follows: 


Group I. — The rats developed xerophthalmia in 32 to 75 days 
50 to 90 days. 
Group II. — Except in the case of one rat, growth was normal 
was freedom from xerophthalmia. 
Group III. — Normal growth. 
A number of young rats were given a diet lacking vitamin A and when 
due to lack of vitamin A had developed 0.2 grams, 0.5 grams, 1 gram all 
of eel were added. ” 
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+h 0.2 grams they were not cured of the symptoms and soon died. 

th 0.5 grams, 1 gram and 3 grams they were cured of the symptoms com- 
and resumed normal growth. 

m the above results we conclude that eel contains a considerable amount 
lin A. 


XXV. VITAMIN A IN LAMPREY. 


(ENTOSPHEMIS JAPONICUS.) 


Experiment I. 


er lamprey has been used for a long time by the laity for the cure of hemera- 
{ is interesting to determine whether or not this kind of eel contains vitamin A. 
white rats with symptoms due to lack of vitamin A were divided into two 
ot three each and fed with 1 gram and 0.5 gram of the lamprey in addition 
liet lacking vitamin A. 

2 results were as follows: 


Group I. — Cured in 3 to 6 days and resumed growth. 
Group Il, — or 33 9 to 15 ” ” ” ” 


is indicates that the lamprey (Entosphemis j.) contains a large amount of 


Experiment II. 


xt ten young white rats were given a diet lacking vitamin A and, when symp- 
le to lack of vitamin A had developed, 0.1 and 0.2 gram of dried lamprey 
Ided to the diet. 

th 0.1 gram as well as with 0.2 gram they were cured of the symptoms 
ely and resumed normal growth. 

us in young white rats less than 0.1 gram of dried lamprey daily supplies 
lency of vitamin A. 


19. 


EFFECT OF ALKALOIDS ON ANIMALS FED 
ON DIETS DEFICIENT IN VITAMINS. 


By SANETOSHI SAIKI 


(From the Imperial State Institute for Nutrition, Tokyo). 


arried out the following experiments to compare the effect of alkaloids on 
fed on vitamin deficient diets with their effect on animals fed on a normal 


Experiment I. 


ung albino rats weighing 25 to 50 grams were fed on a normal diet for five 
- The food materials were well purified and mixed as in the accompanying 
ion: 


% 
UT AL EO ee a 65 
(EM ee 18 
i OR ERS ee vi 
LS SONG Mle I SS 3 
SUMMIRENITO Sc ks A 5 
Emiembotom. yeast»... .. . 2 

2 Salt mixture was made up as follows: 
ae 

a 6.5 
TR OU errr 13.0 
SN ne 10.0 
LT ESOS) AS No 30.0 
oO 37.0 
A 3.0 


A trace of KI. 


lected 63 rats fed on the diet mentioned above, injected them hypodermically 
solution containing 0.5 gm. of strychnine nitrate in one litre of H,O, and 
1 their resistance to the drug. The doses used for injection were 0.0005 gm., 


Sb) ee 
0.0004 gm., 0.00035 gm., 0.0003 gm., 0.00028 gm., 0.00025 gm., 0.0002 gm. 


gm., 0.00015 gm., and 0.0001 gm., per 100 gms. of body weight. 
The following table gives a summary of the results: 


0.0005 0.0004 0.00035 0.003 0.00028 


gm. gm. gm. gm. gm. 
Number killed. . . 2 Ff 10 13 2 
Number survived . 0 0 0 ” 0 
Death rate... . 100% 100% 100% <S7 95) ee 
0.00025 0.0002 0.00017 0.00015 0.0004 
gm. gm. gm. gm. gm, 
Number killed. . . 3 4 4 3 0 
Number survived . 0 o 2 2 6 
Death rate... , 100% = 57% 296 ee 0% 


Experiment II. 


Young but fairly - well - grown rats were fed on a diet deficient in v 
for 42 to 76 days. 


The diet was composed of: 


% 
Casenin 3722.00 Sat ee jas FLO 
Dextre 4 Vic ae ee Beenie 65) 
Olive ol... Se ee 10 
Dried bottom yeast . . . . .. . 5% 2 
Salt*mixture )... 0:2) ene 5 


I selected 21 animals fed on the above-mentioned diet, and injected tl 
strychnine as before, observing their resistance to the drug. The doses 
injection were much the same as in the last experiment. The following res 
obtained: 


0.0005 0.0004 0.00035 0.0003 0.00025 


gm. gm. gm. gm. gm. 
Number killed. . . 2 2 4 4 2 
Number survived . 0 4 0 0 4 
Deathrate.... 100% 66% 100% 100% 66% 
0.0002 0.0045 0.0004 
gm. gm. gm. 
Number killed. . . 2 4 0 
Number survived . 4) 5 2 
Death rate... . 40% 25% 0% 
Experiment III. 


A number of young albino rats were fed on a vitamin B deficient diet 
76 days; 23 of them were then injected with strychnine as before. The* 
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were used: 0.0003 gm., 0.00025 gm., 0.0002 gm., 0.00015 gm., and 0.0001 gm. 
)0 grams of body weight. I obtained the following results: 


0.0003 0.00025 0.0002 0.0015 = 9.0001 


gm. gm. gm. gm. gm. 
Number killed. . . o 2 2 1 0 
Number survived . 1 2 3 a) 4 
Beatnrate .-... 75% 50% 40% 16% OFF 


Experiment IV. 


a) Young guinea-pigs were fed on a normal diet. composed of: 


% 
pt: Et iene rhe og sy rha yO 
EI ee 2 
REIETAICGE os lee ek ws 4 
Dliveoul-. ... . ie aie ea ee a 7 
Moa-uver Oll,... .. . SRR siSorat| Sc 
Dried bottom yeast ....... ne ie 


Daikon juice ad libitum as a source of vitamin C. 


| selected 40 animals and injected them with the following amounts of strychnine 
00 grams of body weight: 0.0005 gm., 0.0004 gm., 0.00035 gm., 0.0003 gm.., 
25 gm., and 0.0002 gm. I obtained the following results: 


0.0005 0.0004 0.00035 0.0003 0.00025 9.00002 


gm. gm. gm. gm. gm. gm. 
ber killed .... 2 5 4 3 0 0 
ber survived . . . 0 4 6 6 8 2 
a 100% Db %, 40% Say 0% 0% 


(b)  Fairly-well-grown guinea-pigs were fed on a vitamin C deficient diet for 
53 days. Nineteen were selected for the following experiment. 
The diet was composed of: 


0 
on rr 59 
DE NR a 25 
Balt-mixture ..:.... Fetal a 4 
A 7 
MEME OP OM. yes es es wk ws 4 
Dried bottom yeast ....... 2 


The following amounts of strychnine were injected hypodermically per 100 
8 of body weight. I obtained the following results: 


0.0005 0.0004 0.00085 0.0005 

gm. gm. gm. gm. 

Number killed . . 2 3 0 0 
Number survived . 0 6 4 4 
eettrates 100% 33% 0% 0% 


tes experiments are very delicate and easily influenced by the conditions; 
abe paid Special attention to obtaining as nearly identical conditions as 
®. Death was decided to have occurred when the corneal reflex had disappeared 


ee oes 
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When these experiments were performed, the intervals that elapsed fr 
time of injection of strychnine to the onset of cramp, from the time of ir 
of strychnine to death, and from the time of onset of cramp to death, we 
carefully recorded. The fatal doses might require in the different groups d 
times to produce their effects, and further light might thus be thrown on the ; 
of increase or decrease of sensitiveness to strychnine. 

These various times are shown in the following tables: 


Rats fed on a Normal Diet. 


Dose de 

see ae __ | Wokeares” | aut sen 
ary [@animaux| ao°more | Ma” | asceheuaees | aoe 
eae nactal | Number | Death | Average time | Average time : 

per 100 gms. of | of animals of deaths mo ue és sig Ley from | 
body weight : to anneae es dent tod 
(gms.) | 
0.0005 2 2 | 100 16° 35” 90’ 58” 4! 
0.0004 7 7 100 48° 00" 21° 09” | aaa 
0.00085 10 10 100 13° 088 18’ 46% 5! 
0.0003 15 13 87 90". ee 26’ 00” iM 
0.00028 2 2 100 15° 987 bape id 
0.00025 3 3 100 31’ 16” 37° 0G" Dp 
0.0002 Y) h 57 18558" 26. ee . 
0.00017 6 h 66 14° 297 19’ 30” 5! 
0.00015 5 3 60 es Mere, We 46582 a 
0.0001 6 0 0 aEy ra 


Rats fed on a Vitamin A Deficient Diet. 


Dose de 
ae me mee Temps peek Temps 
par 100 gr. Nornbie Mortalité | mecessaire qui separe — ‘entre les 
d’animal seers Nombre lYapparition VPinjection . 
(gr.) @animaux| ge morts (%) de convulsions de la mort sions et 
pretahrts Z nuoel | Number Death | Average time | Average time oh 
per 100 gms. of | of animals of deaths of, required required from | 
body weight for cramp tee ne to d 
to appear 0 dea 
(gms.) 
0.0005 2 2 100 yA Ne 24’ 40” A 
y 
0.0004 3 2 66 9% 20% 43’ 20" fe 
0.00035 4 1 ~ 400 — —_ a 
0.00038 1 1 100 87 057 38’ 55” is 
0.00025 3 2 66 iby Seat 7st 42’ 48" ‘ae 
, 
0.0002 5 2 40 870539" 56’ 42” 19 
0.00015 h 1 25 13’ 00” 1%’ 30” 1 
0.0004 2 0 0 mie. — x 
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Rats fed on a Vitamin B Deficient Diet. 


se de 
chnine Temps moyen | Temps moyen Tem 

mals } ps moyen 
100 er. Nombre Nombre Mortalité nécessaire = ue S€pare entre les convul- 
nimal Vani eae morta (%) apparition Vinjection sions et la mort 
gr.) qd animau & de convulsions | de la mort | ®J0BS© 
ae Re aner Number Beate, Average time | Average time po reanined es 
0 gms. of | of animals | of deaths % required required from cramp 

ight for cramp from injection to death 

naa to appear to death 
)003 4 3) aS uta 8 id 33’ 54” 413/214 
10025 4 2 500 Ate 55 0!’ AiG el 5a Ad Sie 
002 5 2 40 jee eg 18’ 00” So USe 
)0015 6 1 16 A255 00% EA Sera 
004 4 0 0 — — 


Guinea-pigs fed on a Normal Diet. 


se de 

chnine Temps moyen | Temps moyen 

100 gr : io nécegsaire a qui sépare Temps moyen 
nimal he NE pote Mortalité Vapparition Pinjection entre a on Tak: 

gr.) a (%) de convulsions | dela mort {08S ¢t 4a mor 

See ee Number hoe Average time | Average time fpr 
0 gms. of | of animals | of deaths % required required from cramp 
weight « for cramp from injection taodeathi 

‘ms.) to appear to death 

J005 2 2 100 16.2238" $2’ 50” A Ge 22 

004 9 5 55 ie 53” 15’ 58” 8’ 05” 

90035 10 4 40 AD oe ae 45’ 23” 30’ 49” 

9003 9 3 Sia! — 15e= OO! 

)0025 8 0 0 —— Sy 

1002 2 0 0 ae eed 


Guinea-pigs fed on a Vitamin C Deficient Diet. 


se de 
chnine Tem Temps 
100 gr. ps moyen emps moyen Temps moyen 
nimal qombre Nombre | Mortalité Re eatinn ae Padres entre les convul- 
gr.) maux} de morts % de convulsions de la mort sions et la mort 
se of hy : aayt : 
chute aiuniber Number rated aS WCrBae eS ents me ae rennet 
&ms. of | of ° require require 
weight animals | of deaths % for cramp from injection ee d athe 
ms.) to appear to death 
| 
pnp 2 2 100 6’ 22" hoe fa 1’ 03" 
O04 9 2 23 fas Aye! 42’ 55" g! 15” 
0035 4 0 0 io — — 


pees a 
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As shown in the tables, there is considerable individual variation in tk 
required for the symptoms to develop: these times bear no special rel 
differences in the diets. 


oo te 


or 


Summary : 


The effect of injection of strychnine is different in the case of rats | 
normal diet and those fed on a vitamin deficient diet. 

Rats fed on a normal diet react to relatively small doses of strych 

Rats fed on a vitamin A deficient diet can stand larger doses of str 
than those fed on a normal diet. 

Rats fed on a vitamin B deficient diet can stand larger doses of str 
than those fed on a normal diet, but not so large as rats fed on a 
A deficient diet. ; 

Guinea-pigs fed on a vitamin C deficient diet can stand larger ¢ 
strychnine than those fed on a normal diet. 

Whether these differences are due to increase of resistance or dec 
sensitiveness cannot be decided without further investigation. 


20. 


RELATIONSHIP BETWEEN THE QUANTITY 
ALTS IN A DIET AND VITAMIN A DEFICIENCY. 


By Fuicu1 NAKAMURA 


(From the Imperial State Institute for Nutrition, Tokyo.) 


e relationship between the quality of inorganic salts in a food mixture and 
1 A deficiency has been investigated by various workers, but I have not heard 
work concerned with the relationship between the total quantity of salt 
e in a diet and vitamin A deficiency. Therefore I performed the following 
nents. 


Experiment I. 


ung albino rats were divided into three groups. To the first group was given 
un A deficient diet containing only 0.5 per cent of a salt mixture. 
ie diet was composed of: 


% 
muriegecaseIn -. . . . . ess 15 
Polished-rice flour. . ..... 75 
aL re 10 
ne ge 0.6 
MIRIRUUPOR SS Sg ee ek 0.5 

e salt mixture was composed of: 

1 A Sor a 6.5 
Meee O st. . b. - £0) Ne 1a 
NES 10.0 
OS Oe 30.0 
TO a 37.0 
Cee er 3.0 
SS 0.5 


le second group of animals were fed on a vitamin A deficient diet containing 
ent of the salt mixture. 


© diet was composed of: 


% 
Borimeuecosein .,...... 15 
Polished-rice flour. . ..... 75 
0 til 10 
ee. 0.6 
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To the third group was given a vitamin A deficient diet contai 
salt mixture. ; Bie 
The diet was composed of: 


a of 
Purified casein. 5-22. Vee ae 
Polished-rice flour... se 
Olive. 01s 6 ee ee ee 10273 
Orizanin.. 6 oes 
Salt mixtures oo eee suet | 


aS The first group of rats grew well for the first two or three week 
they did not grow so well; some of them developed xerophthalmia, | 
without developing xerophthalmia. The second group of rats gre 
than the first group and lived longer. The third group of rats did fa: 
other two and died much sooner. iy 
In short, to prolong the life of animals fed on a vitamin A d 
optimum amount of salt mixture should be added. | 


ye oe 
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ORMATION OF URINARY AND BILE-DUCT 
LCULI IN ANIMALS FED ON EXPERIMENTAL 
RATIONS. 


By Yoshitomo FuJIMAKI 


(From the Imperial State Institute for Nutrition, Tokyo). 


culi have long afflicted the human race; Eliott Smith has found uriary 
in Mummies supposed to be 4,000 years old. Hippocrates (460-377 B.c.) 
bably the first man who ever discussed the cause of the formation of calculi. 
is time numerous hypotheses have been advanced in regard to the formation 
li, but none have proved satisfactory. Chworastansky found kidney stones 
er cent of 58 rachitic patients. Uyeda has found kidney stones in dogs kept 
-d polished rice and distilled water. Osborne and Mendel have found urimary 
in rats fed on experimental rations. . 

rschner and Clemm observed that, in Germany, gall-stones were found more 
nly in people who took diets containing only a small amount of fat. Moreover, 
claims a definite relationship between beri-beri and calculi. 

ing the early years of investigation of the vitamin content of Japanese 
aterials, under the supervision of Dr. Saiki, I recognised a number of urinary 
e-duct calculi among rats kept for a long period on vitamin A poor or free 
I thought that there must be a certain relationship between the formation 
retions and dietetic factors, especially vitamins and mineral salts; in pursuance 
idea I tried to determine whether vitamin A, vitamin B, vitamin C, vitamin A 
or vitamin B and C, or some other factor such as mineral salts, especially 
‘and phosphorus, or protein deficiency combined with the vitamin A poor 


diet, were the cause of the formation of concretions. | carried out the follow- 
eriments. 


PURIFICATION OF Foop MATERIALS. 


© experimental diets used in vitamin work must contain the necessary nutri- 
ments and must be adequate to supply the necessary calories; they must 
digestible and palatable. By the term “ perfect diet ”, we mean a diet which 
P anadequate amount of protein, carbohydrate, fat, mineral salts and vitamins. 
eis before we make up a diet with these materials they must be purified. 
paid considerable attention to the purification, using the following methods: 


24 
7 as ‘ 
a ra 
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(a) Casein used as a source of protein. 


Seven or eight pounds of casein were boiled for five or six hours wit! 
three times its volume of 90 to 95% alcohol on a water bath, using a reflex a 
to prevent the evaporation of alcohol. During the extraction the casein wa 
continuously by a motor. The mixture was filtered with a suction pump 
casein was then well washed with alcohol. This procedure was repeated 
three times and the casein was then dried and ground to a powder, — 


(b) Deatrin used.as a source oj carbohydrate. 


Dextrin was treated exactly in the same way as casein and made into a 


(c) Olive oil used as a source of fat. 


According to some authorities, olive oil does not contain vitamin A; | 
convinced of the truth of this statement. However, in my work it was usec 
as a source of fat, but | heated the olive oil twice to 160°-170° C. for sever 
each time. During the heating, the oil was stirred constantly. 


(d) I obtained bottom yeast from a brewing company and added to i 
amount of cold tap water; after stirring well it was allowed to stand for 
minutes till the yeast was precipitated. The yeast was then washed all ni; 
the hops were removed by means of a silk sieve; the yeast was compressed a’ 
by an air dryer and ground into a powder. 


Experiment 1. — Animals fed on a Vitamin A Deficient Diet. 


(a) One hundred and seven albino rats were fed on a vitamin A defici 
The majority of the rats weighed 25 to 30 grams at the beginning of the exp 
although some of them were well grown and weighed 200 to 300 grams 
more. Young rats fed on the vitamin A free diet did not survive long, so Locee 
fed them with a normal diet to keep them alive. The food materials w 
purified and mixed as in the accompanying tabulation: 


% 
Casein oo oer ae te ee 18 
Dexthins oe sey 3 Nee ae 65 
Olive coms oy oe de eG 10 
Dried bottom “yeast. cae 2 
Salt maxtiure™ io. 5 


Daikon juice to supply vitamin C and water ad libuu 


The sait mixture consisted of: 


% 
NAGI Ea che OAs ei oe ee ore 6.5 
MgSOjH.O eck. ee ee 
NaliPO FO ic 252 sia. ee 
KgHPO pce ae Sve ek 
Ga-etate: Sich a5 an 
Peseitratos: gcc or dine. oheeene ieee 3.0 


A trace of KI. 


Forty-one of the 107 rats were kept on this diet for periods of from 
30 days, but no caleuli were found; 13 rats were kept for 41 to 50 days « 
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(23 per cent) had bladder stones, but none had kidney or bile-duct stones; 
vere kept for 51 to 80 days and six cases (37 per cent) of bladder stones and 

. (6 per cent) of kindney stones were found, but no bile-duct stones; six 
2 kept for 81 to 100 days and five cases (83 per cent) of bladder stones and 
s (33 per cent) of kidney stones were found, but no bile-duct stones; eight 
e kept for 120 to 140 days and eight cases (100 per cent) of bladder stones, 
(75 per cent) of kidney stones and one case (12 per cent) of bile-duct stones 
nd; eight rats were kept for 150 to 210 days and in seven cases (85 per cent) 
are bladder stones, in six cases (75 per cent) kidney stones and five cases 
sent) bile-duct stones; six rats were kept for 245 to 376 days and all six had 
stones (100 per cent), five (83 per cent) had both kidney and bile-duct stones. 


se experimental data are shown in the following table (rats kept less than 
are not included) : 


Poids — Body weight | . APpari- Calculs — Calculi | 
tion de la Durée du 
a | ane | résime 
Début de 
exper. es ae s : : Voies 
Sex eH Pee. EA fase Duration Vessie Rein biliaires 
Beginning| yng ot | thalmia | ! feeding | piaader | Kidney 
of ; Bile duct 
experiment experiment} appears aero al | acon cage ea sale 
gr.-gms. gr.-gms. |Jours-Days|Jours-Days 
Q 22 48 32 39 — — = 
Q 20 37 — 32 = — = 
2 37 105 AS 31 we Be oni 
3} 32 99 = 32 — — — 
| fe 25 80 — 34 _ _- — 
2 32 58 27 35 | + — = 
36 31 47 se 36 «| lhc — — = 
2 29 50 Be 32 = ate = 
x 27 23 a 40 ne me = 
3 31 90 si 49 a te =~ 
2 40 71 43 49 oe = a 
~ 52 12 1 49 ~ a wee 
3 5h 159 24 49 = a es 
3 43 115 11 48 a as ~ 
3 50 180 = 49 = sy eo 
3 47 129 24 50 sa a on 
3 32 53 14 42 oe aim is 
2 35 55 35 42 =. ee <a 
2 45 114 34 44 SS = aa 
g 20 61 39 43 a = 2 
sy 32 65 32 50 fe = — 
| 2 47 105 36 48 rs sei ie 
a 35 82 42 56 ae is oi 
| ) 34 72 35 53 uy oa ee 
| 3 25 116 oa 60 a me i 
| 3g 25 70 38 59 as as ea 
2 25 82 36 58 ae aa = 
eens 
Q4* 
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gS SEEN ERE (EE 


Poids — Body weight | _ApPpari- Caleuls — Ca 
tion de la | purée au 
Ne de xéroph- | “yégime 
Vanimal Sexe Début de ana talmie 
No. of Pexpér. | pexper. Symptom Duration | Vessle | Rein 
fee Sex | Beginning | gna of “thatmia | f £2ediN8 | Braager | Kidney 
experiment experiment| appears 
gr.-gms. er.-gms. | Jours-Days|Jours-Days 
228 2 25 76 38 55 Pe = 

2 2 46 65 40 56 — _ 
221 3 32 108 — 62 ze = 
234 Q 31 130 39 62 +f + 
242 fe) 46 54 44 63 1 3 

54 2 25 82 a 75 + — 
243 2 50 145 28 70 _ oe 

4 eS 64 91 48 73 — — 

3 Q 4h 89 — 77 — — 

8 3S 37 113 26 76 + _ 

7 3 42 85 35 66 ps 
238 Jb hh 128 — 87 + _~ 
239 je) 4A 86 34 81 +44 ++ 
240 3 39 1138 65 84 + — 
225 3 23 80 41 88 + ae 
232 Q 32 120 35 94 + + 

6 2 541 93 64 88 — — 

9 3 56 181 35 127 oh of 
236 3} 35 213 50 121 ot St 
244 3 32 446 39 122 tank = 
250 Q 37 85 81 122 +t+++ | +++ 

5 3b 54 165 24 127 ++ “ig 
273 2) 20 114 75 138 +4++ cl 
275 2 Pa 470 93 128 ++ oa 
252 2) 40 116 30 136 +++ = 
266 3 54 280 24 157 +t++ | ttt 
272 é 24 237 32 157 — a. 
300 3} 43 280 a 154 +++ a 

10 Q 53 427 45 197 +++ | ttt 
277 S 34 257 — 207 ++ + 
278 je) 42 87 35 207 +++ a 
279 Q 38 95 20 207 +++ ++ 
280 3 ~ 286 213 = 209 ae ar 
260 Q 43 153 50 376 +t++ | ttt 
371 3 31 183 31 271 Sate +t 
304 3 365 230 — 260 +++ | ttt 
393 Q 228 180 136 235 eth | | 
788 3 285 209 201 242 +++ a | 
799 3 | 296 213 — 245 ++ | 

scsi ninincesmenpesanmmesnsanstniiad meni patinemaiterca teem 
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rding to the ahove results, animals fed on a vitamin A deficient dict for 
riod develop calculi; bladder stones are formed in a relatively short period, 
‘ones later and bile-duct stones last of all. 


Thirty young so-called Chinese mice weighing 8 to 14 grams were fed on 
rin A deficient diet for from two to 295 days. The majority of them showed 
s of xerophthalmia within 25 days and most of them died a few days 
order to maintain life, I gave the survivors occasionally a vitamin A rich 
| proceeded with the experiment. 

nty-one out of 30 mice died within 31 days, none having calculi; four 
e kept 58 to 65 days and two cases (50%) of bladder stone were found, 
2 were no other stones; three mice were kept 112 to 121 days and all had 
stones (100 %), one had kidney stones (33 %), but there were no bile-duct 
me mouse lived for 295 days, and it was found to have bladder, kidney 
duct stones. 

results are shown in the following table (21 rats died within 31 days, and 
included in the table): 


Poids Appari- ae : 
Body weight tion de lal. purée Calculs Caleuli 
xéroph- du 
Sexe Prernee Bin de talmie | régime 
: ’expé- 2 p : Voi 
5 ae rience reales “a Duration Vessie Rein Ailiaives 
ex egin- xeroph- or a 
eee ot cee thalmia | feeding | Bladder a rcbes Bile duct 
| ment ment appears 

er. — er. — | Jours— | Jours — 

gms. gms. Days Days 
Sey. 41 10 sos 32 — — -— 
ret 10 12 25 58 ++ —— — 
Q 10 11 — 59 = — — 
3} 8 9 20 62 +- — = 
Q 10 9 12 65 — — _ 
2 10 8 ee 1412 1 — _ 
3 10 13 25 116 aan -E cae 
3 12 12 18 424 “t. — — 
3 7 ees 295) fe ee tte 


| 


the case of Chinese mice also, the concretions are not found among animals 
ly for a short period, but are found among animals kept for a long period. 
2 animals, too, bladder stones were the earliest to form, then kidney stones, 
t stones taking the longest time. 


Five puppies of the same litter, about 40 days old and weighing 1,200 to 
rams, and also an 18-months-old dog weighing 10,511 grams, were fed on 
un A free diet for from nine to 101 days. The diet consisted of: 


0 

/o 
Polished rice (dry) ....... 74 
0 12 
a re 10 
OS 5 
Dried bottom yeast ...... . 2 
Daikon juice... . . . 30 to 50 c.c. per day. 
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The dried polished rice was cooked and casein, olive oil, salt mixt 
yeast and daikon juice were added to it. 

Five of the dogs were either dead or were killed within 71 days, bu 
them had any calculi, although one of the dogs showed symptoms of xeroy 
within 40 days. One puppy lived for 101 days and was found to have bot 
and kidney stones. 


Experiment II. — Rats fed on Vitamin A and C Deficient Diet. 


One hundred and seventy-eight albino rats weighing 30 to 40 gram 
them were well grown) were fed on a vitamin A and C deficient diet for 
238 days. The diet was composed of: 


% 
Dextrin ois eee ar 65 
GABON Bois ok ee 18 
Olive ot). 062 G2 ee 10 
Salt mixture (352.20. Sa 9) 
Dried bottom yeast ..... ee 2 


Seventy-nine out of 178 rats were dead within 30 days, but had n 
among 16 rats kept for 31 to 40 days there were two cases (12 per cent) 0 
stones only; among 30 rats kept for 41 to 50 days five (17 per cent) wit! 
stones were found, but no other stones; 27 rats were kept for 51 to 80 days 
(33 per cent) had bladder stones and two (7 per cent) had kidney stones, 
were no bile-duct stones; eight rats were fed for 71 to 100 days and five 
cent) had bladder stones and two (25 per cent) had kidney stones, but 1! 
no bile-duct stones; eight rats were fed for 101 to 122 days and six (75 
had bladder stones, four (50 per cent) had kidney stones and two (25 per | 
bile-duct stones; four rats were kept for 141 to 200 days and all (100 per « 
bladder stones, three (75 per cent) had both kidney and bile-duct stones; 
were kept for over 207 days and all (100 per cent) had bladder stones, 
both kidney and bile-duct stones. The following table shows the result 
surviving more than 30 days: 

EF LT TOE ES PELE TE LEIS EA LE AE TTB R EL II ES IO PI REP EEE SE a EID OE LDA 


Poids — Body weight | _ApPpari- Caleuls — Ce 
tion de la Durée du 
enna Sexe es régime 
Début de Fin de 
No. of Pexpeér. Vexpér. | Symptom | pyration | Vessie Rein 
ae See eoere |_end of “tnalma, | Of feeding | piaqger | Kidney 
ment experiment} appears 
er, — gms.|er. — gms. ues ee 
7 3 44 87 a 34 = — 
4 3} 4A 49 4 31 + Fae 
5 é 30 81 ar 34 a — 
6 3 26 46 =e 31 ee = 
q 3 27 64 25 31 ae — 
8 3 hd 112 be 31 eS — 
13 3 28 80 aa 31 se — 
14 Q 29 83 ne 31 ae — 
15 On 21 65 ae 31 ae ~ 
18 fe) 30 69 ae 34 oe — 


Deere acre reese eee ne acc ce ce ES a EET ETT SLE A ELD LOL ELL EDEL ALD IEDR LE DELO 


_ Ee xeroph- | Durée du 
1 Sexe talmie gime 
penuiae | win a an Sita 
Bet | pecinning Boece pf xeronh- eters vee (age | biliaires 
of Papert: aban et Soeeaie Bladder | Kidney | pire uct 
le. —gms.ler. — gms.| J pare J ae Aa 
oe). 8 110 fe 39 ae > is 
Q 31 70 os 34 Noe oe vo 
3 20 49 ue 35 ot a ig 
2 26 53 hs 35 *, a e 
: a2 45 a 35 aug es, a 
3 40 66 24 95 a) be 
3 26 50 Eos 45 oe ace eu 
3 35 67 35 45 es = ae 
) 26 39 29 42 w7 4 1g 
3 31 77 e 42 a a re 
3 24 33 —— 4A ro uh 
3 24 45 i 43 ia a a 
3 23 64 42 49 ae ad eh 
3 35 51 =e 42 ia e.. KY 
2 23 28 29 42 as 
i 25 56 34 By a let 
: e 55 34 49 &. be s 
eee | | ls | tl | 
: oy 50 — 44 rf Ae ws 
: a? 64 — 42 a es as 
: 20 49 35 49 ae oe . 
: aN 58 — 45 = os i 
3 26 79 28 49 es ve iy 
g ie 80 - 48 = - 
¥ 3 63 38 49 a. = ee: 
3 ot 87 — 49 ss eh bs 
3 ee 67 ~ 48 = io af 
: a 98 14 42 e es % 
2 47 105 35 49 we on EY 
Mu 50 401 29 42 re ce nn 
2 40 84 ie 49 ‘Sh ive ia 
5 4a 79 28 47 ie ‘n bi 
i +4 42 35 56 af as oe 
: 26 56 35 56 se eS 44 
: 22 49 35 55 sf aL & 
: 26 66 35 57 rear St af 
g = 69 45 56 me ay a 
J di 65 49 53 es a 
3 => 51 48 56 if ve i 
I 


. 
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Poids — Body weight | _Appari- 


Calculs — Calculi 
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Poids — Body weight each Bee Calculs 3 Cal 
. Node --|.. —___________——_| xéroph- | “yégime 
Vanimal Sexe Début de idee talmie 
No. of Pexpér. | Vexpér. | Symptom | pyration | Vessie | Rein 
An Sor me eee End of ona "| of feeding | piadder | Kidney | 
merit experiment} appears 
er, — gms.]gr. — gms. peyee pi 
94 Q 28 80 48 56 — — 
92 Q 42 92 47 58 a _ 
94 je) 35 94 49 56 + _ 
103 3 19 104 42 56 is = 
108 2 25 82 — 54 — _ 
422 a 24 104 — 60 — —_ 
123 Q 34 196 — 59 — _ 
73 2 49 60 45 63 + 
79 2 37 70 48 70 — — 
129 3 35 80 42 70 a es 
202 2 24 103 35 64 — = 
205 S 30 62 35 64 Zs _ 
206 Q 32 72 39 64 + 5 
218 3 42 116 49 61 — oe 
220 se) 37 115 — 61 _ — 
se) a 24 82 49 79 = - 
84 3 27 130 53 ve aes = 
110 Q 37 105 49 74 — a 
114 Q 26 104 55 77 = oe 
1 3 30 108 59 89 _ = 
3 3 37 89 45 89 —_ > 
27 Q 35 89 42 89 + a 
74 Q 32 61 70 88 a ma 
76 ) 36 79 56 84 oe on 
117 3 30 172 — 84 — = 
226 je) 25 65 40 90 rie + 
237 3 39 85 67 94 +++ 
254 3 44 120 39 115 — s 
255 3 40 441 43 104 Gee =. 
257 3 52 139 42 142 +++ fet 
247 Q 37 129 39 115 +4+4++ | ++ 
248 3} 37 124 32 109 +++ | +4t+ 
119 3 37 165 112 124 se “si 
234 Q 187 163 79 122 -= a 
268 3 50 122 52 122 +++ er | 
230 3 214 139 83 141 ++ ca 
23 3 25 171 92 154 +++ +t 
256 Q 35 164 49 163 44+++ o 
264 3 32 447 39 474 +++ er 
246 Q 39 95 26 210 ++4++ [eee 
249 3 32 1382 30 238 ++t++ | tett 
251 3 40 125 63 238 +++ tet 
245 Q 30 93 46 207 +++ | Fert | 
276 3} 26 247 — 207 +++ ve 
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hese experiments, too, bladder stones were found in a relatively short 
en kidney stones next, bile-duct stones taking the longest time. 


Experiment III, — Rats fed on Vitamin B Deficient Diet. 


y-eight albino rats weighing 22 to 81 grams were fed on a vitamin B free 
2 diet was composed as follows: 


% 
ye Se 65 
SS ee ae 20 
a 7 
So 2 a 
BreeSUUTG) «9. sa kk tk es 5 


les these materials I gave daikon. juice. 

out of 38 rats died within 29 days and 10 more died in 31 to 66 days; the 
{t were occasionally supplied with dried yeast in order to keep them alive, 
died within 90 days, 10 lived from 103 to 122 days and four lived over 
; none of them had calculi. 

1 these results, I can safely conclude that vitamin B has nothing to do 
formation of concretions. 


Experiment IV. — Rats fed on Vitamin C Deficient Diet. 


/-six albino rats weighing 18 to 45 grams were fed on a vitamin C free diet 
283 days and examined for concretions. The food consisted of: 


% 
Dextrin I fx PSs oN eran 65 
Saeete, . ok. : i Ce 18 
US al i 
DUEMEIEGile. |. byes ke 4) 
SEPEISCUIT@S, 0 lk 5 
Dried bottom yeast ....... 2 


Well known that albino rats grow well without vitamin C. In this experi- 
rats grew normally and the final average weight of the males was 312 
id of the females 195 grams (animals fed for over six months). 

yng these animals I found no calculi except in one case. This rat showed 
1s of xerophthalmia on the 78th day of the experiment, but the symptoms 
red within a week and it again showed xerophthalmia on the 92nd day; 
0 weeks it recovered and lived for 150 days. 


Experiment V. — Rats fed on Vitamin B and C Deficient Diet. 


nty-seven albino rats weighing 20 to 75 grams were fed on a vitamin B 
ee diet for 4 to 169 days. 
food consisted of: 


: % 

; Dextrin Sos 65 
| oe Meee Liha start 20 
MRCRNOUC. {eae me 7 
Severo a. ek 3 


Ee 5 
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Eight out of 27 rats died within a week but the other 419 rats lived fo) 
169 days. The growth and appearance of these rats were just the same as 
case of Experiment III (vitamin B deficient diet). Five rats survived for 
169 days, but showed no calculi. 

From these experimental results, it seems to me that vitamin B and | 
nothing to do with the formation of calculi. 


Experiment VI. — Rats kept on a Normal Diet. 


Twenty-six albino rats weighing 29 to 57 grams were fed on a norm: 
which was composed of: 


% 
Doextrin’ |). oa a ee ; 65 
Casein foe a 18 
Olive olen 2 3 es eee i 
Cod-liver oil. : Sees 3 
Salt: mixture: 92.7". 3) 5 
Dried bottom yeast 2 


Besides these, daikon juice was given freely. 

The duration of the experiment was 56 to 356 days; all the rats grew w 
attained the normal weight and no calculi were found. 

The bladder stones observed in animals fed on vitamin A or vitamin A 
deficient diet varied in size from particles no larger than grains of sand to 
as big as large beans; some of them were hard, others not so hard. The nur 
stones varied from one to 150 or more. The stones were situated in the | 
and also in the prostate gland. Some of them were smooth, others had rou 
uneven surfaces and some were covered with spikes. The colour varied 
dirty white to a pale yellow or a dark brown. The dark-brown colour was 
surface only and the inside was either dirty white or pale yellow; when I foun 
brown. stones I usually noticed the bladder full of blood. 

The kidney stones varied in size and in shape from that of a grain of 
millet to that of a red bean. Some of them were fairly smooth and pyramid 
shape, while others were uneven and rock-like. The colour was the same as 
bladder stones. The number varied from two or three to 20 or more. 

The bile-duct calculi varied in size from that of the head of a pin to that | 
bean. Some of them were uneven and some smooth and rather soft. The! 
varied from one or two to 40 or more. Their colour was the colour of bile. 
bile-duct stones are formed, the orifice of the bile duct becomes closed and 1 
cases the ducts become enlarged to the size of a small lead pencil. 

Repeated chemical examination of the urinary stones showed that they ¢ 
mainly of phosphate of calcium and magnesium and triple phosphate, with t 
sodium, potassium and a small amount of mucoid substance. For example, 
bladder stone I found 55.7 per cent of P,O; (calculated from dried sample 
bile-duct stones were found to consist mainly of cholesterol and pigment. 


Summary. 


(1) Animals kept on a vitamin B deficient diet did not develop calculi. 

(2) Animals kept on a vitamin C deficient diet did not develop calculi. 

(3) Animals kept on a vitamin B and C deficient diet did not develop 

(4) Animals kept on a normal diet did not develop calculi. 

(5) Animals kept on a vitamin A deficient diet for a short time did nob 
calculi. 


iin id 


BLADDER Stones (taken from white rats) 


KipNey Stones (taken from a white rat). 
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Bi.e-puct Stones (taken from white 


pats). 
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) Animals fed on a vitamin A and C deficient diet for a short time did not 

p calculi. 

) Animals kept on a vitamin A deficient diet for a long period formed calculi. 

r stones were formed in a relatively short period, next kidney stones, while 

ict stones took the longest timie to form. 

) Animals kept on a vitamin A and C deficient diet for a long period formed 
In this case, too, bladder stones were formed in a relatively short period, 

idney stones, while bile-duct stones took the longest time to form. 

) The urinary calculi were phosphatic calculi: 

0) The biliary calculi were cholesterol stones. 


TREATMENT FOR EXPERIMENTAL CALCULI. 


ats fed on the vitamin A deficient diet, and vitamin A and C deficient diet, 
xamined for the presence of calculi by X-rays; six rats were selected, in which 
ladder stones were found. Their diet was changed to a vitamin A rich diet 
ting of: 


% 
mrextrin: ...- fs «eR de ee 65 
rt. it AS ee 18 
etree if 
Cod-liver oil. . iro os aoa st es 3 
MIT CUOG i Sse 5 
Dried bottom yeast 2 


Daikon juice ad libitum. 


esides this diet I gave daily about 2 grams of dried river lamprey (Entosphemis 
cus), although the animals took only 1 to 14% gram a day. (According to 
vestigations dried river lamprey is very rich in vitamin A. 0.1 gram of dried 
lamprey daily was sufficient to cure xerophthalmia in albino rats.) After the 
diet was supplied the physiological condition of the animals was greatly 
ved and became almost normal. 
ne rat was kept on a vitamin A rich diet for two and a-half months and then 
and examined for calculi. Four of the bladder calculi had disappeared and 
ll one was left; this stone’s edges were smooth and presented a number of smooth 
' Suggesting that it was disappearing. Three rats were kept on the same diet 
‘ee months and killed; no calculi were found, though in one case a soft cartilage- 
ubstance was present. Two rats were kept for four and a-half months and 
; ho stones were found. 
me of the reasons why the bladder stones disappeared was probably that the 
had changed to an acid from an alkaline reaction. It was found that, in the 
f the rats fed on the vitamin A or vitamin A and C deficient diet, the urine 
ed to an alkaline reaction. 
he author takes this opportunity of expressing his indebtedness to Dr. Tadasu 
_ Director of the Imperial State Institute for Nutrition, for his encourage- 
in this work and for much valuable advice during its progress. He also wishes 


ly to thank Messrs. H. Matsumuro and Y. Shimoda for their valuable assistance 
shout the experiments. 


abe 
n the firs 


con t report I discussed the formation of phosphatic and cholesterol 
Mons in animals kept on vitamin A and also vitamin A and C deficient diets 


ed =) ek 


for along period. In the following experiments I attempted to find out the int 
of protein and inorganic phosphorus and calcium on the formation of the 
and also the chemical nature of the concretions. 


Experiment I. — Animals fed on the Protein and Vitamin A Deficient Di 


Twenty albino rats weighing 24 to 35 grams were fed on the following ¢ 
and vitamin A deficient diet for three to 103 days: 


% 
Dextrin S\g fe oS. to 83 
Olive oils. Ge A oe eee 10 
Salt mixture: 70.025. 02 ee 5 
Dried bottom yeast ....... 2 


Daikon juice ad libitum. 


(In this diet there is 2 per cent of dried bottom yeast and therefore 1.4 pe 
of protein.) 
Fourteen rats died within a month; there were two cases (14 per cent) of b 
stones but no other stones were found. 

Six rats died within 31 to 103 days; there were two cases (33 per cent) of b 
stones and one case (16 percent) of bile-duct stones, but no kidney stones were: 

Chemical analysis showed that the urinary stones consisted of phos 
and a protein-like substance. 


Experiment II. — Rats fed on the Protein Deficient Diet. 


Twenty albino rats weighing from 24 to 137 grams were fed on the p 
deficient diet for three to 101 days. The food consisted of: 


% 
Dextrin =o. fe oO Oe 83 
Oliveols; 2S. eo eee 7 
Cod-liver omar... ee i eee 3 
Salt “mixture Sie -., ve eee 5 
Dried bottom yeast 2 


Daikon juice ad libitum. 


(In this diet there are 2 per cent of dried bottom yeast and therefore | 


cent of protein.) ; 
Eighteen out of 20 rats died in three to 47 days and the other two live 
days and 101 days respectively, but no calculi were found. 


Experiment I1I. — Rats fed on the Vitamin A and Inorganie Calewm 
and Phosphorus Deficient Diet. 


Twenty albino rats weighing from 24 to 60 grams. were kept on the vita 
and inorganic calcium and phosphorus deficient diet for seven to 64 days. Th 
was composed of : 


% 
Dextrin= 0 re aeanhae eee eee 68.85 
Casein on, ie ee ore 18.00 
Olivesoibatupece cena ZN peta 10.00 
Dried bottom yeast ..... 2.00 
Salt amixturesti/ sine e. Pasi 4-15 


Daikon juice ad libitum. 
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he salt mixture consisted of: 


% 
MP ee 7 
MO ie 13 
(eS ce 


Trace of KI. 


eventeen out of 25 rats died within 30 days and among them one case (6 per 
of bladder and kidney stones and two cases (12 per cent) of bile-duct stones 
found. The other eight rats lived for 31 to 64 days; among them six cases 
r cent) of bladder and bile-duct stones and four cases (50 per cent) of kidney 
were found. 

he formation of calculi is shown in the following table (rats fed over 30 days). 


Poids : : 
J Appari- Calculs — Calculi 
Body weight tion de la Durée 
e xéroph- u 
al | Sexe tee Fin de talmie | régime 
. "exp : : pet 
f rience | rience | Symp- | Duration Vessie Rein Ape 
al Sex Beginn- | yyq of | tomot of ; e By ‘ 
Sad experi- A feeding Bladder Kidney Bile duct 
i- almia 
a shent ment 
_— gr. — | Jours —j| Jours — 
gms gms. Days Days 
| & ) 7 | | ! | | 
g | 60 5 28 ve) b+ +4 b++ | +++4 
ra 60 83 29 64 — = isaip el 
g 5 60 27 46 tae ++ +++ 
g 37 42 28 44 | ++++ ]+4+++ ) +4++4+ 
2? 54 63 35 40 +--+ + — — 
Q 43 64 28 AY — — o 
6 46 61 35 52 = sae eipeipicia 
fo) 59 60 30 BO Peep ee deer ee eset sect 


SS wT ee 


8 shown in the table, bile-duct stones were formed in a rather shorter time 
bladder stones, and kidney stones were formed last of all. 

he urinary calculi found in the animals fed on the vitamin A and inorganic 
m and phosphorus deficient diet consisted mainly of carbonace; the bile-duct 


ig of an abundance of calcium salts together with cholesterol and 
nt. 


Summary. 


l) Animals kept on the protein and vitamin A deficient diet formed concre- 
IS a relatively short period (shorter period than those fed on either the vitamin 
cient or the vitamin A and C deficient dicts). 


2) Animals fed on the protein deficient diet did not form calculi. 


3) Animals fed on the vitamin A and inorganic P and Ca deficient diet formed 
add very short time. In these cases bile-duct stones were formed first and 
adder stones, kidney stones taking the longest time of all. 


} ae urinary calculi found among the animals fed on the vitamin A and 
Is fed aN deficient diets were carbonate calculi, while the calculi of the 
‘lod on the vitamin A and vitamin A and C deficient diets were phosphatic. 

uct calculi consisted of abundant calcium salts with cholesterol and pigment. 
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FORMATION OF GASTRIC CARCINOMA 
N ALBINO RATS FED ON DEFICIENT DIETS. 


By Yoshitomo Fusimak1 
(From the Imperial State Institute for Nutrition, Tokyo). 


though a number of investigators have been working on deficiency diseases, 
not yet heard of the production of carcinoma in albino rats by feeding them 
iets deficient in vitamin A. 
he constituents of the diet and the methods of feeding used at the Imperial 
Institute for Nutrition are different from others. We have paid special 
on to the purification of the food materials in order to eliminate all vitamins 
as possible; we have also paid special attention to the combination and pro- 
1 of food materials (such as casein, dextrin, olive oil, salt mixture and dried 
. yeast). Jn order that young rats might survive for a long period, they were 
a diet rich in vitamin A whenever symptoms of xerophthalmia appeared, 
n they became weak. 
1e rats so treated developed carcinoma, which is not ordinarily observed 
hey are fed continuously on a vitamin A deficient diet. If the above proce- 
hot carried out, the young rats do not survive long enough for the formation 
inoma. Well-grown rats, on the other hand, do occasionally survive long 
| for carcinoma to form. 
uring autopsies on animals fed for long periods on vitamin A deficient or poor 
recognised special changes in the stomach. I noticed especially a circumscribed 
ung with multiple scattered ulcers. I showed and explained these results 
ctor Saiki; we exchanged opinions concerning them and I then continued 
periments very carefully. 
1 March 17th, 1925, I found what appeared to be a tumour; this was macro- 
lly examined and diagnosed as carcinoma. The histological work was done 
Kimura and his assistant Dr. Wada, of Jikeikwai Medical College. The author 
to take this Opportunity of expressing his appreciation of their kind assistance. 
preliminary report. was presented by Fujimaki and Masaki at the fifteenth 
g of the Imperial State Institute for Nutrition on June 11th, 1925. 


a following experiments were performed to show the relationship between 
mation of cancer and nutrition. 


PREPARATIONS FOR THE EXPERIMENTS. 


1. Diet for Experimental Animals. 
‘e diet must contain al 


| the necessary nutritive elements except those being 
gated and must be ade 


quate to supply the necessary energy; it must also be 
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digestible and palatable. By the term “ perfect diet ” we mean a diet which cont 
an adequate amount of protein, carbohydrate, fat, mineral salts and vitan 
However, before we prepare a diet with these materials, they must be purified. | 
a great deal of attention to the purification, using the following procedures: 


(a) Casein used as a source of protein. 


Seven or eight pounds of casein were boiled for five or six hours with two tot 
times its volume of 90 to 95% alcohol on a water bath, using a reflex condense 
prevent the evaporation of alcohol. During the extraction the casein was sti 
constantly by a motor. The mixture was filtered with a suction pump and 
casein was well washed with alcohol. This procedure was repeated from tw 
three times, after which the casein was dried and ground to a powder. 


(b) Dezxtrin used as a source of carbohydrate. 


Dextrin was treated in exactly the same way as casein. 


(c) Olive oil used as a source of fat. 


According to some authorities, olive oil does not contain vitamin A; Tam 
convinced of the truth of this statement. In my work it was used merely as a 80 
of fat, and, in order to eliminate any vitamin A, I heated the oil twice to 160 
470° C. for several hours each time. During the heating the oil was st 
continuously. . 


(d) I obtained bottom yeast from a brewing company, added a large amou 
cold tap water, stirred well and then let it stand for several minutes till the | 
precipitated. The yeast was then washed all night and the hops were strained 0 
means of a silk sieve. The yeast was compressed and dried by an air dryer, 
ground to a powder. 


2. Composition of Food Mixture. 


The foods furnished to the experimental rats consisted of isolated food mate 
purified by the above methods; they were mixed in the following proportions: 


(a) Vitamin A deficient diet: 


% 
Dextrin DOL a 
Casein < 35.5). . uo se 
Olive O16. ur ks Oe ae 
Yeasts. (0. 5.) nace ose rn 
Salt mixture.) 43°/... -) 3G 

The salt mixture was composed of the following salts: 

0 

70 
NaQl 0. ose: sae). 
MgSO0,H.0 «4 6. 
NaHPO,H,O}.0... <7 ee 
KH PO,H,O = 0 os 2 
Ca-lactate: ‘uals a tieste . 2 
Fe-cittates 810 ae 


A trace of KI. 
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b) Vitamin A and protein deficient diet: 


% 
eeu ee, ee, ~ BB 
ees rt ae ee 40 
MEIERSATOS ee eg eg OD 
eID Seer fk Feels biog en Sek 2 


‘he salt mixture was the same as in (a). 
n this diet there was 2 per cent of dried bottom yeast and therefore 1.4 per cent 
tein. 


c) Vitamin A and inorganic calcium and phosphorus deficient diet: 


% 
Reptrree  y  2k oes SS 68 
Es ee ete ee 48 
MIM ro a ee AO 
0 NE ae rt a a 
ES cr 

The salt mixture was composed of the following salts: 

% 
Re er eS 7 
ECCI fe 8, a te AO 
AES) 6 oy. yah 5 IS el cg 
A trace of KI. 

d) Normal diet: 

% 
et BT 
rec 48 
Beer ee ee ST 
Bumeiverni eee. Se Se 
Salt mixture ... Site Ueaay po 7a) 


Daikon or its juice ad libitum. 


The salt mixture was the same as in (a). 


SELECTION OF ANIMALS AND FEEDING. 


‘or these experiments I selected young and well-grown albino rats. The young 
lo not survive long on the diets mentioned above; therefore I fed them occasion- 
vith a normal diet in order to keep them alive. Most of the well-grown rats 
ved for a long time, though some did not survive longer than two months. 
‘lonally one of the well-grown rats would become weak and show symptoms of 
‘hthalmia; it was then given the normal diet, which improved its physical 
ee and I again fed it with the deficient diet mentioned above. 

e duration of the feeding of the rats with the vitamin A deficient diet was from 
ee months, with the vitamin A and protein deficient diet from one to four 
re. be a the diet deficient in inorganic calcium, phosphorus and vitamin A 
ha ec d ve months. Each rat was kept in a separate and clean cage. 
na ee S$ were changed four times a week, each rat being given a freshly 
nea Het. The body weight was taken twice a week at a definite time. 


ae 
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PATHOLOGICAL CHANGES. 


1. Macroscopical Observations. 


Here I will summarise the pathological changes tound in the stomachs. (i 
frequently there were hemorrhages, and the stomach was often full of blood. In 
fore-stomach I frequently found pale greyish circumscribed thickenings; there mi 
be two or three, or even twenty or more, and they were the size of grains of Ital 
millet or frequently as large as green peas. The centre of these circumseri 
thickenings was sunken or concave. At the junction of the fore-stomach and m 
stomach were frequently recognised papillomata and islands of tissue showing 
unusual thickening. In the main stomach, I often found dark pinkish circumseri 
concave masses varying in number from one or two to fifty or even more. Sev: 
of the stomachs were full of growth. 


2. Microscopical Observations. 


To supplement the results of macroscopic examination, microscopical exam 
tions were made by Professor Tetsuji Kimura, of Jikeikwai Medical College. 
author wishes to take this opportunity of expressing his appreciation of his kind ; 

In some specimens there were slight changes indicating a keratinising proc 
while in others a definite hyperkeratosis was ohserved. In the upper layers of 
cells were observed intensive growths of connective tissue and epithelium wl 
were either of an atypical or papillomatous form, or represented a heterotyp 
growth of the germinal layer. Some of these extended into the sub-mucosa | 
the muscular layer in this region was atrophied. 

From the above observations I draw these conclusions: carcinoma or carcino 
tosis begins as a hyperkeratosis which goes on to papilloma formation; heterotyp 
extension then occurs and finally there is a conspicuous destructive extension of 
growth which appears to be cancerous transformation. 

In experimental carcinoma we must consider two different causes: (1) a co! 
tutional cause, (2) a local cause. 

Up to the present time, experimental cancer or tumour has been always thot 
of as the result of some local irritation; for instance, Fibiger produced experime 
gastric carcinoma by local irritation, using a parasite called Speroptera neoplas 
or gongyloma neoplasticum; Professors Yamagiwa and Ichikawa produced eance 
a rabbit’s ear by smearing it with coal tar. Other investigators have perfor! 
similar experiments with like results; in all, the main stress has been laid on l 
irritation as the cause, and constitutional causes have usually been neglected. 

Fibiger was the first man to produce experimental cancer in the stomac 
white rats, and many investigators have since produced cancer or tumour: 
growths in these animals. However, all these growths resulted from local irrita 
acting for a long time; a chronic hyperplastic inflammation first took place, w 
later became a malignant or non-malignant tumour. In my experiments the 
stage of inflammation, which is found when cancer results from local irritation, 
not present, but the last stages were similar and cancer was eventually produ 
However, in the last stage some inflammation may be found. a 

In conclusion, the reasons why we claim that there is a definite relation 
sree the vitamin A free diet and the pathological changes of the stomach ar 

ollows: 


1. Rats fed on a normal diet have been found by all investigators tt 
usually free from either a keratinising process or tumour formation, but ¥ 
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ven the deficiency diets mentioned above we almost always found in them 
keratinising process and frequently carcinoma. 


2. During the experimental periods, I did not initiate any local irritation 
ther mechanically or chemically. 


3. When rats were fed with a vitamin A free diet, the various epithelia 
ere transformed into stratified squamous keratinising epithelium; this process 
is already been described by various workers as occurring in the eye-ball, oral 
ivity, nasal passage, larynx, trachea and bronchi, pancreas, renal pelvis, 
minal vessels, epididymis, prostate gland, ovaries, oviducts and uterus. In 
me of the above organs I have observed carcinoma macroscopically. 


rom the above results, | conclude that a vitamin A free diet has a definite 
ship with the formation of carcinoma. 
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SOCIETE DES NATIONS 


ORGANISATION D’HYGIENE 


SUR LE TITRAGE 


(STANDARDISATION) 


JES TUBERCULINES 


PAR 


le Prof. A. CALMETTE et le D‘ DE POTTER 


SUR LE TITRAGE (STANDARDISATION) 
DES TUBERCULINES 


Lors de sa réunion d’octobre 1924, Je Comité d’Hygiéne de 
Société des Nations a décidé d'instituer, sous la présidence 
1D* Tsurumi, une Commission dans le but: 

1° D’étudier les méthodes mises en pratique dans les divers 
boratoires pour mesurer l’activité des tuberculines ; 

2° De comparer les résultats qu’elles fournissent ; 

3° D’établir si, en l’état actuel de nos connaissances, il est 
ssible de recommander le choix de l'une d’elles comme 
éthode de standardisation ou de titrage. 

Pour lui permettre de remplir sa (Ache, cette Commission 
us a priés d’entreprendre les expériences que nous estime- 
ons utiles et de lui en faire connaitre les conclusions. C'est 
bjet essentiel du présent travail. 

Il était entendu que nous devions limiter notre enquéte et 
s recherches & la vierlle tuberculine (O. 'T.) ou tuberculine 
ute de Robert Koch. 

Nous avons tout d’abord rédigé un questionnaire dont on 
ouvera ci-aprés le texte (Annexe A.) et que la Section 
Hygiene de la Société des Nations s’est chargée d'adresser 
ix laboratoires officiellement connus comme préparant des 
berculines pour l'usage vélérinaire (Annexe B.). Leurs obli- 
antes réponses nous ont été aussitét transmises et nous com- 
encerons par en résumer briévement la substance. 


\ 


A. — Préparation de la tuberculine (0. T.) 


1° Racks pk pacities utiLists. — Ce choix a une grande 
iportance, car l’activité d’une tuberculine dépend en partie de 
rigine des souches microbiennes employées et, bien que la 
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fonction tuberculinique ne soit pas toujours en rapport étro 
avec la virulence, il semble que les bacilles avirulents ou be 
virulents soient de médiocres producteurs de tuberculine. 

La plupart des Instituts utilisent des mélanges de cultures ¢ 
bacilles bovins et de bacilles humains. Toutefois, ceux quit 
préparent que des tuberculines destinées & la médecine vétér 
naire se servent exclusivement de bacilles bovins, et quelqu 
autres préparent, en partant de souches de tuberculo 
humaine, des tuberculines réservées & l'usage humain. 

Les cultures aviaires sont habituellement écartées, sauf po 
Vobtention de tuberculines aviaires ou mixtes qui servent 
déceler la tuberculose aviaire chez les oiseaux de basse-cour« 
chez certains mammiferes susceptibles d’étre infectés par 
bacille aviaire, tels que le cheval, le pore. x, 

L’expérience déja ancienne des réactions tuberculinigu 
montre que, chez l'homme, et particulitrement chez les jeun 
enfants, les tuberculines huinaides et bovines donnent 4 
résultats sensiblement équivalents. Il est done recomnandal 
d’utiliser, pour la préparation de la tuberculine destinée 
Yusage humain, des mélanges en parties — de cultut 
dW origine hanedas et d’origine bovine. : 


9° ComMPOsITION DU MILIEU DECULTURE. Son pH inttraL. — Quel 
Instituts sont restés fidéles au milieu de culture primitivem' 
employé par Robert Koch (bouillon de beeuf légarement al 
linisé, contenant 10 grammes de peptone et 40 & 50 gramr 
de glycérine par litre), Mais cette composition a été notal 
ment modifiée par beaucoup d’autres, dans le but d’ obtenir: 
cultures plus riches et plus rapides. ; | 

Les uns ont adopté le bouillon de veau adieontee de 4 p. | 
de peptone, de 0,5 p. 100 de NaCl et de 4 ou 5 p. 100 de ah 
rine avec un pH initial allant de 74 7,8. 

D’autres (Of/awa) ajoutent 1 p. 100 de glucose & une sin 
infusion de viande de boeuf ou de veau peptonée et glycéri 
ayant un pH de 8. q 

Le laboratoire bactériologique de l'Etat, a Stockh 
emploie un bouillon contenant 3 p. 1.000 de NaGl, 10 p.1 
de peptone, 30 p. 1.000 de glycérine et 4 p. 1.000 de pha 
de sodium, avec un pH de 6,7 a 6,9. 
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Linstitut sérothérapique d'Ivanovice se sert de bouillon de 
euf glycériné & 9 p. 100 avec un pH de 7,2 87,5. A VInstatut 
"Hygiene expérimentale de Montevideo, on fait macérer pen- 
ant vingt-quatre heures, dans le bouillon de boeuf peptoné et 
lyeériné, des pommes de terre hachées. 

La viande de cheval est préférée par les Behringswerke de 
jarburg (1 kilogramme pour 4 kilogrammes d’eau, 3 p. 100 de 
lyeérine, 0,5 de NaClet 1p. 100 de peptone; le pH est de 7,14 
',2), et aussi par le Laster Institute de Londres, qui lui fait subir 
ine digestion trypsique préalable (pH : 7,8). 

Enfin chez Merck, & Darmstadt, on prépare un bouillon de 
WH: 6,6 avec de l’extrait de viande, et le laboratoire Bruschettini, 
lc Génes, utilise, outre le bouillon de viande glycériné, un 
milieu a l’ceuf analogue & celui de Besredka. 

Il est fort difficile de porter un jugement sur l’opporiunité de 
loutes ces variantes. La plupart ne paraissent pas justiliées. 
Nous sommes nettement d’avis que le milieu le plus favorable 
iu développement rapide des voiles et & la production de la 
tuberculine est le bouillon de veau additionné de 1 p. 100 de 
peptone, 0,5 p. 100 de NaCl, 5 p. 100 de elycérine et ayant, 
avant stérilisation, un pH de 7,2. Certains milieux synthé- 
liques, principalement celui de Sauton, sont excellents pour 
Vobtention de cultures abondantes en corps microbiens, mais 
ils fournissent constamment une tuberculine moins active que 
les bouillons de viande peptonés. 


3° Ace prs cuttures. — La durée du séjour des cultures dans 
une étuve bien réglée a 38° C. exerce une influence manifeste 
sur leur richesse en tuberculine. Tous les laboratoires sont 
daccord pour admettre qu'elle ne doit pas ¢tre de moins de 
quatre semaines. Le plus grand nombre la prolonge jusqu’a six 
& huit semaines. Quelques-uns (Kharkoff, Otlawa, Bucarest, 
Ivanovice) jusqu’i douze et méme vingt-quatre semaines (Bur- 
rough et Wellcome, Merck, Behringswerke). ll ne semble pas 
que cette longue incubation augmente sensiblement ja richesse 
des cultures en principes actifs. 


4° Mope DE sTiRILISATION pes CULTURES. — Avant d’étre mises 
ew euyre pour la préparation des tuberculines, les cultures sont 
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généralement tuées par trente & soixante minutes de chaulag 
a 100°. Dans certains Instituts (Aitasato), on préfére ne pa 
Agee la température de 90° ou méme de 80° maintenu 
pendant plusieurs heures (Leewwarden). D'autres ne craigner 
pas de prolonger le chauffage jusqu’a trois heures 4 104° (Insti 
tut sérothérapeutique de Vienne, d’ Ottawa). Quelques-uns sup 
priment complétement le chauffage (Evan Sons, Lescher ¢ 
Webb, Institut Oswaldo Cruz, Siockhbin laboratoire Wrele 
minsky) et filtrent directement sur hoe es Berkefeld. 


5° MOobES DE FILTRATION ET DE CONCENTRATION. — Beaucoup d 
laboratuires (17 sur 34) procédent d’abord & la concentratio 
des cultures par évaporation au bain-marie jusqu’é réduction 
1/10 de leur volume primitif. Celles-ci sont ensuite filtrées 
soit sur papier, soit sur bougies, soit en premier lieu su 
papier, puis sur bougies. ; 

Certains préférent filtrer avant de procéder & la concentra 
tion (Ottawa, Graz, Rotterdam, Prague, Cracovie, Stockholm 
Bruschettant, Duncan, Lister, WVelleand ; 

La Aleration est, ie plus caen. (25 sur 34), effectuée su 
papier. Trois hese emploient exclusivement les bougie 
Chamberland, Berkefeld ou Mandler. Au laboratoire du Com 
monwealth, de Melbourne, on utilise le filtre type Buchner 
constitué par deux couches de papier-filtre, une couche d’ ouat 
et deux autres couches de papier-filtre. | 

A Bucarest, les cultures ne sont ni filtrées, ni concentrées 
mais seulement décantées aprés sédimentation prolongée pen 
dant quinze & vingt jours, puis mises immédiatement et 
ampoules. ‘ 

La technique qui consiste 4 éyaporer sans trop de hate le: 
cullures au bain-marie aux environs de 100° pour favoriser al 
maximum l’extraction des endotoxines bacillaires par la con 
centration progressive de la glycérine, puis a filtrer simple 
ment sur papier épais (papier Chardin), nous parait incontjas 
blement la meilleure. 


6° MopES DE CONSERVATION DES TUBERCULINES CONCENTREES. — 
Les produits bruts obtenus aprés concentration et filtration 
sont ordinairement emmagasinés ou délivrés immédiatemen! 
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squ’il soit nécessaire de les stériliser de nouveau. Cepen- 
t, quelques Inslituts préférent leur faire subir, aprés réparti- 

en ampoules, un chauflage & 60° (Stockholm), & 100° 
awa), ou méme a 110-120° (Ivanovice). Chez le professeur 
sato, & Tokio, le liquide filtré est aussitét additionné de 
p. 100 d’acide phénique. 


 FORMES SOUS LESQUELLES LES TUBERCULINES SONT DELIVREES. — 
ans les laboratoires ot les tuberculines sont préparées avec 
mélanges de cultures bovines et humaines, ces mélanges 
i généralement effectués aprés concentration et en propor- 
s trés variables ? tantot 2/3 de cultures d'origine humaine 
r 41/3 de bovine (Behringswerke, de Marbourg); tantot 3/4 
ovine et 1/4 d’ humaine (Institut Pasteur de Paris). 

e plus souvent, les tuberculines sont délivrées sur la 
iande des médecins et des vétérinaires, soit sous la forme 
te, concentrée, soit diluées et prétes & usage. Le taux de la 
tion, habituellement faite dans l’eau phéniquée a 0,5 p. 100, 
variable; celle de 1 partie de tuberculine pour 9 d'eau phé- 
1ée est la plus communément demandée. Mais, pour l’usage 
lical, beaucoup d'Instituts préparent aussi des dilutions 
nt de 1/10 4 1/100.000. 

u laboratoire d’O¢tawa, la dilution des tuberculines 
vrées aux vétérinaires est basée sur !a valeur de l’Unicé 
ve de la tuberculine brute. C’est une mesure sur laquelle 
s reviendrons plus loin. 

n effectuant notre enquéte, nous avions demandé qu'on 
le bien nous fournir quelques renseignements sur les 
‘tses préparations dérivées des cultures de bacilles tuber- 
sux ou de la tuberculine ancienne de Robert Koch, qui sont 
'vrées ou mises en vente par les Inslituls officiels ou privés 
(différents pays. Le nombre de ces préparations — (beau- 
9 sont des spécialités pharmaceutiques qui n’ont qu'un 
‘rét commercial et dont les détails de fabrication restent 
5 ou moins secrets) — est trés considérable. Leur étude 
itre pas dans le cadre de ce travail. 

ous nous bornerons A rappeler les efforts qui ont été faits 
vue, d’une part, d’isoler de la tuberculine brute les sub- 
aces actives comme antigénes tuberculeur, susceptibles de 
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provoquer dans les organismes Ja formation d’anticorps sp 
liques et, d’autre part, d’en écarter les antigénes paras 
tiie neosen: peptones, etc.) dont les effets peuvent étre pe 
moins nuisibles ou génants. | 

Pour séparer ces deux ordres de substances, on a che, 
soit & purifier la tuberculine brute par divers procédés de | 
cipitation, soit 4 obtenir d’emblée, par la culture du bacille 
milieux synthétiques, une tubereuling ne contenant ni a 
moses, ni peptones. 

Ces tuberculines offrent, pour certains usages médicam 
principalement pour le traitement des tuberculeux, des ay 
tages dont on ne saurait contester l’importance. Outre 
leur toxicité est beaucoup moindre, elles sont mieux tolé 
et, partant, plus maniables. La mesure de leur activilé et 
controle peuvent ¢tre effeciués par les mémes techniques 
celles qui sont employées pour la vieille tuberculine ef ( 
nous allons maintenant aborder l’étude. 


B. — Détermination expérimentale de l’activité 
des tuberculines. Méthode initiale allemande. 


L'activité des tuberculines étant essentiellement vari 
suivant leur mode de préparation, lorigine des bacilles ¢ 
elles proviennent, la virulence de ceux-ci, la composition 
milieu qui sert a les cultiver, etc., presque tous les Laborato 
producteurs ont jugé indispensable de la mesurer. Quelq 
uns cependant s’en abstiennent, estimant que les méth¢ 
actuellement en usage sont d’une application difficile et 
fournissent pas d’indications précises. 

~ La législation de plusieurs pays a cependant imposé Yo 
gation de ce titrage. Tel est le cas pour I’ Allemagne, le Bri 
la France, I'Italie, le Japon, la Tchéco-Slovaquie. Pari 
ailleurs, il n’existe aucun contréle autre que celui exercé pat 
fabricants eux-mémes. : 

Il est généralement effectué, — sauf quelques variantes 
suivant la technique anciennement adoptée au laboratoire 
Robert Koch, modifiée en 1905 par Otto et mise réguliérem 
en ceuvre par ce dernier & l'Institut de Médecine expérimen! 
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Francfort. Elle consiste & prendre un certain nombre de 
hayes de méme poids (350 & 400 grammes), sous la peau ou 
ns le péritoine desquels on injecte une quantité déterminée 
milligrammes par exemple, soit 200 millions de bacilles) 
ine culture de deux A trois semaines, bien émulsionnée 
ns l'eau physiologique. A la fin de la troisiéme ou de la 
atriéme semaine, suivant que linoculation virulente a été 
te dans le péritoine ou sous la peau, on s’assure, par l'au- 
psie de quelques cobayes, que la tuberculose s'est bien déve- 
ppée et, dans -l’affirmative, on en éprouve 2 4 4 autres par 
ection sous-cutanée de 0 c. c. 25 4 0c. c. 30 d'une bonne 
berculine servant d’étalon (Standard). Ces doses doivent 
trainer la mort en moins de vingt-quatre heures avec les 
sions caractéristiques de l’intoxication tuberculinique. Si 
tte épreuve donne des résultats positifs, c'est que la tubercu- 
ation des cobayes est assez avancée et l’on peut alors 
aployer tous les animaux du méme lot en inoculant 4 chacun 

eux des quantités variables (inférieures et supérieures a 
c. ¢. 25) des préparations de tuberculines dont on veut com- 
wer la toxicité & celle de la tuberculine choisie comme 
alon. 

Toute tuberculine qui ne tue pas Je cobaye tuberculeux en 
‘oins de vingt-quatre heures & la dose de 0 c. c. 25 est consi- 
‘rée comme insuffisamment active. 

Cette méthode donne en général des résultats satisfaisants, 
ais il faut reconnaitre quelle a linconvénient d étre cotiteuse 
arce qu'elle nécessile, pour chaque échantillon, le sacrifice 
‘un assez grand nombre de cobayes. II n’est pas sir, en outre, 
ue les renseignements qu’elle fournit soit valables pour les 
autres especes animales, en particulier pour l'homme. 

C’est pourquoi plusieurs Instituts se refusent a l’employer et 
référent s’en rapporter aux essais faits directement par les 
étérinaires sur les bovins, ou par les médecins dans les ser- 
ices hospitaliers. 

Le laboratoire vétérinaire d’Otéawa a récemment adopté 
our ses titrages un procédé basé sur la réaction de fixation 
ucomplément, de Bordet-Gengou. Nous y reviendrons plus 
din. 

Outre les recherches effectuées pour I’évaluation de leur 
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toxicité spécifique, les tuberculines sont parfois soumises & \ 
épreuves complémentaires destinées a garantir leur stérill 
A cet effet, on les ensemence sur les milieux usuels de cultu 
en aérohiose et en anaérobiose, et on en injecte une quant 
variable & des cobayes non tuberculeux pour s’assurer qu’el 
_he renferment aucune substance nuisible a l’animal sain. | 
On trouvera, en annexe de ce rapport (Annexe C), | 
tableau résumant les réponses fournies par chacun ( 


Instituts producteurs de tuberculine auxquels s’est adres: 
nolre enquéte. | 


| 
. 
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C. — Méthodes de titrage étudiées par divers expérimentatev 
et par les experts de la Commission. a 


Parmi les diverses méthodes qui ont été proposées pour 
litrage des tuberculines, nous retiendrons seulement les st 
vantes : qi 

{° La méthode de précipitation, de G. Dreyer et Ro. 
Wollum; | : 

2° La méthode de titrage par la réaction de fixation du COL 
p'ément, de E. A. Watson et L. M. Heat, d'Oltawa; q 
3° La méthode de F. R. Long (Spermatocyt-tuberculin-réa 
tion) 

4° La méthode de von Lingelsheim-Borrel; 


5° Les procédés d’épreuves par cuti- ou intradermo-réai 
lions. 


? 


I. — Méruope bE préciprration pe G. DREYER 
er R. L. Wo rtum. 


Grace a lobligeance du professeur G. Dreyer, l’un de nous 
pu éludier, & Oxford, la technique de cette méthode dont o 
peut lire une description trés compléte dans un article publi 
par The Lancet, le 15 novembre 1924. | 

Déji en 1909, A. Calmette et L. Massol avaient préparé w 
sérum de bovidé tuberculeux enrichi en anticorps par de 
injections répétées de tuberculine, et ils avaient cherché - 
utiliser ce sérum pour déceler les traces de tuberculine dam: 
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lait et dans les diverses humeurs des sujets tuberculeux. 
s résultats de leurs expériences n’ayant pas été favorables, ils 
ent reconnaitre que les tuberculines constituent de tras 
uvais antigénes, ce qui fut confirmé dans la suite par 
utres auteurs et, tout récemment encore, par les recherches 
A. Boquet et L. Negre (1). 
vest pourquoi G. Dreyer et L. Wollum, reprenant la méme 
e, se sont adressés, pour l’obtention d’un sérum précipitant, 
es chevaux inoculés par voie intraveineuse avec des doses 
gressivement croissantes de bacilles dégraissés par l’acé- 
e, puis formolés (vaccin diaplyte). En trois mois environ, 
chevaux recevaient ainsi de 0 milligr. 1.4 225 milligrammes 
bacilles. Leur sérum devenait alors fortement précipitant 
les bacilles dégraissés soumis & la digestion trypsique, et 
si pour la vieille tuberculine. Il ne donnait aucune flocula- 
1 avec la malléine, ni avec la toxine diphtérique. C'est ce 
um que les auteurs utilisent, en méme temps qu'une stan- 
d-tuberculine provenant de l'Institut de Médecine expéri- 
ntale de Francfort-sur-Mein, pour le titrage des tubercu- 
fs 
mn prépare d’abord des dilutions de celles-ci 1 p. 100, 
- 300, 1 p. 900, 1 p. 2.700, 1 p. 8.100. 
ans une série de tubes de faible diamatre on introduit, avec 
compte-goutles de Dreyer, V gouttes du sérum précipitant 
16 au quart, puis, successivement, dans chacun des tubes, 
ee vill; X et XII gouttes de chacune des dilutions de 
erculine. On complete partout au volume de XX gouttes par 
ition de X, IX, VII, V et III gouttes d’eau salée physiolo- 
ne AY p. 1.000. On agite légerement et on porte les tubes 
bain-marie a 37° en les immergeant jusqu’aux deux tiers de 
colonne liquide. Les tuberculines moyennement actives 
rmissent ordinairement un précipilé a 4 p. 900 aprés neuf 
res, temps auquel doit étre effectuée la lecture. 

‘intensité de la précipitalion est indiquée par les termes : 

i précipitation massive totale: 

: précipitation visible a l'oeil nu (Standard) ; 

r: précipitation visible seulement & la loupe (trace): 


Annales de I’ Institut Pasteur, 40, janvier 1926. 
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O : pas de précipité. | 

Pour les précipitations intermédiaires & ces divers taux, 
note: T+ ou T—, S+ ouS—, ete. | 

La lecture étant faite avec ces indications, il s ‘agit maiz 
nant de les transposer en Unités Standard, \ unité de com 
raison étant fournie par la tuberculine standard de Franefor 
laquelle on donne conventionnellement la valeur de 700 un 
par centimétre cube. Le calcul du nombre d’unités est déd 
des dilutions de tuberculine qui ont fourni un précipité en 
S et Zr. On prend la moyenne des deux résultats. 

Pour une détermination exacte, il est reeommandé de fa 
5 titrages et de prendre la moyenne des résultats “a 
en présence de tuberculine standard. 

L’appréciation du degré de floculation de certaines séries 
dilutions est parfois diffeite: aussi est-il utile de se ser) 
pour la lecture, de l’éclairage artificiel sur fond noir. i 
nécessaire aussi de prendre certaines précautions : | 

a) Le sérum précipitant doit étre clair, stérile, non chal 
On peut le diluer au quart; / 

b) Aucun des réactifs (sérum ou tuberculines) ne doit con 

nir d’antiseptiques; 
c) Les tubes doivent étre du méme calibre et trés propres ; 

d) Le bain-marie 4 37° doit étre ouvert & l’air libre. | 

Il ne semble pas que les variations de la teneur de la tube 
culine en peplones, en sels ou en glycérine, exercent 4 
influence sur la réaction. 3 

Quoi qu il en soit des résultats tres fayorables indiquele 
les auteurs de cette méthode, celle-ci est passible de mo) 
breuses critiques. D’abord, il est difficile d’obtenir de bo 
sérums précipilants, la valeur de ceux que fournit un mét 
animal étant extrémement variable d’une saignée & aul 
Ensuite, la plupart des tuberculines qu’on peut avoir & tir 
sont additionnées d’antiseptiques, ce qui rend leur hae 
impossible. 

Enfin — objection plus grave — cette réaction n’ea n 
absolument spécifique, car il suffit souvent de diluer le séru 
pour que celui-ci flocule et on peut obtenir un précipité pre 
que aussi abondant en substituant & la tuberculine des extral 
concentrés de bacilles paratuberculeux,. 
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out cela explique pourquoi la méthode de titrage par pré- 
tation a été abandonnée ou est généralement écartée. Nous 
pensons pas que son élégance puisse compenser ses 
liples inconvénients et quil y ait lieu d’en recommander 
option pour le contréle officiel des tuberculines. 


I]. — M&tTHODE DE TITRAGE PAR LA REACTION DE FIXATION 
DU COMPLEMENT. 


es essais de titrage des tuberculines par cette méthode 
ge sur la réaction de Bordet-Gengou ont €élé entrepris en 
2 aux laboratoires Burroughs et Wellcome, & Londres, et, 
peu plus tard, a l'Institut Kitasato, a Tokio. Ils fournirent 
résultats si médiocres qu’on dit bientdt les abandonner. 

m 1924, 4 la suite de nouvelles et laborieuses recherches 
ctuées au laboratoire d’Ottawa (Canada), E. A. Watson et 
M. Heath publiérent un mémoire (1) dans lequel ils préco- 
mt lemploi d’une technigue dont ils se déclarent parfaite- 
at satisfaits. 

Ile consiste 4 déterminer im vitro la valeur antigene des 
erculines en présence d’un sérum riche en anticorps spéci- 
e. Celui-ci s’obtient assez facilement en inoculant par voie 
ayeineuse & un cheval ou & un beuf indemne, ne réagis- 
{pas @ la tuberculine, d’abord 1 milligramme, puis, qua- 
jours plus tard, 2 milligrammes d'une culture de bacilles 
erculeux virulents. Le trente-cinquiéme jour aprés la pre- 
re inoculation, le sérum du cheval fournissait une réaction 
ixation positive &la dose de 0c c. 02 et celui du beeuf A la 
e de 0 c.c. 033. Le premier contenait done 50 unités par 
timétre cube et le second 30. 

.¢ cheval seul recut alors une nouvelle inoculation de 3 mil- 
ammes de bacilles virulents (ce fut la derniére). Sept a 
torze jours apres, pendant Ja septitme semaine de l’expé- 
ice, le maximum de la courbe de fixation fut atteint, le titre 
at 0,0066 ou 150 unités par centimétre cube, alors que le 
um du beeuf donnait 0,02 ou 50 unités. 

4¢ Cheval mourut le cent treizisme jour, avec une tubercu- 
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Jose miliaire des poumons, mais il avait fourni une quar 
suffisante de sérum pour faire un grand nombre d’expérien 
Ce sérum titrait 150 unités par centimétre cube avec une ¢ 
fixe de tuberculine-standard. Son activité était un peu ] 
grande vis-a-vis des suspensions de bacilles tuberculeux et 
autres antigénes. Il élait inactif sur la malléine, Vabortin 
les extraits de bouillons glycérinés (1). 

La dose d’antisérum la mieux appropriée au titrage destu 
culines fut précisée en préparant 5 séries de dilutions Cor 
nables de tuberculine-standard et en ajoutant & chaque s¢ 
respectivement 2 1/2, 5, 10, 20 et 30 unités d’antisérum. 
séries contenant 10 et 20 unités d’antisérum ont fourn 
meilleure gradation. Alors, une dose fixe de 20 unités da 
sérum fut employée pour titrer tous les autres échantillon: 
tuberculines commerciales. . 

La quantité minimum de tuberculine ajoutée a 20 un 
d’antisérum doit étre celle qui est capable de fixer en tote 
Punité d’alexine ou complément. On peut dire quelle re 
sente lunité active de tuberculine. Les tuberculines utilisa 
pour le diagnostic de la tuberculose du bétail titrent 20 
300 unités par centimétre cube. Il en est qui vont jusqu’a | 
Mais on trouve dans le commerce des tuberculines qui tit 
a peine 20 unités, ou méme 0! 

D'apres W. et H., 750 et 1.250 unilés représentent une ¢ 
convenable pour le bétail, et les résullats de leur titrage ¢ 
cordent généralement avec ceux des inoculations aux cobi 
tuberculeux faites suivant la méthode allemande. Leur pro: 
aurait donc l'avantage d’étre infiniment plus économique 
cette derniére, tout en ayant une précision au moins égale. 

D’aprés notre expérience, il y a lieu de faire beaucou; 
réserves & ce sujet. Un !rop grand nombre de facteurs bi 
giques essentiellement variables interviennent dans ¢ 
réaction, et rien n’autorise jusqu’a présent 4 admettre le pa 
lélisme du pouvoir antigéne et de la toxicité des tuberculi 
11 semble plutot que le contraire soit l’expression de la vé1 
Ne constatons-nous pas, en effet, que les antigénes tubereul 


(1) Dans leur travail, W. et H. signalent les essais infructueux qu'il 
faits en vue d’obtenir un sérum anti avec des tuberculines brutes ou 
bouillons de cu'ture filtrés et non chauffés, | 
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xiques, privés de tuberculine, l’antigene méthylique de 
quet et Négre, par exemple, sont les plus énergiques lixa- 
irs d’anticorps zn vetro et les plus actifs producteurs de ces 
smes anticorps zn vivo ? 

Nous ne croyons donc pas que la réaction de fixation nous 
re, pour le titrage des tuberculines, des sécurités suffi- 
ntes. 


Il]. — Seermatocyt-Tusercutin-Reaction (pe I’, R. Lona). 


Les méthodes de titrage actuellement employées ne permet- 
nt pas d’apprécier les degrés de toxicité des tuberculines, | 
R. Long a proposé de prendre comme criterium la senszbz- 
é testiculaire des cobayes tuberculisés. Dans un mémoire 
iblié en 1925 (1), il a indiqué une nouvelle technique de 
trage dénommée par lui Spermatocyt-tuberculin-réaction. 

Il insiste d’abord sur le mécanisme de la réaction tuberculi- 
que qui, pour lui, se traduit par deux phénomenes distincts : 
exsudation et la nécrose. L’exsudation, associée a l’hyperémie 
clive, provoque |’cedéme rouge caractéristique de la réaction 
itanée. La nécrose de la peau est plus rare. Elle dépend de 
lusieurs facteurs, notamment du degré de sensibilité du tissu 
ans lequel se fait linjection, du type de ce tissu et de la dose 
e tuberculine. Comme les tissus de la peau, principalement le 
mnjonctif et lépithélium squammeux, sont relativement résis- 
ints, la nécrose n’apparait qu’avec de fortes doses de tubercu- 
ne. Au contraire, dans le iesticule, qui réagit fortement, 
injection de tuberculine provoque une coagulation typique 
es spermatocytes et des cellules germinatives qui en dérivent. 
La réaction spermatocytique & la tuberculine présente deux 
hases : une précoce, une tardive. 

Dans la phase précoce, on note, outre une hyperémie 
t un @déme inflammatoire, une nécrose coagulante des 
permatocytes et des spermatides, |’augmentation de calibre 
es tubuli, et une division désordonnée des cellules ger- 
unatives : spermatogonies, spermatocytes, spermatides et 
Permatozoaires. Seules, les spermatogonies paraissent nor- 


(1) F.R. Lone. Journ. of Infectious Disease, octobre 1923, p. 368. 
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males et subsistent aprés la résorption des cellules née 
tiques. 

La phase tardive s’observe trois a quatre semaines api 
l'injection de tuberculine. A ce moment, les tubuli sont at 
phiés, limités par une membrane basale et une simple couc 
de cellules épithéliales : les spermatogonies. Toutes les aut 
figures de multiplication des cellules germinatives ont dispar 

La spécificité de cette réaction 4 la tuberculine parait inco 
testable. Des injections de tuberculine chez les cobayes m 
maux ne créent jamais ces modifications tissulaires, non pl 
que celles d’extraits de bacilles paratuberculeux. 

Histologiquement, le type de cette réaction est semblable 
celui de la réaction cutanée, a l'exception d'une dégénér 
cence et d'une nécrose plus accentuées et qui sont dues au 
plus grande sensibilité des cellules germinatives. La tee 
nique de cette méthode est la suivante : % 

Des cobayes males, de 400 grammes environ, sont préal 
blement infectés par injection sous-cutanée d'une émulsi 
bacillaire peu virulente, de maniére a provoquer, au bout d’ 
mois, apparition d’un nodule caséeux dans la région lympt 
tique correspondante. 

A ce moment (apres un mois), on injecte dans Pun des t 
ticules 0c. c. 1 d'une solution de tuberculine et, suivant qu’ 
désire examiner la réaction précoce ou la réaction tardi\ 
on sacrifie l’animal aprés trente-six heures, ou aprés un mo 

Les dilutions de tuberculine sont faites & 0,1, 0,01, 0,0 
et 0,0001 pour les tuberculines non concentrées; 4 des dos 
dix fois moindres pour les tuberculines concentrées. Po 
chaque dilution, on prend 2 animaux tuberculisés et, en plt 
deux animaux sains. Ceux-ci, servant de témoins, sont injec 
avec les solutions les plus concentrées. Au total, 10 cobay 
(dont 8 infectés) suffisent pour le titrage d'une tuberculit 

Le résultat de la réaction est obtenu par l’examen histo 
sique d’une coupe médiane du testicule inoculé. En rais 
des différenciations des éléments pour un cil non exerce 
est préférable de recourir & l'étude de la réaction tardive. ' 
par exemple, on a procédé a Y'injection intratesticulaire 
i. dilutions de tuberculine, on constatera que les trois plus for 
ont produit la nécrose des cellules germinatives, & l'excepti 
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*S Spermatogonies qui persistent & la périphérie des tubuli. 
a quatriéme au contraire a laissé intacts, dans les tubulis, les 
ermatocytes et leurs éléments dérivés, ainsi que la sperma- 
génése. La distinction entre ces images est trés nette et con- 
itue une base pour la définition de l'wnite. 

Celle-ci peut, arbitrairement, étre considérée comme étant 
quantité de tuberculine qui arréte la spermatogénése et, 
ms le cas indiqué ci-dessus, elle correspondrait a la troisidme 
lution. Si celle-ci est, par exemple, de 1/10.000, il s’ensuit 
re 1 cent. cube de cette tuberculine contient 10.000 unités 
vermatocytiques. 

Lumté spermatocytique est donc la quantité de tuberculine 
ffisante pour abolir la spermatogénase dans la majorité des 
bulis par Vinjection de 0 c. c. 1 de cette substance dans le 
sticule d'un cobaye de 400 grammes atteint d'une tubercu- 
se bénigne datant d’un mois. 

Diaprés F. R. Long, les avantages de ce procédé seraient : 
Spécificité absolue de la réaction, sa sensibilité dix fois plus 
‘ande que la réaction intradermique, la constance de ses 
sultats et la possibilité de conserver une preuve permanente 
i titrage de chaque produit. 

Par contre, la nécessité d’attendre trois a quatre semaines 
s éléments d'information désirables, les délais de prépara- 
on des coupes histologiques, les difficultés inhérentes a l'étude 
inutieuse de celles-ci, paraissent étre de sérieux obstacles a 
nm adoption dans la pratique. 


IV. — Méraope p’inocuLation INTRACEREBRALE 
(von Lincetsuemm-Borret). 


Instituée par von Lingelsheim en 1898, expérimentée par 
- Borrel en 1909 (1), cette méthode, basée sur l’inoculation 
tracérébrale, comparativement chez le cobaye sain et chez le 
baye tuberculeux, est seulement utilisable pour les tubercu- 
‘es purifiées par précipitation. Elle ne peut pas étre employée 
vur le titrage des tuberculines brutes, car la glycérine, la pep- 
ne et les impuretés que celles-ci renferment possédent, pour 


1) Société de Biologie, 6 février 1909, 
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les cellules nerveuses, une toxicité propre qui ne permety 

d’apprécier les effets toxiques dus a la tuberculine seule. 
D’autre part, Neufeld a montré que ce procédé n'est pas s 

cifique, car l’inoculation intracérébrale des précipités ale 

liques de bouillon glycériné pur produit les mémes effets. 
Nous ne les retenons donc pas. 


V. — Prockpis D’EPREUVES PAR CUTI OU INTRADERMO-REACTIO} 


La réaction cutanée de von Pirquet est commode pour v 
fier l’activité des tuberculines chez l'homme tuberculeux. I 
permet de comparer entre eux les effets de plusieurs diluti 
(généralement de 1 p.5 a1 p. 50) d'une méme tuberculine 
de tuberculines différentes. Mais les résultats qu’elle fom 
ne sont jamais bien précis. Hs varient suivant la sensibilité 
sujels, qui est tres différente de l'un a lautre, et suivant 
quantilé de tuberculine qui reste sur la petite plaie de sce 
fication. : 

Quoique beaucoup plus douloureuse, la méthode d’inoct 
tion intradermique lui est certainement préférable, parce qu’ 
permet d'introduire dans le derme une quantité assez exaclem 
mesurée de liquide sans que celui-ci se répande a Vextérie 
et de telle sorte qu’on soit sir quilest absorbé. 

Sa technique fut indiquée d’abord par Mantoux en 1908 
proposée par lui pour le diagnostic de l'infection tubercule 
chez Vhomme. Elle consiste 3 introduire dans le derme, 4 
une aiguille fine et courte, montée sur une seringue a inject 
une goutte ou, au maximum, 1/10 de cent cube d’une tub 
culine brute diluéea 1 p. 5.000. Le lieu d’élection, chez Vhomi 
est la face antérieure de la cuisse ou du bras; chez le boeuf, 
sillon sous-caudal qui part de chaque cdlé de la marge de Van 
chez le pore, la face antéro-externe de loreille (Moussu). — 

Lorsque la réaction est négalive, la minime lésion traut 
tique provoquée par l’aiguille n’est plus visible apres quaran 
huit heures. Sila réaction doit étre positive, elle est déja vis! 
aprés quelques heures et atteint, en général, son acmé vers 
«juarante-huiti¢me heure. Elle a un aspect caractéristique, 
« cocarde » : infiltration nodulaire centrale, rose ou rouge 


entourée d'un halo rosé d’érythéme. L’infiltration centrale p 
De 
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oir de 1 & 3 centimétres de diamétre. Le halo périphérique a 
s dimensions trés variables qui peuvent atteindre la largeur 
la paume de la main. 

Chez les petits animaux de laboratoire, le cobaye en particu- 
wr, avec I goutte de dilution de tuberculine brute a 1 p. 40, 

réaction positive consiste en une infiltration eedémateuse du 
me, de couleur blanche ou rosée, accompagnée souvent d'une 
fusion hémorragique. Elle atteint son complet développe- 
ent quarante-huit heures aprés la piqire. Son diamétre est 
212 4 18 millimétres. 

A la suite des excellents résultats obtenus avec cette méthode 
ar Mantoux et Moussu pour le diagnostic chez l'homme et 
nez les bovidés, puis par Romer au cours de recherches expé- 
mentales, Lowenstein signala lintérét qu'elle peut présenter 
our le titrage des tuberculines. Mais ce ne fut que tout recem- 
vent que Paul Lewis et Aronsonen Amérique, A. J. Eagleton 
t E. M. Baxter en Grande-Bretagne, Meister-Lucius und Bri- 
ig & Hoechst, ont étudiée et mise en pratique. La technique 
lilisée est la suivante : 

On proctde d’abord a Vinfection tuberculeuse d’un lot de 
obayes de méme taille, de méme poids (environ 300 grammes), 
t, autant que possible, de méme race. A cet effet, on leur 
njecte, soit par voie sous-cutanée, soit par voie intrapéritonéale, 
‘milligr. 1 de bacilles virulents de type bovin. Trois semaines 
aviron aprés |’inféction, on injecte & quelques animaux, sous 
a peau, 0 gr. 02 d’une tuberculine-étalon, pour vérifier leur 
tat de sensibilité. Si la réaction est franchement positive, on 
ratique, deux ou trois jours apres, l’injection inéradermique 
les tuberculines a titrer, diluées & des taux progressivement 
roissants, de 1/10 1/1.000 par exemple. La lecture et la nota- 
ion du degré de la réaction sont faites aprés vingl-qualre, qua- 
ante-huit et soixante-douze heures. Suivant son intensité, on 
marque par des chiffres (1, 2, 3, 4) ou par des signes les résul- 
ats obtenus. 

Ces injections intradermiques se font aisément sur la sur- 
‘ace abdominale des animaux, rasée ou traitée par un liquide 
‘pilatoire, puis lavée a l'eau bouillie et soigneusement essuyée. 
1 faut choisir de préférence des cobayes & peau blanche, chez 
esquels la lecture des réactions est plus facile. On prépare 
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ainsi une aire cutanée assez large pour l’injection de 10 
16 dilutions différentes. 

Ce procédé permet de titrer, sur le méme animal, au moi 
deux tuberculines a cété de la tuberculine-étalon. Celle-ci e 
indispensable & la comparaison des réactions. 

Pour éviter les erreurs d’interprétation des résultats, ile 
recommandable de prendre les précautions suivantes : 

1° Les dilutions doivent étre récemment préparées en chai 
geant de pipette pour chacune d’elles et, bien entendu, pot 
chaque échantillon différent; 

2° On se servira, pour injecter chaque dilution, dur 
seringue préalablement bien lavée et d’aiguilles courtes | 
fines ; 

3° On s’assurera que chaque injection est bien poussée dar 
le tissu dermique et non sous la peau. 

Avec cette méthode, le fait de pratiquer plusieurs injection 
sur le méme animal alténue les inconvénients qui peuvet 
résulter de l’inégale sensibilité des divers cobayes. Elle a, e 
outre, l’avantage d’exiger un beaucoup moins grand nombi 
d’animaux, et elle permet d’apprécier aisément lactivité ¢ 
' divers échantillons de tuberculine. Enfin, elle est d’une appl 
cation facile et rapide. 

Daprés notre expérience, elle est incontestablement préféral 
a toutes celles que nous avons décrites. C'est done sur elle qi 
nous arrétons notre choiz. 

Il importe cependant d’observer que certaines tuberculin: 
qui, méme a des taux de dilution élevées, donnent des réactio 
positives chez le cobaye, n’en fournissent que de négatives che 
le beeuf tuberculeux. On ne doit donc pas absolument conclu 
a lactivité pour l'homme ou pour le beeuf d’une dilution 4 
tuberculine qui se montre active pour le cobaye. C’est pout 
quoi le National Institute for Medical Research de Londres. 
chargé MM. Douglas, Buxton (de Cambridge) et le majc 
Dunkin, d’étudier le titrage par inoculation intradermiqu 
chez les bovidés. La conclusion de leurs recherches a été qu 
celte méthode est la seule qui donne des garanties suffisante 
pour établir l’activité d’une tuberculine destinée au diagnost 
de la tuberculose des vaches, si l’on prend soin de faire, cht 
le méme animal, deux injections intradermiques successive 
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ec la méme dilution & quarante-huit heures d’intervalle. La 
conde injection donne alors constamment une réaction plus 
tte. 


D. — Recherches des experts de la Commission. 


La multiplicité des méthodes employées jusqu’ici par les 
vers laboratoires pour le titrage des tuberculines, et le fait 
ie chacune d’elles est encore discutée, nous ont engagés a 
treprendre nous-mémes des recherches qui puissent nous 
rmettre d’en apprécier la valeur respective. 

Nous ayons commencé par préparer des tuberculines en uti- 
ant les milieux synthétiques de culture qui nous ont paru le 
ieux appropriés 4 leur production. Ensuite, comparativement 
ec les nétres et avec la tuberculine de |’Institut Pasteur de 
aris, Nous avons étudié un certain nombre d’échantillons de 
berculines commerciales qui nous ont été remis par la 
ction d’ Hygiene de la Société des Nations. 


a) TubercuLines syNtuETIQUES. — Nous avons employé trois 
ches bacillaires différentes : 

1° Une souche humaine assez virulente (Ratti); 

2° Une souche bovine trés virulente (Vallée); 

3° Une souche de BCG (Bacille Calmette Guérin) rendue avi- 
lente et non tuberculigéne par 230 cultures successives sur 
le de boeuf glycérinée a 5 p. 100. 

Les milieux employés furent les suivants : 

{f° A titre de comparaison, le bouillon de veau peptoné et 
yeériné & 4 p. 100 quiserta la préparation des tuberculines a 
nstitut Pasteur. 

2° Le milieu de Sauton amené, avec l’ammoniaque pure, au 
1: 7,2 (avant stérilisation) : 


GRAMMES 
Bspardsine. .. . .. . > 608 ne Ret ee ea 4, 
Sp on a 2 
Phosphate Se RD 055 
Gitrate de fer ammoniacal.............- 0,5 
MMEERINARIURIGN 0s) 0s ke ee 0,5 
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3° Le milieu de Calmette et Massol : 
Carbonate de soude.. J. .\, 2 4 
Sulfate ferreux.- a> 4. | 0,04 
Sulfate: de magnésium ». 5: -... <9 eee 0,05 
Phosphate de potassium.:; (22) 27) S=aeeee 4 
Chlorure:desodiumy. 2+. .0.35. eee 350) ae 
Glucose 4 fe jon yo ee oe ee 10 | 
Glycérine. 0 SS 40 4 
Peptone» 0.00 20) «Ree 10 
Bau distiliée ..<).-. whe ee eee 1.000 | 

4° Milieu de A. Borrel : 
Sulfate acide de potassium. . ... . . nea: 0,25 
Monophosphate de potassium ........... 0,50 
Sulfate de maenésium! .. 65. a es ae ee 0,25 
Nitrate’ de ‘sodium, : *°.0, Yi. 2 2 ae 4 
Carbonate d’ammonium, . 3.4) ye eee 4 
Asparagine: ¢0.9. 30.0540 3) tel ash ee 4,50 | 
Glucose. 2!) isc: 2 ee ae 5 
Manniles 0004 SoP 2S. 0G) 5 
Glycéring adie | aye Gt ela ee hae 20 a 
Silicate de potassiuin... ...:).°; 42-2 Sea 0,02 | 
Sulfate dé. fer o7.-) 0. Sere 0, 03st. | 
Eau distillée 


Chacune des trois souches bacillaires fut ensemencée dé 
trois ballons contenant 100 cent. cubes de chaque liquide: 
portés &I’étuve &@ 38° pendant six semaines. a 

On constata qu’alors que le BCG se développait trés rapii 
ment et abondamment sur le milieu-de Sauton, sa culture, al} 
que celle du bacille bovin et du BCG sur le milieu de Bort 
restaient trés gréles. P| 

Les tuberculines qu’on obtint par la concentration a 1/10) 
contenu de chacun des ballons furent utilisées avec la tuber 
line de l'Institut Pasteur employée comme étalon, et au: 
avec diverses paratuberculines, ainsi qu’avec la malléine. 

Nous avons étudié comparativement leur titrage : 

1° Par la réaction de fixation du complément; 

2° Par précipito-réaction ; 

3° Par inoculation intradermique sur cobayes sensibilisés 

4° Par cuti-réaction chez des sujets humains tuberculeux 


| 
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6) Sérum anticorrs. — Pour nos expériences relatives ¢ 


tions in vitro (fixation du complément et précipito-réac- 
n), nous avons di préparer un sérum antituberculeux en 
munisant un cheval, non avec la tuberculine brute, qui ne 
sséde par elle-méme presque aucune propriété antigéne, 
1is au moyen de hacilles BCG. Ceux-ci furent émulsionnés 
ns l'eau physiologique formolée 4 5 p. 100, conservés 
suite & l’étuve & 37° pendant un mois, puis a la température 
_laboratoire. 

Notre cheval recut d’abord deux fois par semaine, puis 
utes les semaines, Ee ers intraveineuse, des doses crois- 
nles de ces bacilles: 1, 2, 4, 6, 15, 30, 50, 75 et 100 milli- 
ammes. Toutes ces peeaiens rent faites dans l’espace de 
ux mois et furent suivies d'une injection de 0 c. c. 2 de 
berculine brute. Au cours du troisitme mois d’immunisa- 
mn, le cheval recut encore trois nouvelles injections, cha- 
ine de 100 milligrammes de bacilles. A la suite des fortes 
actions thermiques qu’elles provoquérent, on revint, pendant 
quatriéme mois, aux injections de faibles doses, de 1/10, 
2, 5 milligrammes, qui furent continuées jusqu’a la fin du 
nquiéme mois. Aprés deux mois de repos, le cheval recut une 
rie d’injections intraveineuses de BCG vivants. Nous repro- 
lisons dailleurs ci-aprés la courbe d’immunisation de ce 
eval. 

Le titrage des anticorps du sérum ainsi obtenu fut réguliére- 
en effectué, suivant la technique de Calmette et Massol, en 
ésence de l'antigeéne méthylique de Boquet et Négre et, 
mparativement, avec la tuberculine brute diluée & 4 p. 50 
cc. ¢. 8). 

Nul au début, le taux des anticorps s’est rapidement élevé. 
pres un mois et demi de traitement, il atteignait 400 unités 
wr centimetre cube. II resta & ce niveau sradeek six semaines, 
our tomber ensuite & 100 unités. De nouvelles injections de 
‘CG le firent remonter & 250 unités. 

Avec lanligéne méthylique, le taux des anticorps s’est 


ujours montré notablement supérieur 4 celui obtenu avec la 
iberculine brute. 
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0 [EXPERIENCES DE TITRAGE PAR LA REACTION DE FIXATION 
DU COMPLEMENT. 


es essais préliminaires nous ayant fait constater que la 
ition a 1 p. 20 était, pour notre tuberculine-étalon, Ja mieux 
ropriée, nous l’avons le plus généralement employée a la 
e uniforme de 0c. c. 5. 

our comparer entre elles la valeur antigéne des tubercu- 
s, il est avantageux d’exprimer en chiffres & quel nombre 
nités antigénes elles correspondent par centimétre cube. I! 
it, & cet effet, d’établir le rapport entre la quantité d’alexine 
isée ct la quantité minimum d’antigéne qui fixe la totalilé 
‘alexine mise en ceuvre. Ce chiffre, multiplié par le taux de 
lution de l’antigéne, donne le nombre d’unités que renferme 
li-ci par centimetre cube. 

ar exemple, une tuberculine qui fixe & partir de 0c. c. 5 
ne dilution @ 1 p. 20 a pour valeur = 20 = 80 unités. 

’ 
> autre qui fixe a partir de 0 c.c. 3 aura comme valeur 


X 20 = 132 unités, etc... 


es résullats ainsi obtenus ne varient pas, pourvu que le 
seme hémolytique soit constant. 

valuée d’apras cette méthode, la valeur antigéne de notre 
erculine-étalon correspondait 4 130 unités (1). 

eule, la tuberculine préparée avec la souche de_bacille 
nain Ratti (en bouillon glycériné) se montre plus active que 
alon. Elle titrait 200 unités. 

Trois autres ne différaient pas sensiblement de |’élalon 
aient celles préparées avec la souche humaine et avec le 
x sur milieu de Calmette et Massol, et avec une paratuber- 
ine (fléoline). 

‘ar contre, les trois tuberculines obtenues du milieu de 


On peut encore se servir, pour la déterminalion de la valeur d'une tuber- 
1€, soil d'une quantité fixe d’alexine el d’antigéne et de doses croissantes 
érum, soit d’une quantité constante d’antigéne et de sérum, et de doses 
ssantes d’alexine. Nous avons également employé cette méthode. Elle 
nil des chiffres un peu plus élevés que la précédente. Ainsi la tubercu- 


étalon donnait 160 unités au lieu de 130. Mais le rapport entre les deux 
édés reste le méme. 
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Sauton, et la malléine, n’avaient aucun pouvoir fixatem 
valeur antigéne des autres tuberculines variait entre 80 
unilés. Enfin nous avons reconnu que le bouillon pey 
_glycériné pur, concentré au dixiéme de son volume primi 
une valeur antigene de 60 unités. 

La valeur en unités antigénes de chacune de nos tubercu 
est. reportée en diagramme dans la courbe II ci-apres : 


Unite's 
antigenes 
luberc. Pasteur 

Etalon 


Course Il. — Valeurs en unilés antigénes des diverses tuberculin 


t 


2° ExpmRIENCES DE TITRAGE PAR LA METHODE DE PRECIPIT. 


} 


Au cours de immunisation de notre cheval en vi 
Vobtention d'un sérum anli qui pit étre utilisé pour nos 
riences de titrage, nous avons fait un grand nombre d’ess 
précipitation de tuberculine de l'Institut Pasteur dilw 
1/54 41/50 en présence de 0,1 & 2 cent. cubes de sérum. . 
mélange, les tubes étaient immergés dans un bain-marie 
pendant trois heures, puis portés a l’étuve & 37°. Aucune 
lalion ne se produisait. Nous n’avons obtenu ainsi qu 
résultats négatifs. Nous n’avons pas été plus heuret 
mettant en présence d'une quantité fixe de sérum (0 ¢. 
des quantités croissantes de tuberculine diluée a 1/25, 
1/100 et 1/300. 

Plus tard (deux mois et demi aprés le début de l'imm, 
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tion) notre sérum ayant fourni 4 la dose de 1 cent. cub 
floculat avec 20 cent. cubes de tuberculine-étalon dilu 
1/400, nous renouvelames nos essais en utilisant toujour 
volume de 20 cent. cubes de tuberculine diluée 4 des 
variables, de 1/100 &1/10.000. Aprés trois heures de séjou 
bain-marie & 45° nous faisions une premiére lecture, puis 
seconde et une troisi¢me aprés cing et sept heures. 

Par cette méthode, le bouillon glycériné, la malléine « 
fléoline n’ont donné aucune trace de floculat. La tubercul 
étalon (de l'Institut Pasteur) floculait nettement jus 
1 p. 10.000. I] en était de méme pour nos tuberculines prépa 
avec le bouillon glycériné ou le milieu de Borrel. Ci 
obtenues avec les bacilles humains et bovins sur miliet 
Calmette et Massol, et avec le BCG sur milieu de Sau 
floculérent jusqu’a 1/5.000. Celles préparées avec le BOG 
bouillon glycériné et sur le milieu de Calmetite et Massol, : 
le bacille bovin sur bouillon glycériné et sur milieu de Sar 
ainsi que la tuberculine aviaire floculaient jusqu’a 1/1. 
Enfin la fléoline ne floculait que jusqu’a 1/100. 

Le tableau I résume nos observations. 


3° EXPERIENCES DE TITRAGE PAR~ INTRADERMO-REACTION 
SUR LE COBAYE SENSIBILISK. 


Nous avons utilisé des cobayes de méme poids (350 gramn 
& peau blanche ou rose) inoculés avec une émulsion al 
homogéne que possible de bacilles bovins (souche Vallée) i 
dose de 1/100 de milligrammes, depuis cing semaines, sou’ 
peau d’une cuisse, de telle sorte que le ganglion ingu) 
correspondant soit manifestement tuméfié. Nos anim. 
étaient rasés sur toute la surface abdominale. Nous disposi 
ainsi d’une aire suffisante pour l’injection de dix ou douze di 
tions sur le méme animal. > | 

La quantité de liquide introduite dans le derme & 
toujours de 0 c. c. 1. On notait les résultats observés ay 
vingt-quatre heures, deux et trois jours: rougeur, infiltrat 
cedémateuse, suffusion hémorragique. 

Le plus souvent la réaction est 4 son acmé 4 la quara 
huitiéme heure. En régle générale, nous avons praliqué ‘J 
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méme cobaye l’injection de trois séries de quatre dilutior 
une de tuberculine-étalon et deux des tuberculines & titrer. 

Nos premiers essais furent faits avec des dilutions a 1/5 
1/750, 1/1.000 et 1/1.250, ce qui correspond 4 1/5.000, 1/7.5 
1/10.000 et 1/12.500 de tuberculine pure. Ces doses permir 
déja Ja différenciation de quelques produits. Pour la tuberculi 
étalon, pour l'une de celle préparées avec le BCG sur milieu 
Sauton, et pour quelques autres, il fallut faire des diluti 
encore plus étendues, de 1/1.500, 1/2.000, 1/2.500 et jusq 
1 /3.000. 

Les mémes déterminations effectuées sur un autre lot 
cobayes tuberculisés fournirent des résultats tout a 
analogues. Trés rarement quelques animaux donnaient 
réactions dissemblables, de sorte qu'on peut considérer c 
méthode comme su cdeenrn sensible et précise. 

Le tableau II résume les observations que nous avons pu fe 
sur les diverses tuberculines préparées par nous. 


° ESSAlS DE TITRAGE PAR CUTI-REACTION 
SUR LES MALADES TUBERCULEUX. 


Il importe d’observer que les sujets humains tubercul, 
présentent d’énormes variations de sensibilité cutanée vis-d 
d'une méme tuberculine et qu’en outre il est impossible 
savoir quelle est exactement, ou approximalivement, la qu 
tité de tuberculine qui a pénétré dans le derme aprés sca 
cation simple de celui-ci. 

Nous avons estimé pourlant qwil y avait lieu de rableere 
si la culi-réaction pratiquée en séries sur leméme sujet pow 
<ervir & apprécier la valeur respective de diverses tuberculil 

Grace a l’obligeance de M. le professeur Léon Bernard 
a mis son service de tuberculeux pulmonaires de [hop 
Laénnec a notre disposition, nous avons pu choisir un cer! 
nombre de malades atteints de formes cliniques assez semblal 
(tuberculose ulcéro-caséeuse, peu fébrile, avec expectora’ 
hacillifére). 

Les scarifications de l’épiderme furent pratiquées a la reg 
externe du bras, et la réaction fut considérée comme positive | 
lorsqu il existait, aprés quarante-huit heures, une zone a 
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mateuse plus ou moins large, accompagnée d’infiltration d 
mique nettement perceptible au toucher. On put ainsi consta 
qu’un bon nombre de sujets réagissaient pesitivement avec 
dilution a 1 p.500 de la tuberculine-étalon de I’Institut Paste 
Le tableau II résume les résultats de ces divers essais. 


E. — Essais de titrage des tuberculines commerciales. 


La Section d’Ilygiéne de la Société des Nations nous a ren 
pour ces essais 19 échantillons de tuberculines de différen’ 
provenances et qu’on trouvera numérotés ci-apres de [4 XJ 

Nous les avons utilisés en vue de comparer, pour chac 
d’eux, les résultats fournis par les quatre méthodes suivante 

1° Réaction de fixation du complément, 

2° Réaction de floculation ou de précipitation ; 

30 Cuti-réactions chez l’homme tuberculeux ; 

4° Intradermo-réactions sur le cobaye sensibilisé. 


1° MérHoDE DE TITRAGE PAR LA FIXATION DU COMPLEMENT. : 


Les réactions furent pratiquées avec des doses croissan 
de 0 c.c. 4a 41 cent. cube d’une dilution & 1/20 de chacun ‘ 
spécimens, deux doses hémolysantes d’alexine au 4/45, 
0c.c.4 de notre sérum antiluberculeux de cheval. 

Pour la tuberculine n° VI, la dilution & 1/20, étamt t 
faible, fut ramenée 41/10. | a 

Pour la tuberculine n° II, la dilution @ 1/20 étant, au cc 
traire, trop forte, elle fut portée a 1/30. | 

Ces titrages ayant été répétés chacun plusieurs fois, n¢ 
donnons les moyennes de leurs résultats exprimées en uni 
antigenes contenues dans 1 cent. cube du produit brut. 

Il ne semble pas que la présence d’antiseptiques (acide p! 
nique) dans certaines tuberculines ait sensibiement modili¢ 
sens de la réaction. | 

Un seul échantillon (n° VII) était complétement dépout 
de toute propriété antigéne et n’a, par conséquent, pas pu é 
soumis au titrage. Il s’agissait d’une tuberculine précipitée. 

Lexamen des chiffres du tableau n° IV et celui de la courbe 
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trent que les tuberculines aviaires XVII et XIX ont une 
‘ur antigéne correspondant respectivement & 80 et a 
unités. 


yVvwwDwwTeurs7TrAnatwawm ww mM mw mM 
Numeros dorare des tubercu/ines commerciales. 


te reaction est pratiquee avec des Cases crossantes(ae Ote 100) wannigeéne tilue au Yeoc 
4a tuberculine Wl est une tubecculine dessecheé, privee oe glycerine, 


Course II. — Résultats du titrage des tuberculines commerciales 
par la réaction de fixation du complément. 


es plus faibles et les plus fortes valeurs trouvées sont de 
t 200 unités. Il est intéressant de noter que chacun de ces 
‘a été atteint par une tuberculine boyine et par une tuber- 
ne sans albumose : la tuberculine III (albumose-freie) et la 
*rculine bovine X titraient 200 unités, tandis que l’albumose- 
» VI et la tuberculine bovine IX titraient a peine 40 unités. 
ous insistons de nouveau sur les difficultés de cette tech- 
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nique. Elles résultent surtout de l’activité variable de Vales 
utilisée. [lL est, en tous cas, indiqué de ne se servir, pour 
réaction, que d’une alexine hémolysant a la dose de 0 ¢. ¢. | 


TasLeaAu IV. — Résultats du titrage des tubreculines commerci 
par la méthode de fixation du complément | 


UNITES ANTIGENIQUES | 


MEROS D’ORDRE DES TUB 
NUMEROS D ORDR S TUBERCULINES par centimetre amma | 
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2° MérnopdeE DE TITRAGE PAR FLOCULATION (OU PRECIPITATION 


Nous avons effectué toutes nos expériences avec la mi 
technique qui consistait & ajouter 1 cent. cube de notre sé! 
aniiabercn) eux de cheval 4 20 cent. cubes de tuberculine di’ 

a des taux variables : 1/100, 1/500, 1/1.000, 1/2.500, | 
et 1/10.000. | 

Aprés mélange des liquides, on immergeait les tubes dan 
bain-marie & 38° et la lecture de la réaction était faite a! 
trois, cing et huit heures. | 

Nous avons constaté que certaines tuberculines achevaiel 
floculer en trois heures; d’autres seulement en huit heu? 
aucune au dela de ce délai. 

Les controles effectués en diluant le sérum précipitant ’ 
dans l’eau physiologique, ou en additionnant les dilution 
tuberculines de sérum normal de cheval, sont toujours ri 
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négatifs. 
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ur les 19 tuberculines titrées par cette méthode, 6 — dont 
se tuberculine-étalon de l'Institut Pasteur, — ont floculé en 
tion & 1/10.000. Six autres n’ont fourni de floculat qu’en 
ition a 1 p. 100. 
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Numeros ordre des tubercu/ines commerciales 


les tuberculines Il et If contiennent de lacie phenique (05Z,) 


Course IV. — Résultats du titrage des tuberculines commerciales 
par la méthode de précipitation. 


Pour différencier les tuberculines floculant au méme taux de 
ution, nous avons fait suivre les chiflres des signes +, ++ 
+++ suivant Vintensité apparente du précipilé. (Voir 
lean V et courbe IV.) 
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Tasteau V. — Résultats du titrage des tuberculines commercic 
par la méthode de floculation. 


TAUX , 
eee , de la dilution de tuberculir 
NUMEROS PD ORDRE DES TUBERCULINES donnant un précipité. 


avec 1 cent. cube de séru 


Be er hse Ap Siete er 1/10 000 ++-+ (b) 
| SNC eA apa Mase ths 8 nit oe Aa 4/10.000 + 
TVD a). 30) Se aA eee eal ee 1/10.000 +++ 
DV a Ga tts Ve ed a he 4/4.000 ++ 
VE Ee S kh al aa ee ee rr 4/4.000 ++ 
VD i Ahi BRS ar tel oe ee ae 1/3.000 + 
WAT Bt sar pee get oe ee eo 41/100 + 
VEN case Sa Sie cae ee ea ae 1/10 000 + 
EX AE oo ag ee OM eects Se 4/2 .500 + 
Xie Sa ce Sie wn Sa eee Oe ee 1/1.000 + 
Xbstes ao Se RO EL ee poereee eerie er 1/100 © ++ 
MID Sasa vey spre wide ue ee eee ee 1/100 
ba) ee re eRe RS 1/100 ++ 
DEDV. se! des oy. pile BST) Gad Nate ple, ENS ee a 4/100 + 
OVS ys Se ps tot ce ce teagi at ele MO kaa ee 1/10 .000 
Vis. 2 teat GUS EL Be eae ae 4/1.000 +++ 
AVIA. = anit) ot eee te, Sean g pentane Neen ae 1/100 3 
DOVATT sre: das teh Psst Oe ee a ee 4/10.000 ++ — 
REX ohiretas feu Ey Oe. ee ee ee er 1/500 ° + 


(a) Tuberculines contenant 0,5 °/, d’acide phénique, 
(6) Les signes (+) (++) (+++) indiquent les différences de l’intensité du précipit 
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3° M&THODE DE TITRAGE PAR CUTI-REACTION 
CHEZ L’HOMME TUBERCULEUX ~ 


Ces expériences ont été effectuées dans le service de M. le pi 
fesseur Léon Bernard 4 |’ Hépital Laénnec. 

Des scarifications de 4&5 millimétres de longueur, distan 
les unes des autres de 25 millimétres au moins, furent fai 
sur la région externe du bras ou sur la face externe de 
cuisse, les 3 supérieures servant toujours pour la tuberculit 
étalon, les 3 autres pour la tuberculine Aa titrer. 

Chaque échantillon était dilué dans l'eau glycérinée 
50 p. 100 pour obtenir un liquide de viscosité sensibleme 
anologue a celle des produits bruts. On employait ensuile s 
la solution pure, soit des dilutions & 1/410, 1/4100 et 1/500. 

Chaque tuberculine fut titrée sur quatre malades au mo! 
et, dans les cas ot les réactions étaient négatives, les épreuy 
furent renouvelées avec la solution pure. 


) es 
La lecture des réactions était faite aprés vingt-quatre et qua- 
ite-huit heures. Dans quelques rares cas la réaction, appa- 
nment négative apres quarante-huit heures, ne devint nette 
e le troisiome ou le quatriéme jour. 
Le caractére de la réaction fut noté par les signes suivants : 
+++ réaction trés forte; 
| ++ réaction forte ; 
+ réaction faible, mais nette; 
+ rougeur ; 
0 négative. 

Comme les tuberculines humaines ou bovines sont habituel- 
ment employées, pour les réactions cutanées, a l'état pur, ou 
luées & 1/10, on peut établir dans une certaine mesure leur 
leur respective en se basant seulement sur les résultats 
jtenus comparalivement avec la solution pure et avec la solu- 
mn au 1/10. C'est ainsi que les tuberculines II, IV, VII, IX, 
‘et XVII[ doivent étre considérées comme trés bonnes et pos- 
dant une activité analogue a celle de I’étalon I. 
La yaleurde la tuberculine V et surtout de la tuberculine VI 
tun peu faible, mais encore salisfaisante. 
Par contre, les tuberculines III, XI, XIII, XIV, XVII et XIX 
‘ont aucune valeur pratique pour lacuti-réaction chez | homme. 
n peut en dire autant des tuberculines XI, XV et XVI qui, 
1éme employées pures, ne donnent qu’irréguliérement des 
factions positives. 

La tuberculine VII (précipitée) diluée & 1/10 donne des résul- 
its équivalents & ceux fournis par la tuberculine | (étalon). 


4° M&THODE DE TITRAGE PAR INTRADERMO-REACTIONS 
SUR LE COBAYE SENSIBILISE. 


Le titrage des tuberculines par ce procédé a été effectué sur 
es cobayes tuberculisés par injection sous-cutanée de 
milligr. 0{ de bacilles tuberculeux bovins trés virulents 
souche bovine Vallée). Cing semaines aprés infection, la sen- 
ibilité des animaux fut recherchée par linjection intrader- 
nique de quelques dilutions de tuberculine étalon. Cet essai 
réliminaire jugé satisfaisant, nous ayons procédé au titrage 
le Vactivité des divers échantillons de tuberculine. A cet effet, 
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TasLEAu VI. — Résultats des cuti-réactions 
pratiquées chez des sujets tuberculeux 
avec les tuberculines commerciales. 


Tuberculine-étalon n° I. Tuberculine humaine n° II, | 
Pure 1/10 1/100 1/500 Pure . 1/10 1/100 1/500 
au 0 0 0 at 0 0 0 
-- 0 0 0 -- 0 0 0 | 
+ a at 0 5 ae 0 o | 
+++ | +4 0 0 +++ } ++ 0 | 
its BE 0 0 ae 0 0 i 
“ha sn = “ ae tk | 
| 
Tuberculine sans albumine n° III, 
a ie 4 0 te 0 0. 0 
= ee 0 0 a. 0 0 0 
_ 0 0 0 — 0 0 0 
=F, ha ae 0 - 0 0 40 | 
sivas ra +r a 0 SH a a 
arate = xs ae = oy oR a 
Bias + = eae 0 = _ | 
sere fis aoe = 0 pee as = 
aoe = Fis a 0 Es Sar = 
Tuberculine humaine n° IV, | 
por a 0 — 0 0 0 | 
0. 0 - ot 0 0 — 
+++] 44+] 4+ 4] - ++] 4 0 | 
ae 0 0 ~ + 0 0 — 
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+ 0 0 = + 0 0 — 
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ae 0 0 ae: a 0 0 — 
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Tuberculine bovine n° V. 
++] ++ 0 - + 0 0 =| 
+++ | 44+] 4+ | -- ++] 44+ 0 q 
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+++] 4+ 0 | = ++ 10 4 0 =| 
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++ see ee! - a 0 0 a 
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+++] 444+] 44+ | - +++ | + 0 a 
+ oe 0 he 0 0 0 all 
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“Tuberculine-élalon no I. Tuberculine humaine n° VIII. 
La 4/10 1/100 1/500 Pure 1/10 1/100 1/500 
[++ => a5 0 se se == = 

+ 0 0 0 + 0 0 0 
[ate * 7 0 + apa 0 0 

_ 0 0 — — 0 0 oe 

bid ws 0 a = a 0 

pl =f i) 0 = 0 0 0 

+ —| —-| - + tl = 

44 eed + +| 0 D 
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Tuberculine bovine n° IX. 


, ae 0 2 ey Vo 0 
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. sees 0 — ++ 0 0 
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Tuberculine bovine n° X. 
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Tuberculine humaine n° XI. 
| ++ + 0 — 0 0 0 — 
| -e as 0 = 0 0 0 ae 
| eae 0 — — 0 0 _ — 
ooo 0 —_ = == 0 = _ 
+ 0 — — 0 0 = ae, 
+ 0 me = = 0 = = 
Tuterculine humaine n° XII 
| 
+++ | ++ 3 = fe Y s ie 
+e + 0 = 0 0 0 = 
0 0 0 —_— 0 0 0 — 
++ ae 0) -_ () 0 0 = 
Senn ae Se = 0 a aaa a 
Tuberculine humaine n° XIII. 
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Tuberculine-étalon n° T. Tuberculine humaine n' 


Pure 1/10 1/100 | 4/500 |) Pure 1/10 | 1/100, t 
+ 0 0 oe 0 0 6 aN 
0 0 0 — 0 0 (ie 
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animaux recurent en injection intradermique 0 c.c. 1 
tuberculine diluée du 1/10 au 1/2.500. Les solutions de 
serculine-étalor furent de 1/1.000, 1/1.500, 1/2.000, 1/2.500. 
: nous basant sur les données fournies par la cuti-réaction 
ez les sujets tuberculeux, nous avons eu recours, pour les 
rantillons qui s’élaient montrés peu actifs par cette méthode, 
x dilutions faibles 1/10, 1/100, 1/500; et pour les autres aux 
utions fortes de 1/41.000 @ 1/2.500. 
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Course V. — Résultats du titrage des tuberculines commerciales 
par intradermo-réactions sur le cobaye sensibilisé. 


Aprés vingt-quatre heures et quarante-huit heures, la lec- 
ve des réactions intracutanées fut faite et nous donnons au 
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tableau VII la moyenne des chiffres obtenus chez les dive: 
animaux. (Voir aussi courbe V.) 

Une tuberculine (tuberculine n° IV) s'est montrée aus) 
active que l’étalon, et trois autres (tuberculines n* VII, 91 
et IX) possédaient une activité trés voisine de celui-ci. Un sel 
échantillon (tuberculine n° XI) n’a pas donné de réaction 4 | 
dilution au 1/10. Pour trois tuberculines (III, XIV et XIX), | 
réaction n’a pas dépassé la dilution au 1/10, et pour quati 
autres (tuberculines II, XII, XII et XVI), la dilution au 1/10) 


Tasteac VII. — Résultats du titrage des tuberculines commercial 


par intradermo-réactions sur le cobaye sensibilisé. _ 
{ 


TAUX a 

de la dilution maximum | 

NUMEROS D’ORDRE DES TUBERCULINES de tuberculine 
provoquant une réaction 

intradermique | 
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Vides edit etait ara) een bee eras 4/2.000 ‘ 
VD asc oiaths oats otek eee ee Sa 4/2.000 
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MD steseyg Beier BGaS Np nay vay bc DOS ra oe 0 
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B40 | PERC See eer ae cer ene pee Cot ussite, fe PS 41/100 4 
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Vines atin 2507s: eta ay gt Me ee me 1/500 i | 
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La comparaison de la valeur des tuberculines, appréciée pi 
la cuti-réaction chez les sujets tuberculeux et l’intradermo-réa 
tion chez le cobaye, montre que les résultats sont assez conco 
dants, surtout pour celles qui sont les moins actives. Parmi li 
luberculines qui, par cuti-réaction, avaient été jugées inell 
caces, sept sur neuf n’ont provoqué de réactions intradermiqu! 
qu’avec des dilutions ne dépassant pas le 1/100. Le taux de | 
dilution maximum active des deux autres était de 1/500. 


Les tuberculines V et VI, dont l’activité cutanée était sufl 
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nle, ont donné des réactions intradermiques au 1/1.500 et au 
5300. Quant aux échantillons de valeur analogue en culi-réac- 
m a celle de l’étalon, leur activité réactionnelle variait de 
4.000 au 1/2.500. Nous notons toutefois une exception : la 
berculine n° II, dont la valeur avait été jugée égale & celle de 
talon par cuti-réaction et qui s’est montrée peu active par 
jection intradermique. La dose réactionnelle de cetle tuber- 
line n’a pas dépassé la dilution au 1/100. 

Nous tenons a faire remarquer qu'il est important, pour le 
irage par cette méthode, de posséder des cobayes adultes bien 
sistants, pesant de 450 grammes a 600 grammes, 4 peau 
anche, sinon les caractéres de la réaction locale peuvent étre 
ténués et d’interprétation douteuse. 


Conclusions. 


‘Liétude comparative que nous avons pu faire des diverses 
\éthodes qn’en l'état actuel de nos connaissances il est pos- 
ble d'utiliser pour le titrage des tuberculines nous conduit 
proposer au Comité d'Hygiéne de la Société des Nations les 
onclusions suivantes : 

1° Le procédé de titrage par la réaction de fixation du com- 
\ément ne permet pas de mesurer la toxicité des tuberculines. 
expose A de multiples causes d’erreurs résultant : 

a) De ce que les milieux de culture (sauf certains milieux 
ynthétiques, tels que celui de Sauton) ont par eux-mémes des 
ropriétés antigénes plus ou moins marquées et trés variables; 
6) Du fait que certains bacilles paratuberculeux (fléole par 
xemple) peuvent produire des substances dont le pouvoir 
nligene in vitro est comparable a celui de la tuberculine brute, 
lors que les paratuberculines sont dépourvues de toxicilé pour 
es animaux tuberculeux. 

_ 2° Le procédé de titrage par la réaction de floculation pour- 
ait sappliquer & la plupart des tuberculines, mais a la con- 
lition expresse de disposer d’un sérum précipitant étalon. Or 
im tel sérum, ayant un pouvoir floculant assez élevé, est tres 
lifficile & obtenir. 

Dautre part, cette réaction n’a aucun caractire de spécificilé 
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= i. | 
et elle ne traduit en aucune maniére la neutralisation de | 
tuberculine par l’anli-sérum. | 
3° La méthode initiale de Robert Koch (modifiée par Otto: 
par d'autres expérimentateurs) de mesure in vivo de la toxicil 
des tuberculines par la détermination de la dose mortelle ¢ 
vingt-quatre heures pour le cobaye tuberculeux, donne & 
résultats approximatifs sur l’une des propriétés des tuberculine 
(pouvoir toxique pour / animal tuberculeus). Elle ne tient aucu 
compte du pouvoir antigéne. Elle nécessite le sacrifice d'u 
grand nombre de cobayes pour le litrage d’une méme tuberev 
line comparativement avec une tuberculine-étalon quwil e 
indispensable de posséder. Elle est, de ce fait, tres cotiteuse ¢ 
peu pratique. | 
4° Les cuti-réactions en séries paralléles, chez ’homme tuber 
culeux, permettent d’éyaluer comparativement la valeur dia 
gnostique des diverses tuberculines on les effets de diverse 
dilutions d’une méme tuberculine sur un seul ou sur plusieur 
malades. Mais les résultats qu’elles fournissent manquent d 
précision parce qu’une partie seulement de la tuberculine intro 
duite dans les scarifications est absorbée. En outre, elles néces 
sitent des incisions épidermiques multiples que les malade 
acceptent difficilement, et il n’est pas str qu’elles soient inot 
fensives. On ne peut donc les utiliser que dans des circon 
stances exceptionnelles. 4 
5° Linoculation intradermique, pratiquée en séries paral 
leles chez le méme animal préalablement sensibilisé (cobay 
ou bovin tuberculeux), fournit les résultats de beaucoup le 
plus satisfaisants. Elle permet de mesurer sur le méme suje 
lactivité (pouvoir toxique et pouvoir antigéne) de plusieur, 
tuberculines comparées a une tuberculine choisie comme élalon 
iille est incontestablement spécifique puisque ni les paratuber 
culines, ni la malléine, ni les.bouillons glycérinés, ne déter 
minent de réactions comparables & celles que produisent le 
tuberculines, et puisqu’elle est inoffensive pour les sujets sains 
Elle ne nécessite qu'une faible dépense d’animaux et le 
risques d’erreurs provenant de linégale sensibilisation di 
ceux-ci sont réduits au minimum par l'utilisation d’un mém¢ 
animal pour plusieurs tuberculines. 


"lle donne des indications plus précises que les autre: 
: 
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thodes, plus faciles & interpréter, plus rapidement obtenues. 
| importe toutefois d’observer qu’elle ne permet pas de 
erminer la valeur absolue dune tuberculine (toxicité et 
ivoir antigéne) vis-a-vis des différentes espéces animales 
sibles. Elle ne vaut que pour l’espéce animale soumise a 
yreuve, de sorte qu'une tuberculine titrée, par exemple, sur 
sobaye tuberculeux, peut manifester une activité toxique ou 
pouvoir antigene différents pour le boeuf et pour ’homme. 
You, pour chaque tuberculine, la nécessité d’un contrdle 
tant sur des sujets tuberculeux appartenant a l’espéce ani- 
le & laquelle J'usage de cette tuberculine est destiné (obser- 
ions : Annexe D). 
| 


.es faits et observations qui précedent nous obligent donc a 
iclure qu’en raison de notre ignorance actuelle de la nature 
; substances actives qui entrent dans Ja constitution des 
verculines, il est sans doute prématuré de proposer |’adop- 
o de régles internationales pour la mesure de lactivité de 
, produits. I] importe que leur tilrage fasse encore l'objet de 
herches expérimentales. Toutefois on peut utilement recom- 
snder aux divers laboratoires qui préparent des tuberculines 
nmerciales d’en effectuer ie contrdle de préférence par le 
wédé des réactions intradermiques en séries, comparati- 
nent avec une tuberculine-étalon sur un méme animal sen- 
ilisé. 


ANNEXE A 


QUESTIONNAIRE. 


a) Préparation de la tuberculine brute (vieille tuberculin 


1. Quelles races de bacilles tuberculeux utilisez-vous? | 
. Quelle est la composition du milieu de culture? 
Quel est le pH initial de votre milieu de culture? 
Quelle est la durée du séjour de la culture & létuve? | 
La culture est-elle tuée avant la filtration : 4 
par la chaleur? 
par un autre procédé? | 
6. Le volume de la culture est-il réduit par évaporation a) 
ou aprés la filtration? | | 
7. La filtration seffectue-t-elle sur : | 
papier filtre n° marque a 
bougie n° marque | 
8. Slérilisez-vous le filtrat ainsi obtenu : | 
par la chaleur? | 
par un autre procédé? | 
9. La tuberculine brute que vous délivrez conslitue- t-elle 
mélange de diverses tuberculines provenant de races ou 
souches bacillaires différentes? E | 
10. Si tel est le cas, quelles sont les proportions. de tubercu' 
de race Wise bovine ou aviaire contenues dans 
mélange? | 
44. Helier -vyous une tuberculine diluée? 
12. Si tel est le cas, & quelle dilulion de la tuberculine br 
correspond-elle? | 
13. Ajcutez vous aux tuberculines que vous délivrez une § 
stance conservatrice, et, si tel est le cas, quelle est 
nature et la proportion de la substance ajoutée? 


Os ee CO bo 


Ser AG. 2. 


. a) Délivrez-yous d’autres préparations que la tuberculine 
brute de Koch? 

6) Pouvez-vous indiquer, au moins sommairement, le 
mode de fabrication, leurs propriétés et leurs carac- 
téres ? 

¢) Sont-elles destinées au diagnostic des affections bacil- 
laires ou a leur thérapeutique? 

d) Préparez-vous et délivrez-vous des dilutions de tuber- 
culine brute, ou d’autres tuberculines (lesquelles) 
destinées spécialement aux réactions cutanées ou 
intradermiques? Sous quelles formes délivrez-vous 
ces préparations ? 


b) Procédé de titrage de la tuberculine brute. 


Procédez-yous & un titrage régulier de votre tuberculine 
orute? 
_ Un titrage est-il rendu obligatoire par la loi? 
_ Pratiquez-vous le titrage sur le cobaye tuberculeux? 
Quelle est la technique suivie et la race employée pour 
endre le cobaye tuberculeux? 
Procédez-vous 4’ une épreuve préliminaire, destinée A 


x 


nontrer si les cobayes sont aptes & servir au titrage défi- 
ritif? 
» Par quelle voie introduisez-vous, chez le cobaye tubercu- 
eux, la tuberculine & titrer? 
_ Titrez-vous par rapport & une tuberculine-étalon ou appré- 
1ez-vous seulement la toxicité de votre tuberculine par son 
‘fet sur le cobaye? 
Quel est le laboratoire d’ot provient votre tuberculine- 
‘talon? 

Depuis quand l’employez-vous? 
___ Est-elle conservée sous forme liquide ou solide? 
| Est-elle stable? 
: — un titrage préliminaire et un titrage défi- 
ritif? 


| fas le titrage définitif par un ou plusieurs pro- 
r6dés 2 


| 
| 


, 3 


Ba 


28. Titrez-vous la tuberculine in vitro et, si tel est le cas, vo 
procédé de titrage repose-t-il sur le principe : 
de la déviation du complément? 
de la précipitation? 
d’autres réactions biologiques? 
96. Titrez-vous la tuberculine & l'état brut ou apres dilutic 
27. Soumettez-vous la tuberculine & d’autres épreuves q 
celle de l’évaluation de sa toxicité spécifique? 


ANNEXE B 


LisTE DES 34 LABORATOIRES AYANT REPONDU AU QUESTIONNAIR 


Allemagne. 


Behringswerke, Marburg. 

Meister Lucius und Brinig, Heechst a. M. 
_E. Merck, Darmstadt. 

4. Chemische Fabrik Schering, Berlin. 


Con. 


Australie. 
8. Commonwealth Serum Laboratories, Melbourne. 


Autriche. 


6. Staatliches Serolherapeutisches Institut, Vienne. 
7. Alpenlindische Serum Werke, Graz. 


Brésil. 


8 Institut Brésilien de Microbiologie, Rio de Janeiro. 
9. Institut Oswaldo Cruz, Rio de Janeiro. 


Canada. 
10. Biological Laboratory, Ottawa. 
Chili. 
It. Institut d’Hygitne expérimentale, Montevideo. 
France. 


12. Institut Pasteur, Paris. 


Grande-Bretagne. 
. The Lister Institute, Londres. 
_ The Wellcome Physiological Laboratories, Beckenham. 
_ Evans Sons, Lescher et Webb Limited, Higher Runcom 
Cheshire). 
MM. Duncan and Flockhard, Londres. 


Italie. 


Laboratorio Bruschetlini, Génes. 


Japon. 


Institute for infectious diseases, University, Tokio. 
Kitasato Institute for infectious diseases, Tokio. 
Hoshi Pharmacy (>. 

Ishigami Institute. 

Osaka Kessei Yakuin (Serum Pharmacy). 


Pays- Bas. 
Rijks serum inrichting, Rotlerdam. 

Institut pour maladies parasitaires et infectieuses, Utrecht. 
Institut de Pathologie comparée, Leyde. 

D" Veenbaas, Leeuwaarden, Service d'Hygiéne vétéri- 
laire, 
; Pologne. 
 Professeur Odo Bujwid, Cracovie. 


| 
) 
| Roumanie. 
Faculté de Médecine, Bucarest. 


Suéde. 


Laboratoire Bactériologique de i’ Etat, Stockholm. 
: Institut vétérinaire de P Etat, Stockholm. 
/ 
Tchéco-Slovaquie. 
D' Veleminsky, Prague. 
| Laboratoire Médica, Prague. 
| Sero-Therapeutic Institut, Ivanovice, Moravie. 


Ukraine. 


Institut Sanitaire Bactériologique, Kharkoff. 
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TABLEAU RESUMWANT LES REPONSES FOURNIES PAR LES LABORATO 


Oo 
$23 em 
288580 COMPOSITION 
S88 585 RACES ; AGE 
A Sarge du milieu.de culture . 
2's ogo |des hacilles utilisés des cultures 
Rye kee son pH initial 
LOR Shee 
LY a 7] 
4 4 souches hu-|4 kilogramme de viande|3 mois et plus. {I 
maines, 2 sou-} de cheval, 4 kilogrammes 
ches boyines. d'eau, 3 p. 100 de gly- 2 
cérine, 1 p. 100 de pep- 
tone, 0,5 p. 100 de NaCl. 
pH =7,1 a 7,2. 
2 Bacilles humain,|Bouillon glycériné pep-|4 4 5 semaines: |] 
bovinetaviaire.| toné. 
oH = pas déterminé. 
3 Bacilles humain|Extrait de viande, pep-|4 4 6 mois. | 
et bovin. tone et glycérine. 
pH =6,6. 
4 Bacille humain. a —- 
5 Bacilles humain|1 grammede veau,1cent.|6 semaines 4]I 
et bovin. cube d’eau, 1 p. 100 de] 2 mois. 
peptone, 0,5 p. 100 de 
NaCl, 5 p. 100 de gly- 
cérine. 
jal eb——= Tie 
2 a, 
6 Bacilles humain,|{ p. 100 de peptone,|2 mois. 
bovinetaviaire.| bouillon, 6 p. 100 de 
elycérine. 
pu = 1,4. 
Ls | 
_ 
7 Bacille bovin. Bouillon de boeuf glycé-|4 & 6 semaines. || 
riné 4 2,5 p. 100. 
pH = 6,4. 


los) 


ee 
Bacilles humain|Bouillon simple, glycé-|2 mois. | 


et bovin. riné 4 6 p. 100. 
jal 


3UR LE MODE DE PREPARATION DE LA TUBERCULINE BRUTE. 


3 MODES FORMES 
tion de conservation sous lesquelles 
ntration des tuberculines concentrées les tuberculines sont délivrées 


avant filtra-|A l’état pur, sans nouveau Tuberculine humaine, bovine 
ion sur pa-| chaullage. Addition de 0,5 p.100) et mixte, concentrée ou 
' 602. d’acide phénique. diluée a 4/10. 


avant filtra-|A l'état pur, sans nouveau|Tuberculine humaine, Perl- 
jon sur pa-| chaullaye. Addition de 0,5 p. 100} sucht tuberculine, tubercu- 
d’acide phénique. line aviaire, concentrées. 


avant fillra-|A l'état pur, sans nouyeau|Tuberculine humaine con- 
ion sur pa-| chauffage. centrée. 
‘ bougie. 


— Ertuban. 


avant filtra-|A l'état pur, sans nouveau|Tuberculines humaine et bo- 
ion sur un| chautfage. Addition d'un mé-| vine concentrées et diluées 
‘er compre-| lange de 100 parties d’acide| de 41/10 a 1/100.000. 
esdepapier| phénique et 15 parties d'eau 

che douate| en proportion de 0,5 p. 100 

‘$s de papier} d’acide phénique pur. 


-_ 


lis filtration|Le filtrat est stérilisé par la|Tuberculine humaine, bovine 


lire. chaleur. Addition de 0,5p.100| et aviaire délivrées sépa- 
de tricrésol aux tuberculines| rément 4 létat brut. Dilu- 
concentrées. tions jusqu’au 1/100.000 de 


tuberculine humaine pour 
le traitement. 


lis fillration|Le filtrat est ili ‘culi aan e 
i est stérilisé par la|Tuberculine bovine concentree 
iltre ne A, chaleur. ou diluée. 


: 
lis filtration|Le filtrat est stérilisé par la|Tuberculine humaine et bo- 


hamber-| chaleur. vine concentrée ou diluée 
au 4/10. 


et bovin. 


dard glycériné a5 p. 100.) 
Pili eta less 


ae Se 
un zy wn 
oT eat . ‘ 
Zsug ge COMPOSITION 
SSS 68 A RACES AGE 
rue Fe oe du milieu de culture 
6's 28a |des bacilles utilisés des cultures 
eat eo son pH initial 
Dol eS ~ || 
so) Lali) 
a) 
9 Bacille humain. | Bouillon glycériné. 1 mois. 
DE 70.58 
10 Bacille bovin. | Glycérine 5 p. 100, sucre|410 a 12 semaines.|3' 
1 p. 100, sel 0,5 p. 100, | 
peptone 1 p. 100, infu- 
sion de boeuf ou de 
veau. 
Didi 0r 
V4 Bacille humain. |Bouillon de viande de|2 mois. 
beeuf avec pommes de 
terre hachées. Macéra- 
tion 24 heures, filtra- 
tion, stérilisation. 
pH. = 7 ==4,2: 
12 Bacilles humain/Bouillon de veau pepto-|6 semaines. 
et bovin. nisé glycériné a 4p. 100. 
pH 6aGies 
13 Bacille bovin. |Bouillon  glycériné a{6 A 8 semaines. |P 
5 p. 100. Le bouillon 
est formé d'une diges- 
tion trypsique de vane 
de cheval. 
pit 758: 
V4 Bacilles humain| Bouillon de veau glycé-|10 a 24 semaines. 
et bovin. rine. ; 
pH = 7,5 a 7,7 é = 
) | - 
15 Bacilles humain|Bouillon de veau glycé-|6 4 10 semaines. P. 
et bovin. ring. 
jOlsle—a it PW Nase 
a ee 
16 Bacilles humain|Bouillon de veau stan-/5 semaines. P. 


MODES. 


|. ion de conservation 


(tration des tuberculines concentrées 

i 

papier, pnis|A l’état pur sans nouveau 
| Chamber-| chauffage et addition de 


0,5 p. 100 d’acide phénique. 


és fillration|Chauffage 1 heure a 100° et 
Itre et bougie} addition de 0,5 p. 100 d’acide 


phénique. 


int filtration|Le filtrat est stérilisé par la 
treLaurent.| chaleur et additionné de 
0,5 p. 100 d’acide phénique. 


nt filtration|Le filtrat est stérilisé par la 
hardin. chaleur. 


és filtration|A l'état pur, sans nouveau 
tre. chaullage. Addition de 0,5 p. 100 
dacide phénique. 


és filtration Le filtrat n'est pas stérilisé 
‘€ papier et} mais additionné de 0,5 p. 100 
efeld. dacide phénique. 


‘aporées au|Chauffage A 100° pendant une 
ime initial,) demi-heure et addition de 
8 évaporées| 0,5 p. 100 d’acide phénique 
tration sur| pour T. et P. T. 

T. O. A. et P. T. O. chauffées 
& 60-700. 


—_——____ 


te geeeton Le filtrat est stérilisé par la 


chaleur. 


FORMES 
sous lesquelles 


les tuberculines sont délivrées 


Tuberculine mixte humaine 
et bovine concentrée ou 
diluée au 1/10. 


Tuberculine bovine concentrée 
ou diluée suivant son ac- 
tivité. 


Tuberculine humaine con- 
centrée ou diluée au 1/10 et 
plus. 


Tuberculine mixte, 75 p. 100 
de bovine et 25 p! 100 dhu- 
maine concentrée ou diluée 
au 4/40. 


Tuberculine concentrée ou 
diluée en proportions égales 


avec de l’eau phéniquée a 
0,5 p. 100. 


Tuberculine humaine ou bo- 
vine concentrée ou diluée 
au 4/10. 


Tuberculines humaines ou bo- 
vines concentrées ou diluées. 


Tuberculine humaine ou bo- 
vine concentrée ou diluée. 


— 
=i 


20 


22 


Bacille humain. }a) Bouillon de viande 
glycériné. 

b) Milieu & l'ceuf de Bes- 
redka. 

c) Milieu 4 l'ceuf d’apres 
une méthode person- 
nelle. 

(i) 6 Pe re 


Bacille humain. |A 500 grammes de viande 
de boeuf, on ajoute de 
l'eau pour obtenir 1 litre 
de bouillon, 10 grammes 
de peptone, 5grammes 
de sel, 40 grammes de 
elycérine. 
pH = 050 ale 


Bacille humain. |Bouillon ordinaire, 1. p. 100 
de peptone, 4 p. 100 
de glycérine. 

pH = 6,8 —7. 


Bacille humain. |Bouillon peptone glycé- 
riné a 4p. 100 
pHa? 


Bacille humain. |Bouillon peptoné a 1 p. 100, 
glycériné a 3 p. 100. 
pu =. 


Bacille humain. | Bouillon peptoné a4. p. 100, 
glycériné a 4 p. 100. 
jul 


Bacilles humain,|Bouillon de pomme de 
bovinetaviaire.} terre, glycériné a 5 p. 100. 
pH = 6,9. 


Bacille bovin. */Bouillon glycériné. 
puH=6: 


Bacilles humain,| Bouillon ordinaire glycé- 
bovin, du pore,} riné a 2,5 p. 100. 
du beuf et Dias 
aviaire. 


a 
S255 
eeaeee 
= Soy eo COMPOSITION 
SFE CES RACES AGE 
Se oe i ; du milieu de culture 
gis Og Eq |des bacilles utilisés des cultures 
dn kee son pH initial 
Oloe aaa 
BSA pellicey 
© 


40 4 50 jours. 


8 semaines. 


5 semaines. 


8 semaines. 


4 semaines. , 


4 a 8 semaines. 


El 


8 semaines. 


6 semaines. 


Ce En 


6 semaines. 


{Pp 


P 


a 


P 


P 


P 


MODES 


ion de conservation 


tration des tuberculines concentrées 


| —_——— eee 


s filtration|Le filtrat des cultures en 
iardin pour| bouillon est stérilisé par la 
nbouillon.| chaleur. ; 


en milieu 
nt pas con- 


it filtration|Le liquide fillré n’est pas sté- 
rilisé, mais additionné de 
0,5 p. 100 d’acide phénique. 


nt filtration|Le liquide fillré n'est pas 
apier filtre.| chauffé, mais on y ajoute 
0,5 p. 100 d’acide phénique. 


és filtration|Le fillrat est stérilisé par la 
ltre. chaleur et additionné de 

0,5 p. 100 d’acide phénique. 
F filtration|Le fillrat n'est pas stérilisé, 
ltre, 


mais on y ajoute 0,5 p. 100 
d’acide phénique. 


ayantfillra-|Le filtrat n'est pas stérilisé, 
‘sleurs cou-| mais on y ajoute 0,5 p. 100 
ier filtre. dacide phénique. 


és filtration|Le filtrat est stérilisé par la 
veclamiante.| chaleur. 


————__ 


int filtration|Le filtrat est stérilisé par la 
iltre. chaleur. 


a 


ant fillration|Le fil ilisé par 
haga e filtrat est stérilisé par la 


chaleur. 


FOR MES 
sous lesquelles 


les tuberculines sont délivrées 


Tuberculine humaine con- 
centrée. 
Tuberculine humaine con- 
centrée. 


Tuberculine humaine con- 
centrée ou diluée du 1/4 
au 1/41.000. 


Tuberculine humaine con- 
centrée ou diluée de 1/10 
a 1/4.000. 


Tuberculine humaine brute. 


Tuberculine humaine con- 
centrée et diluée de 1/10 
au 1/4.000 et au dela. 


Tuberculine humaine, bovine 
et aviaire concentrée et 
diluée au 1/10. 


aD 


Tuberculine bovine concentrée, 
réservée seulement pour 
Vophtalmo-réaction. 


aa 


Tuberculine concentrée ou 
diluée suivant les demandes. 


NOMS 
des laboratoires 


LES 
correspondant 


au numéro d’ordre 


Le) 
lor) 


27 


28 


30 


34 


32 


33 


sont mentionnés 


A lannexe B 


RACES 


des bacilles utilisés 


Bacille bovin. 


Bacille humain. 


Bacille humain. 


Bacille humain. 


Bacille bovin. 


Bacilles humain 
et bovin. 


Bacilles. humain 
et bovin. 


Bacilles humain, 
boyin et équin. 


Bacilles humain 
et bovin. 


COMPOSITION 
du milieu de culture 


son pH initial 


Eau de pomme de terre, 
bouillon peptoné a 4 p. 100, 
NaCl a 0,5 p. 100, gly- 
cériné 45 p. 100. 

Die—100 


Bouillon de beeuf, pep- 
tone 4,5 p. 100, NaCl 
0,5 p. 100. 

pla =2i),0: 


Bouillon de boeuf pep- 
toné et glycériné a 
4p. 100. 

jos ssr 


Bouillon de beeuf, NaCl 
3p. 100, peptone 4p. 100, 
glycérine 3 p. 100, 
NaH? PO* 4 p. 100. 

pH =6,7a 6,9. 


Bouillon peptoné et gly- 
cériné ordinaire. 
pH = acide. 


Bouillon glycériné ordi-| 
naire. 
pH = alcalin. 


Bouillon de boeuf glycé- 
riné. 
pH = 6,8 a 6,9. 


Bouillon ordinaire gly- 
cériné a 9 p. 100. 
pH = 1,2 81,6. 


Bouillon peptoné a 4 p. 100 
et glycériné a 3 p. 100. 


AGE 


des cultures — 


6 semaines. 


3 a 4 mois. 


9°43 Moise 


6 a 8 semaines. | 


2 mois. 


6 A 48 mois. 


6 semaines. 


2 a3 mois. 


—————————————— | 
‘ 


243 mois. 


pH = 6,686.9; 


J 


7 SSS SS 


ration 


t filtration 
hardin ou 


a apres sé- 
u filtration 
tre. 


/1/10 puis 
iprés sédi- 
ndant 15a 


s filtration|Le filtrat est chauffé a 60° et|Tuberculine 


erkefeld. 


it filtration 


dapier. 


2s filtration 
ltre. 


—_—_—_—______ 


not filtration 
ltre. 


-_— 


MODES 
de conservation 


des tuberculines concentrées 


La tuberculine B nest pas 
stérilisée. 


Le filtrat est chauffé deux fois 


4 100° pendant 30 minutes. 


La culture est mise en am- 

oules aprés décantation et 

chauffée a 100° pendant 30 mi- 
nutes. 


additionné de 0,5 100 


dacide phénique. 


p- 


A Vétat pur, sans nouveau 
chauffage ni addition d’anti- 
septiques. 


Addition de 1 p. 100 de phénol. 


FORMES 
sous lesquelles 


les tuberculines sont délivrées 


ES 


Tuberculine bovine concentrée. 


Tuberculine humaine con- 
centrée ou diluée a 1/10. 


Tuberculine humaine con- 
cenlrée ou diluée au 1/4 
dans la glycérine neutre. 


humaine con- 


centrée. 


Tuberculine bovine concentrée. 


Tuberculomucines humaines 
et bovines pures non diluées. 


Le filtrat est stérilisé par la|Tuberculine humaine ou bo- 


chaleur et additionné de 


phénol. 


Le filtrat est chauffé a 110-120°. 


vine concentrée. 


Tuberculine brute  polyva- 
lenle (2 parties de tuber- 
culine humaine, 4 p. de 
tuberculine bovine et2 p. de 
tuberculine équine). Dilu- 
tions au 1/10. Tuberculines 
réservées a lusage vétéri 
naire. 


we filtration|Le filtrat est tyndallisé et ad-|Tuberculine humaine ou bo- 


ditionné de 0,5 p. 100 d’acide 


phénique. 


vine concentrée et diluée 
au 1/4 jusqu’a 1/5.000. 


SS 


Rata pack 


ANNEXE D 


OBSERVATIONS DE CAS MONTRANT LES DIFFERENCES OBTENUES 
PAR LES DIFFERENTS PROCEDES. 


Tuberculines n® III et X. 
Tuberculines n°** XV, XVI et XII. 
Tuberculines n° XVI,IV, V et X. 
Tuberculines n® 1X et VI. 


. Tosercunines n° II] er X. — Elles possédent le méme pou 
anligéne. La premiére précipite au taux de la dilution 1/10. 
(mais la présence d’acide phénique peut modifier ce résulta 
n’a aucune action en cuti et intradermo-réaction). La deuxié 
précipite a la dilution au 1/1.000; posséde en cuti-réaction \ 
activité égale a l’étalon et en intradermo-réaction une acti 
moyenne. 


Tupercutines n° XV, XVI, XII. — La valeur de ces tuber 
lines, appréciées par la cuti-réaction, est pratiquement null 
trés minime par l’intradermo-réaction. Les n® XV et XII 
une valeur antigéne (70) égale et len? XVI une valeur dou 
(150). Les taux de la précipito-réaction sont de 41/10. 
1/1.000 et 1/100. 


Tusercucines n° XVI, 1V, V er X. — Ces 4 tuberculines f 
sedent un pouvoir précipitant égal de 1/1.000. Deux der 
elles, n* XVI et X, ont une valeur antigéne trés forle (151 
200 unités); leur activité en cuti et en intradermo-réaction | 
pour l’une trés faibie, et pour l’autre forte. 

Les deux autres tuberculines n* LV et V ont une valedn au 
géne moyenne (90-70 unités) et leur activité en cuti-réaction 
insuffisante pour les considérer comme de tres bonnes tul 
culines. Toutefois, en intradermo-réaction, la tuberculine 1’ 
montre supérieure & la tuberculine V. 


Tuserceine n° IX. — Celle-ci posséde une forte activite 


y 


ak 
~ 
wee 


| eit 

jet intradermo-réaction alors que son pouvoir antigéne est 
| plus faibles (40 unités). Sa valeur de précipitation est plutot 
moyenne grandeur, correspondant & 1/2.500. 

upercutine n° VI. — Tuberculine sans albumose précipitant 
tement (1/5.000). Son pouvoir anligéne est faible (40 unités). 
valeur réactionnelle, appréciée par la cuti et Vintradermo- 


ction, est moyenne. 


NOTE ADDITIONNELLE 


Des recherches intéressantes ont été récemment effecluées 
rt Laidlaw et Dudley (1), Howard Mueller (2), sur la nature 
certains éléments spécifiques du bacille tuberculeux ou de la 
oerculine. Se basant sur les travaux de Zinsser et Park sur 
; résidus antigénes du bacille de Koch, et de Avery et Heidel- 
rger sur l’extraction de certains produits du pneumocoque, 
sauteurs ont soumis une grande quantité de produits tuber- 
teux (1 kilogramme de bacilles ou 4 litre de tuberculine brute) 
ane série de longues et laborieuses manipulations chimiques 
ii les ont conduits & peu prés aux mémes résultats. 

‘Laidlaw et Dudley sont parvenus & isoler une substance 
écifique sous forme d'une poudre blanche, soluble dans l'eau. 
2s essais identification de ce produit leur ont permis de le 
msidérer comme un complexe hydrocarboné du groupe des 
ntoses. Mis en contact avec un sérum précipilant de cheval, il 
mne encore une réaction nette en dilution 4 J/6.000.000. 
uoique cette substance soit spécifiquement précipitable, on ne 
sut pas cependant la considérer comme un Véritable antigéne. 
i elle ne provoque pas la formation d’anticorps et elle 
‘augmente pas le taux des anticorps du sérum des animaux 
nmunisés. D’autre part elle ne semble avoir rien de commun 
vec le principe actif de la tuberculine, car les intradermo- 
Sactions effectuées chez les cobayes tuberculeux avec des solu- 
ons, méme concentrées, restent toujours négatives. 


(1) British Journ. of Exper. Patholozy, t. VI, n° 4, 1925, p. 197. 
(2) Journ. of Exper. Medicine, 1926, n° 4, p. 1-9. 
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Howard Mueller a recherché si la fraction de la tubereu| 
responsable des réactions spécifiques chez le cobaye tubercul 
était, ou non, de nature protéique. Opérant d’abord avec d 
tuberculine brute, il a pu constater que les substances pr 
pitables different de celles qui provoquent les réactions in, 
dermiques. Sous l’aclion des enzymes protéolytiques, la tul: 
culine perd la propriété de donner des réactions cutan 
D'autre part, par acidification du précipité alcoolique, | 
obtient un précipité donnant seulement la réaction cutar 
Si, par contre, le précipité alcoolique de la tuberculine est tri 
par l’acide tannique, il se forme une substance donnant | 
forte réaction de floculation et pas de réactions cutanées. | 

Utilisant ensuite une tuberculine préparée sur un mil 
synthétique, il est parvenu, aprés de nombreuses précipitati: 
alcooliques et acides, a isoler une substance précipitable par 
scrum spécifique en dilution & 1 p. 2.000.000, et ne provoqu) 
pas de réaction cutanée en dilution a 1 p. 1.000. Elle conti 
0,3 p. 100 d’azote, un peu de phosphore, et elle donne, com 
celle isolée par Laidlaw, les réactions typiques des hydrates 
carbone. Hile posséde aussi la propriété de fixer le compléme 
Aussi Mueller conclut-il que la tubereuline ne peut pas é 
tilrse par les réactions de précipitation ou de fixation du co 
plément parce que, dans ces méthodes, interviennent ( 
facteurs différents de ceux qui déterminent les réactic 


cutanées. | 
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PREFACE TO THE FIRST ANNUAL VOLUME. 


The Health Organisation of the League of Nations has already i 1 
handbooks dealing with the organisation of the public health servi 
countries, and several others are in course of preparation. The pre 
reports has in each case been entrusted to a specially qualified membe 
Administration concerned. These series of reports, when complete, 
mation regarding national activities in all branches of public healt: 
detailed knowledge of which forms the basis of all effective internation 

The development of: public health activity, however, is rapid, 
legislation and procedure are constantly taking place. For these r 
thought well to supplement the information contained in the handh 
of an annual progress report, in which the more important develops 
preceding twelve months will be briefly reviewed. é 

In the preparation of this volume, the first of such progress reports 
Organisation of the League of Nations has received the collaboration 
Administrations of the twenty-two countries whose activities are 
this much valued assistance our best thanks are due. 

The first issue of a report such as this must be more or less experi 
rience gained during its compilation has already indicated changes 
advantage be introduced i in subsequent issues. _In spite of imperfectior 
that the information contained in this volume will prove of value an int 
Administrations and workers in many countries. 


December 1925. 


PREFACE TO THE SECOND ANNUAL VOLUME 


1 introducing the second annual volume of our Year-Book, it is only necessary 
| a few words to the Preface to the first annual volume. 

nattempt has been made to obtain as recent and detailed statistics as possible 
movement of populations, and it is believed that to some extent the object 
en attained ; it is true that the statistical data now published do not all refer 
same period and are not as complete for certain countries as for others. These 
neces, which are due to the stage of development reached by the statistical 
2s In the several countries and the variety of methods employed in collecting 
ta, will only disappear as these methods are to some extent standardised. 

1 collecting information on other subjects, it is proposed, for the third annual 
e of the Year-Book, to use detailed forms to help the authors in their work 
so ensure greater uniformity. 

Special effort has been made to extend the scope of the Year-Book so as to 
e as many health administrations as possible. Readers will regret the absence 
2ar Of reports from the health administrations of Canada and Greece, which have 
prevented for purely technical reasons from preparing their reports in time. 
ecessary steps have been taken to avoid_the recurrence of such a contingency, 
promise has already been obtained of co-operation from various States in Latin- 
ca and from certain other non-European countries. 

1 the present volume will be found the reports of certain international organi- 
s which play an important part in public health, together with a special chapter 
> progress achieved in 1925 in industrial hygiene ; the material for this special 
*r has been supplied through the International Labour Office. 
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I. GENERAL INTRODUCTION. 


"ea. 


,833 square kilometers. 


pulation. 


msus of March 7th, 1923 : 6,535,363. 
timated numbers in the middle of 1924 : 6,572,247. 


rih Rate in 1924. 


) GEOGRAPHICAL INCIDENCE OF BIRTHS ACCORDING TO THE RETURNS 
OF LEGITIMATE AND ILLEGITIMATE BIRTHS. 


a ; ‘hildren children |Percentage| y egitime Tigi 
pettict Total Births ee ix still-born 4 ney iia Children: areeee 
ane .- -.). 28,781 27,796 985 3.42 23,545 5,236 
 . ae 31,027 30,167 860 Zar 25,974 5,056 
Pe 2253635 21,664 971 4.29 17598 5,043 
$ : 5,660 ool 149 2.54 4,100 1,560 
25,374 24,395 979 3.86 L7,957 7,417 
0 11,233 10,924 309 pre ba 6,959 4,274 
eos.  f... 8,268 8,122 146 | Be ay 6,874 1,394 
- 3,572 3,503 69 1.93 3,338 234 
mara a 8,857 8,658 199 a5 7,666 1,191 
Austria... .. ..{ 145,407 140,740 4,667 3:22 114,002 31,405 
1,000 inhabitants. . 22.20 21.54 0.71 
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) SEASONAL INCIDENCE OF BIRTHS, SHOWING CHILDREN BORN ALIVE 
TILL-BIRTHS, ACCORDING TO THE RETURNS OF LEGITIMATE AND ILLEGITIMATE 


BIRTHS. 
I ——————————————————————————————————————— Ee 
; sae | Percentage| wile Illegiti- 
“ee sthe. Child Children | S¢|  Legitimat 8 
Total Births | j¢rnalive | still-born Re oad Children cise 
| 
ee = ..| | 37,863 | 36,570 | 1,293 | 3.41 29,447 | 8,416 
es --| «37,806 | 36,650 1,156 3.06 29,740 | 8,066 
et et 355810} 24,624} 1, 166 3.26 28,336 | 7,474 
fees. ..| 33,928 | 32,876 1,052 3.10 | 26,479 | 7,479 
iy | 


4. Morlalily (1924). 


(a) 


rename ere 


INCIDENCE OF DEATHS 


ny ees 


BY GEOGRAPHICAL AREAS AND BY AGE- GROUI 


win | 22. | 28. | 8 | ee) oe 
Vienna .. 1,221 2,724 3,415 430| 2,453 4,786 8,837) 5,197) 59 
Lower Austria 1,699] 3,622] 4,545| 410] 1,506) 2,283] 5,192) 5,077) ql 
Upper Austria ..| 1,455 3,302) 4,061 292/900] 1,460) 3,698) 4,303) = 
Salzburg 358] 685) 851 ss} 263/ °482| 973) spel 
Styria . 1,442) 3,466] 4,138] 304! 1,153] 2,057) 4,186| 4,205 hmme 
Carinthia 744| 1,596| 1,914, -158| 448) 651/ 1,478) 1 Saainame 
Tyrol .. 448} 910) 1,144] 125} 391} 619] 4,218] 1295) 
Vorarlberg .. 182). 322|....397 49|...139|....251).. 534) Sealine 
Burgenland . 639| 1,429] 1,752} 127| 379] 554! 1,081| 1,456) 
Total for Austria 8,368] 18,056] 22,217) 1,983] 7,632] 13,143] 27,197] 25,382) 70 
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(b) SEASONAL INCIDENCE OF DEATHS BY AGE-GROUPS. 

| 0-1 O-1 0-5 5-15 -} 15-3 30-50 | 50-70 | Above | .= 

ee OT TRAST lise cl ee ec Month Year Years Years Years Years Years |70 Years known 
Ist quarter .. 2,200} 5,012). 6,128 484| 1,943] 3,373] 7,554] 7,759 15 
2nd quarter .. 2,094] 4,801] 5,873 541} 2,170] 3,469| 6,943] 6,338) 17 
3rd quarter .. RAST 2.073) 08s 553} 1,841] 3,093) 5,896] 4,958] 16 
Ath quarter .. 1,923 270) 2hits3 405| 1,678] 3,208} 6,854] 6,327) 22 
Number of deaths 
per 1,000 persons | 
in the same age- 
group 4.00 1.95 4.29 7.17: | 25.13 | 109; 76a 
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(c) GEOGRAPHICAL INCIDENCE OF DEATHS DUE TO CHIEF CAUSES OF DEATH. 


s eS | 
2 z See Sethe aps Bee 
Cause of Death g < < a = = E : q 
a =) 

LLL aa 
Gameebility.. ... .. 780| 822] 730) 236 470 226] 288] 119) 488 
culosis 6 .. .. ..| 4,195] 2,410] 1,537; 345] 1694) 591] 541} 974! 591 
foment... )~«C.| 462,043) 1,323] 995) 265! 1,087] 448! 412! 195|- 492 
ee fe. ..| © 102) 37/48 i) 2) Saver tae ae 8 16 
Giemough Cis] S276) 3294 ~S5| S101 9} 7, gh gl as 
pox Serer 6p PEL be ee Ae Saeeni Bae Pee 
ae 8 Ma 1a ea gia 2 
Mss | 26) ag! 50}, 2] 39). ah, cazhn del. 129 
As we aa | — H aa | — = | pmo —— — —, 
nid fever . Oa 70 50) 26, 12} I) eee 8 ah t4 
tery 4 ee z 33 5 1| 1| 24) 20 ats 10 
c cholera Wee | ES fee | Ps ne eee a 
meee CC «| C04 | 183) 35) 8/20). 49 3) 140 
ra nostras eee | | 5| 1) eee oe | 2 Ll) = ope 
eral fever py ae 87| 38 30) 1 51 16 14 3 11 
emic wound infections .. 269 306. 247 37 | 227| 89 ri 15 51 
infectious diseases ' 313) 256) 197 20) oe 66} 122 22 63 
jous diseases of animal | / 
 «— ii 4 10 2| 1| 4). — 2) eg ace 
MMA c c. i) 1,595] 1,055 830. 194} 949 206 265! 117] 123 
‘ic diseases of the heart and | | ; | | | 
ctions of the circulation . 4,572| %721) 2,021) 489) 2,158] 721| 350! 218] 560 
nanttumours.. ..  ../ 2.990, 1,795) 1,325] 348 1,196 393, 437) 187| 203 
natural causes of death .. 6,522} 7,761) 5,880) 1,303] 6,949 2,999 1,873) 726| 2,338 
ent 493) 510/371) 131) 411] 204 478) @1| 107 
Me, 6. gon; 416) «163 949] gget =o) eg“ S01, 54 
cid 8g), '32 abhatiGhat “oqt = ae tl 12 
OWN Causes 6. 18 — — pe = — — i 

@ Total. 25,177] 19,924| 14,715] 3,509! 16,053 6,173. 4,792) 1,932| 5,349 
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SEASONAL INCIDENCE OF DEATHS DUE TO CHIEF CAUSES OF DEATH. 


Quarter Rate | 
Causes of Death Total 10,0 
Ist 2nd | ard 4th Inhabi 
Congenital debility 1,091 1,070 1,032 966 4,159 6.3 
Tuberculosis f 3,297 3,098 2,658 2,625 | 12,178 18.6 
Pneumonia 2,356 1,857 1,166 1,811 7,190 10.9 
Diphtheria .. iF 109 62 40 70 281 0.4 
Whooping-cough .. 116 221 197 iB 7 651 0.9 
Smallpox Be ome at — — —_ — 
Scarlatina .. 20 11 7 23 61 0.0 
Measles 76 92 idee 54 276 0.4 
Typhus ’ ae of erin ras = =a = 
Typhoid fever 45 71 56 61 243 0.3 
Dysentery . 27 28 35 6 96 0.1. 
Asiatic cholera — oo = 
Infantile cholera .. 102 162 236 142 642 0.9 
Cholera nostras 2 4 2 1 9 0.0 
Puerperal fever te 67 A7 71 66 aay 0.3 
Septicemic wound infections i ond 323 327 357 1,318 2.0 
Other infectious diseases 475 345 202 273 1,295 1.9 
Infectious diseases of animal origin 8 2 8 5 23 0.0 
Apoplexy 1,543 t320 1,083 1,383 1,334 8.1 
Organic diseases of the heart and 
affections of the circulation . 4,045 3,069 3,093 3,103 | 13,810 21.1 
Malignant tumours 4 2,202 2,115 2,202 2.200 8,784 | 13.4 
Other natural causes of death 10,373 9,166 7,976 9,236 | 36,351 55.6 
Accidents Re 553 630° Toe 551 2,466 3.7 
Suicide 405 609 557 463 2,034 3.1 
Homicide 29 37 38 44 148 0.2 
Unknown causes 4 2 13 5 24 0.0 
‘otal 24 27,256 | 25,356 | 21,385 | 23,627) saya 149. 
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Infant Mortality in 1924. 


(a) 


(Rate per 100 children born alive.) 


0-1 Month 


Vienna 

Lower Austria 
Upper Austria 
Salzburg 
Styria 
Carinthia 
Tyrol 
Vorarlberg 
Burgenland 


4.39 
5.63 
6.72 
6.50 
aa | 
6.81 
5.52 
Oaie 
7.38 


INCIDENCE OF INFANT MORTALITY BY GEOGRAPHICAL AREAS AND BY 
AGE-GROUPS. 


0-1 Yea 


9.80 
12.01 
15.24 
12.43 
14.21 
14.61 
11.20 

9.19 
16.50 


Any eee 


(b) INCIDENCE OF INFANT MORTALITY BY SEASONS AND BY AGE-GROUPS. 
(Rate per 100 children born alive.) 


st quarter 
nd quarter 
rd quarter 
th quarter 


Rate for the year 
idgel. 


FEDERAL CLOSED ACCOUNTS 1925. 


Appropriations. 
Social Administration. 


‘ederal Ministry for Social Administration ., 
eneral social administration . . 
ublic Health .. 


‘epayments from pievious years . 


Total IX 


Detailed Items. 
Public Health. 


ederal institutions .. .. . 
ederal hospital establishments 
pecial items : 


Receipts 
(a) Anti-epidemic measures. 7,328 
(b) Anti-tuberculosis measures . —- 
(c) Measures against cutaneous 
and venereal diseases... a 
(d) Anti-alcoholic measures 8 
(e) Hospitals and nursing services 152 
(f) Sanitation measures, etc. =o} 
(g) Technical training atulers - te 
(h) Austrian Serum Company : 
rent for the Sero-therapeu- 
merc institute. |. ....,. 29,620 
(i) Miscellaneous receipts 4 o91 


0-1 Month 0-1 Year 
6.01 13.70 
D1 13°10 
6.21 11.47 
5.85 12.99 
M95 12.83 

Receipts - Expenditure 
Schillings 
.. + 72,659 ‘1,493,553 
.. 101,564,614 176,792,614 
1,534,870 24,264,580 
6,000,000 — 
., 109,172,143 202,450,747 
Receipts Expenditure 
Schillings 


219,759 312,726 
1,269,530 1412-113 


Expenditure 


90,003 


92,162 
71,088 


11,160 


21,476,001 


44,718 


1,184 


ealth service in the Federated States for the political 
dministration : police medical service : school for 


‘aining of midwives. . 


Total Public Health... 


1,534,870 


33,691 


11,890 


21,786,316 


793,425 


Eee 


24,264,580 
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Il. HEALTH LEGISLATION. 


1. Dentistry. 


A Ministerial Decree of September 26th, 1925, Federal Legal Gazette, No. 38! 
down in detail the special training to be given to doctors desiring to practise dent 
It provides for a separate course of dentistry in each medical faculty for the s 
technical training of those doctors of medicine who wish to devote themselves | 
practice of dentistry. This training, which is only open to doctors of medicine 
four terms and comprises theoretical and practical training in conservative, su 
and prosthetic dentistry, including technical laboratory work and orthodentia. 
of proficiency in these subjects must be given in a public examination held by as 
examining board to be established at each university. The examination consi 
two written papers on the science of dentistry and of practical and theoretical te 
all the relevant subjects. The decree further contains regulations concernin 
procedure to be adopted for the examination, the subjects covered by the examin 
the marking system, the repetition of the examination in the event of failure, the 
ficate and the examination fees. 


2. Pharmacy. 


A Ministerial Decree of September 24th, 1925, F.L.G. No. 380, contains new 
lations for the manufacture and sale of medicinal specialities, thereby cancellir 
provisions hitherto in force in this matter (Administrative Regulations of 4 
26th, 1920, Provincial Legal Gazelte, No. 420, and the decrees modifying this Ad 
trative Regulation dated October 7th, 1921, F.L.G. No. 545, August oth, 1922, ] 
No. 592 and July 9th, 1923, F.L.G. No. 375). a 

According to the ordinances now in force, medicinal specialities must be 
stood to mean medicinal preparations manufactured for general sale by chem 
packings of uniform shape and content and only intended to be sold in chemists’ 
directly to the consumer. They may only be placed upon the market with the at 
sation of the Federal Ministry for Social Welfare and must be furnished with a 
tered number. The decree contains detailed rules for judging pharmaceutical 
rations authorisation for the sale of which as medicinal specialities has been appli 
Application for authorisation to sell such preparations as medicinal speciali 
subject to definite conditions which are also determined in detail in the deeree r 
to. If authorisation is refused, appeal may be made to the Federal Ministry for 
Welfare, and, if that department does not grant the authorisation without f 
proceedings, the case is dealt with by a special “ Permanent Board of Appeal ”. 
board must then submit a report to the Federal Ministry referred to, proposing 
the granting or refusal of the authorisation. The Federal Ministry, however, 
on the appeal as it thinks fit. The composition of the Board of Appeal and then 
of voting are laid down in detail in the decree. It also makes provision for the 1 
tion of medicinal specialities to ensure that their composition is always the same 
chemico-pharmaceutical laboratory of the Federal Ministry for Social Wel 
responsible for this inspection. 

All puffing of patent medicines is forbidden. 


Se Trgr 


he Federal Law of April 3rd, 1925, F.L.G. No. 127, laid down that doctors of 
iacy, before practising as chemists, must have had at least one year’s technical 
ag in a public pharmacy and have proved their proficiency by passing a practical 
ination. : 

‘he existing regulations for the employment of assistants in pharmacies were 
Jed in several particulars by the Ministerial Decree of July 28th, 1925, F'.L.G. 
19 in order to bring them into line with other regulations on the same subject and 
ularly with the new decree regarding pharmaceutical studies and examinations, 
August 18th, 1922, F.L.G. No. 625. It would take up too much space to give 
tails, nor would they be of general interest : we must refer, therefore, to the text 
‘deeree. We would only observe that Article XI has since been modified by the 
lerial Decree of June 22nd, 1926, F.L.G. No. 158. 

‘urthermore, mention should be made of the Ministerial Decree of March 11th, 
F.L.G. No. 98, concerning the thirteenth list of the official price of drugs in the 
ian Pharmacopeeia, Eighth Edition, and of March 11th, 1925, P.L.G. No. 99, 
rning the ninth official price list in the Austrian Pharmacopeeia, Eighth Edition, 
ivileged bodies (rates for health insurance associations), which also contain regu- 
s affecting the basic law, and of the Ministerial Decree of May 25th, 1925, F’.L.G. 
72, modifying the pay schedule and the tariff of contributions to the Pharma- 
val Salaries Fund in Austria. 


Midwifery. 


“he efforts of many years to arrive at a comprehensive settlement of the prin- 
of this question which would take account of the movement towards the estab- 
ent of a professional organisation of midwives resulted in the promulgation of 
‘ederal Law of July 2nd, 1925, F.L.G. No. 214, regarding the regulation of mid- 
y. This law not only sought to codify and amplify the rules contained in the old 
ations but it also aims at raising the social status of midwives by improved train- 
nd by giving them an increased share in the duties connected with the care of 
¢ health and social welfare (maternity and infant welfare). As an economic equi- 
t for the new and higher standard of work demanded of midwives, their profession 
V given legal protection against overcrowding. 
Che law secures this protection by enacting that no midwife may practise her 
ssion in any place without having first obtained an official permit to settle in 
place whereby the authorities are enabled to adjust the number of midwives to 
yl requirements (cf. letter (c) in the following paragraph) (exemption from the 
ation to obtain this special permit is only granted to midwives employed in public 
-in institutions, and provided they do not practise their profession outside the 
ution). In special cases, particularly when the necessary degree of reliability no 
T exists, the authorities are enjoined to withdraw the special permit ; in other 
, also laid down by law, the withdrawal of the permit is left to the discretion of 
uthorities, who must be guided by considerations of public welfare. 
Midwives who require a permit in order to pursue their calling may be divided 
three groups : 


(a) Midwives in public employment, i.e., midwives whose services 
are retained by one or more communes and who (apart from exceptional 
tases) are nol entitled to practise their profession outside these communes. 

(b) Midwives employed in institutions. 


SSiggtet 


(c) Independent midwives, who form the largest group. The 
entitled to exercise their profession not only in the place where they 
but anywhere in Austrian territory. To prevent the profession irc 
coming overcrowded, the authorities of each administrative district : 
maximum number of midwives permitted to exercise their profession i 
district. | 

With the exception of those employed by special institutions, midwives are ¢ 
to comply with all requests for their professional assistance, which includes mat 
and infant-welfare work. ; . . | 

The law created an innovation of importance, both in the public interests 
those of the profession, by the introduction of repetition courses, which all mi 
(except certain midwives attached to institutions) have to attend after a num 
years to be fixed by decree. : | 

Even before the expiration of this period, however, midwives who fall bek 
required standard or show manifest incompetence in their calling, or who ha 
practised for two years, may be required to attend a repetition course. 

For the purpose of upholding the prestige of the profession, improving its | 
mic position and representing the common interests of midwives, this law ¢ 
midwifery associations, to which all authorised midwives in a single Federal Stati 
belong. The detailed provisions regarding midwifery associations, particularl 
procedure, administration, accounts, their representation outside their own s 
the election of the association’s committee and other such matters, were laid d 
the Ministerial Decree of December 30th, 1925, F.L.G. No. 13 ex 1926. 

Each association of midwives determines its own internal procedure by me 
statutes. 


4. Destruction of Rats. 


The Federal Law of February 4th, 1925, F.L.G. No. 68 concerning the prev 
of the spread of diseases capable of being conveyed by rats, created a legal be 
which the authorities could take measures for the systematic extermination 0 
In order that the authorities may be in a position to enact such measures, OW! 
property as well as leaseholders and tenants are required to notify the local com 
authorities of any marked increase in rats on their properties. Similarly, the 
have to report anything they may notice in this connection. On the strength 0! 
notifications or reports, the political authorities of the district issue further ord 
the extermination of rats which, to ensure success, may also be extended to hot 
grounds not infested with rats. Further details regarding the authorities com 
in these matters, compulsory measures, costs, legal remedies and penalties ™ 
found in the text of the law. 


9. Notifiable Diseases. 


The Federal Law of December 3rd, 1925, F.L.G. No. 449 supplemented th 
demics Law of April 14th, 1913. Imperial Legal Gazeile, No. 67, by including paratt 
among the diseases which by the latter law were made compulsorily notifiabl 
the same time the penalties for failing to notify were substantially increased 1 or 
far as possible, to prevent notifiable cases from being concealed. 
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e Ministerial Decree of April 29th, 1925, F.L.G. No. 151, extended to the whole 
mia the limited obligation of notifying chickenpox which was laid down by the 
of June 16th, 1923, F.L.G. No. 329. 


| 
asions for Doctors, Nurses, eic., and Their Dependanis. 


2 Decree of the Federal Government of May 4 th, 1925, F'.L.G. No. 161, established 
yasis for the assessment of pensions and maintenance allowances which are or 
the future be granted to doctors or nurses disabled by their work in connection 
idemics or to the dependants of doctors and nurses who have died in that 

This decree also fixed the amount of the education grant, the orphans’ 
s and the grant in the event of death. 


urol of Foodstuffs. 
ntion should be made of the following Ministerial Decrees : 


sree of January Dth, 1925, F.L.G. No. 53, modifying the provisions of the Minis- 
lecree of May 25th, 1908, German Legal Gazelte No. 155, concerning the length 
ses for the training of health and foodstuff control officers and concerning 
: fees. 


cree of January 5th, 1925, F.L.G. No. 54, fixing at ten schillings the examination 
9e collected in virtue of the Ministerial Decree of May 25th, 1908, Imperial 
razelle No. 156, from the special sworn officers appointed by autonomous cor- 
ns for the exercise of the health and foodstuff control. 


cree of February 28th, 1925, F.L.G. No. 92, amending the Ministerial Decree of 
ver 6th, 1924, F.L.G. No. 342, concerning the inspection of cattle and meat and 
le im meat, in one point (in Article 8, No. 10, Line 2, the words “ complete ema- 
“should be replaced by “ advanced degree of emaciation ”), and fixing October 
®, a8 the beginning of the period of operation of the Decree of 1924. 


Ill. CAMPAIGN AGAINST SOCIAL DISEASES. 


berculosis. 


Pe ctions for combating tuberculosis were further developed during the 


0 new anti-tuberculosis centres were established and Austria now possesses 
“ese centres organised in accordance with the Ministerial Circular of 1917, 
0 centres administered by sick-fund societies. The two centres recently opened 
a Vienna, one of them being managed by the town of Vienna and the other 

orkers’ Sickness Insurance Fund of the Viennese Merchants’ Association. 


dle 


DISTRIBUTION OF THE ANTI-TUBERCULOSIS CENTRES IN THE DIFFEREN 
PROVINCES 1925. . 


Anti- ire Sickness - 

Province et ee Communes os Insurance a 
Vienna tines s 19 7 9 pa 3 
Lower Austria .. 14 Bi 2 1 ae 
Upper Austria .. 6 5) aan 1 — 
Ralzbure ar es ie 2 —_— att a 
Biyrianee gestae: 16 11 2 a ae 
Carinthia.) % 4 2 1 ait 1 te 
role eon eo 1 1 ——- -— ‘1 ee 
Vorarlberg ad 1 f — an sat 

AT Obalend ake 61 39 13 3 Bs 


The reports for the year 1924 sent in by the 59 anti-tuberculosis centre 
by law to furnish returns have been examined. The general report compil 
these returns! shows the work of the anti-tuberculosis centres in a very fav 
light. The area covered by them was 17,433 square kilometers, or 20.9 per cen 
whole territory of Austria. They have to provide for a population of 3,677 
habitants, or 56.4 per cent of the total population, according to the last censu 
proportion of the area and the population covered by the anti-tuberculosis 
varies greatly in different provinces. Whereas, in Vienna, the proportion is 
cent, in respect both of area and of population, the single anti-tuberculosis ¢ 
the Tyrol (headquarters at Innsbruck), for instance, only covers 0.6 per cen 
area, and 21.6 per cent of the population, of the province. The differences int 
covered and population served by the anti-tuberculosis centres are due partly 
number of centres existing in the various provinces, and partly to variation 
density of population. 


TERRITORIAL EXTENT AND POPULATION OF THE AREA COVERED, — 


Size | Population 


jenti- Area covered in | | Living in th 
PROVINCE ree Territorial | sq. km. 
Centres extent in Total ac | 
sq. km. eS cee Actual number ! 
I Os i ee 
Burgenland ae . {| — 4,028 | — 0.0 286,299 a 
Carinthia .. be a 2 0,501 444 4.6 370,432 61,209 
Lower Austria... i 14 19,208 8,225 | 42.8] 1,478,697 771,891 | 
Upper Austria... Gis 6 11,982 1,444 | 12.0 873,702 238,302 
Salzburg .. 5 A 2 7,153 268 eZ. 222, tou 80,159 
Styria ea i 16 16,373 6,606 |} 40.3 977,350 580,503 
Tyrol ae . i 1 12,399 69 0.6 313,699 67,637 
Vorarlberg 3 a Aaeed 2,602 99 | 3.8] 139,968 14,394 
Vienna uF ae at aces he 278 278 |100.0| 1,863,783 1,863,783 
Total sam ey Wa) 83,574 17,433] 20.9] 6,526,661 | 3,677,878 


| as 
1 The Anti-Tuberculosis Centres in Austria and their Work during 1924, published by Julius *pringer; Vient 
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urgenland, which fell to Austria after the Peace of St. Germain, has as yet no 
iberculosis centres of its own ; medical assistance to tuberculous patients 
, in that province, under general health work. 

he total number of cases in 1924 was 127,780. The number of fresh admissions 
centres recorded was 29,634, or 0.8 per cent of the total population living in the 
served ; this figure included 3,279 (= 11.1 per cent) serious cases. 

f the 29,634 new cases : 


8,867 cases (= 29.9 per cent) were admitted on personal application ; 
2,900 (= 9.8 per cent) were sent by medical practitioners ; 

2,444 (= 8.2 per cent) by hospitals and sanatoria ; 

5,889 (= 19.9 per cent) by sickness insurance funds ; 

2,835 (= 9.6 per cent) by schools, and 

6,699 cases (= 22.6 per cent) by other persons or institutions. 


if the 29,634 newly admitted patients, 22,167 (or nearly 75 per cent) lived with 
amilies ; in only 21 per cent of the families was there amedical examination of all 
dividuals ; of the 4,816 persons so examined, 3,388 (1.e., 70.3 per cent) were found 
tuberculous. 


Number of medical examinations .. oa ? P a 113,307 
(31,808 persons examined for the first time.) 

Number of bacteriological examinations of sputa iy a3 7,300 
(1,425 positive results = 19.4 per cent.) 

Number of cases tested by Pircquet’s skin reaction .. a 8,264 
(3,791 positive results = 45.9 per cent.) 

Number of radioscopic examinations as #6 te a 5,846 


he work of the nursing staff is indicated by the number of home visits, 62,615 
paid in the year 1924, including 17,765 first visits or visits of enquiry. 

$ regards popular tuberculosis sanatoria, the new Kuranstalt, with 108 beds, 
ened at Weyer in Upper Austria. It was built for its members by the Viennese 
Assistants’ Sickness [nsurance Fund, and opened towards the end of 1925. 
reuzwiese and Baumgitnerhéhe sanatoria in Vienna have been extended. On 
her hand, the “ Spinnerin am Kreuz ” sanatorium in Vienna, which was opened 
; the war, no longer serves as a tuberculosis institution. 

he number of beds in sanatoria for tuberculosis (including surgical tuberculosis) 
i the convalescent homes (preventoria) intended exclusively for persons suffering 
and in danger of, tuberculosis totals 5,942 (including 4,136 in hospitals). In 
on to this, the town of Vienna possesses, outside Austrian territory, a conva- 
thome in Lussin Grande, Italy, with 60 beds, and aseaside hospital with 150 beds 
winter and 250 beds in the summer — that is to say, a further 210 to 310 beds. 
Me number of hospital beds for tuberculosis at the end of 1925 may be reckoned 


DEATHS FROM TUBERCULOSIS. 
1922 1923 1924 


‘umber of deaths from tuberculosis 16,765 13,464 12,178 
ercentage of total deaths .. 4 14.74 13.48 12.47 
Jeaths from tuberculosis per 10,000 

Inhabitants “sf F. 12 20.6 20.6 18.7 
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The Federal Ministry for Social Welfare repeatedly drew attention, by me: 
circulars, to the need for close co-operation between the hospitals and sanatori 
the anti-tuberculosis centres, and instructed hospital and sanatoria authorities ti 
immediate notice to the anti-tuberculosis centres, where available, of the disc 
of tuberculosis patients, in order that the care of such patients might be taker 
or resumed by the public health authorities immediately after their discl 
Furthermore, the observance of existing regulations on the compulsory notifi 
of tuberculosis was enjoined upon all concerned. 

In a circular No. ZI. 11-864/1, dated April 9th, 1925, the Provincial Gover: 
of Styria draws the attention of the administrative authorities and of their m 
officers to the dangers to which school-children are exposed by the presence of | 
culous teachers, and recommends that careful attention should be given to this n 
in school medical examinations and in the medical examination of teachers ap} 
for sick leave. Teachers who suffer from open tuberculosis, or are still suspec 
be suffering from open tuberculosis after analysis, are to be immediately repor' 
the local Educational Council as unsuitable, on health grounds, for the tee 
profession ; in any event, the prophylactic and therapeutic measures prescril 
individual cases must be taken forthwith, and, among other things, te 
suspected of tuberculosis must, if possible, only be employed for teaching clas 
older puplsi. 


2. Venereal Disease. 


The campaign against venereal disease was carried on during 1925 in accol 
with the measures already mentioned in the 1924 Year-Book. 

Owing to the imperative need for economy in Government expenditure, s 
the organisations for combating these diseases were in danger of curtailment. 

The number of persons attending the evening dispensaries for indigent 
suffering from venereal disease in Vienna during the year 1925 did not, on the 
differ appreciably from the number recorded for 1924. Some of the dispensaries 
provinces were, however, less frequented, so that the question of closing them 
can now be considered. In Vienna, there were nine such dispensaries, of whi 
only was financed by the city, whilst the others were supported exclusively by f 
funds. The total number of persons attending these nine dispensaries was 
Of these, 5,464 were found to be suffering from venereal disease, whilst in the case 
remaining 4,854, only skin diseases not attributable to venereal disease were diag 
At the consulting-room of the Town Health Office in Vienna, 589 persons 
examined and given advice, as compared with 254 in the preceding year. 

The advisory office on marriage questions at the Town Health Office, whi 
serves, in some measure, to combat venereal disease by examining and giving 
on marriage to persons about to marry and to married persons, was visite 
persons. : 

The following particulars may be quoted from the report of the Vienna 
authorities on the supervision of prostitutes. At the end of 1925, a total n 
of 1,097 women were under the supervision of the special police authorities & 
number of registered prostitutes had decreased by 91 since 1924. In connectio 
raids carried out by the police with a view to detecting unregistered pros! 
768, or 17.2 per cent, of the 4,453 women stopped and questioned were foun 
suffering from venereal disease (in 1924, 895, or 18.8 per cent, of the 4,752 ° 
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ned were suffering from venereal disease) ; of the 4,453 mentioned, 387, or 
r cent, were minors (in 1924, out of the 4,752, 543, or 11.42 per cent, were minors), 
these, 119, or 30.7 per cent, were suffering from venereal disease (in 1924, out 
zirls, 150, or 27.6 per cent, were suffering from venereal disease). 


‘oholism. 


decision of the Provincial Diet, the province of the Tyrol has enacted a pro- 
law ofits own for the repression of drunkenness (Law dated January 10th, 1925, 
l of Provincial Laws and Ordinances for the Tyrol, Volume V, 1925) 


cording to this law, persons who are known, as a result of legal or police court 
lings, to be inclined to disorderly behaviour when under the influence of drink, 
se tendency to drunkenness is attested by an official medical certificate, may 
idden to enter inns or public-houses. Furthermore, distilled liquors may neither 
ed nor retailed to such persons outside public-houses. These prohibitions are 
to the district in which the person concerned is living or its immediate neigh- 
od. The official lists of such persons must be posted up near the entrance of 
premises concerned. Infringements of such prohibitions are punishable with 
of from 10 to 100 schillings or with imprisonment not exceeding seven days. 
ements of the regulations by publicans or shopkeepers are punishable with a 
t exceeding 100 schillings. The right to issue such prohibitions and to punish 
ments is vested in the administrative authorities of the district ; in the case 
vals, the Provincial Governor’s decision is final. 


the Faculty of Medicine at the University of Innsbruck, a new feature was 
iced in the winter term of 1925-26. The vice-principal having sought and 
sd the consent of the Federal Ministry of Education, one hour per week is 
1 to a lecture,open to students of all faculties, on ‘‘ The Dangersof Alcoholism 
nereal Diseases ”. 


Be: the year 1925, there was increased propaganda by the temperance 
ions. 


June 1925, a new welfare bureau for drunkards, with one doctor and one woman 
int, Was opened at the Health Office of the city of Vienna. The number of 
s attending the bureau in the second half of 1925 was 457, including 193 new 
41 per cent). 


February and March 1925, the Viennese police authorities organised a series 
res With the object of enlightening their staff on the nature of and the methods 
bating alcoholism. 


ie welfare work for persons in danger of becoming alcoholic addicts, organised 

Welfare Office at police headquarters, has been further extended in such a 
r that not only all cases of disorderly conduct by persons under the influence of 
ut all infringements of the criminal laws, all accidents to persons in a state of 
ation, and all assistance given to drunkards is recorded and published. In the 
325, 13,071 cases of persons detained for drunkenness were recorded by the 
© Office on the basis of returns received. These included 2,850 cases of previous 
TS, So that the above 13,071 returns related only to 10,221 persons. The 
persons detained may be divided as follows : 
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so A es 
(a) ACCORDING TO AGE. oe 
Up to 20 years... tee 325 (including 26 women). | 
From 21 to 30 i .. 3,354 (253 women). 
From 31 to 40 “ip .. 2,972 (211 women). | 
From 41 to 50 ay .. 2,102 (1386 women). , 
Over 50 years EF .. 1,468 (119 women). 


(b) ACCORDING TO PROFESSIONS. 
(Statistics based on the District Industrial Committee's classification. 


Agriculture and forestry 

Mining 

Blastfurnaces 

Gardening : ee 3 io Re re ss : a 

Stone, earthenware, pottery and glass industry.. 5% whe .. 

Metal-working industry i pi 4 Va ers be * 

Machinery, apparatus, instrument and vehicle industry see 

Woodworking and carving industry on 54 a 

Rubber, gutta-percha and celluloid industry... a asi | 

Workers in leather, hides, bristles, hair, feathers and similar materials .._ 

Textile industry 

Paperhangers - as 

Clothing and millinery trades 

Paper industry 3 +A oy 

Foodstuffs and beverage industry .. 

Hotels, etc. 3 

Chemical industry 

Building trade.. 

Printing trades 4 aA Sy 3 ie SF * 

Miscellaneous trades connected with various branches of industry 

Commerce : 

Day labourers 

Transport workers 

Domestic service 

Free callings Ns ye ae an Se. “3 es ee 

Miscellaneous (business men, public employees, pensioners, students, 
private individuals and persons without occupation) ee 


oe 
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Total 


The fifteen welfare stations for persons in danger of becoming alcoholic 
(fourteen attached to district police headquarters and one attached to the 


Office) arranged 702 consultations with 8,136 persons in danger of b 
alcoholic addicts, but the number of persons actually attending was only £ 
64 per cent. ) 
The statistics compiled by the Welfare Office of cases in which perso 
taken into custody by the police in Vienna, and in which the abuse of alec 
shown to be a contributing factor, give the following figures for the year 19% 
Total number of persons proceeded against : 29,723 (1924 : 29,274) 5 
Of which 19,450 were for drunkenness, 1.e., 65.44 per cent (20,359 in If 
69.54 per cent). i 


though the total number of persons proceeded against was greater in 1925 than 
{, the number of cases of intoxication decreased. 

1e number of intoxicated persons fell in 1925, totalling 17,972, as against 18,761 
1. 

1 improvement, slight though it may be, was noticeable in the 1925 return 
ng persons intoxicated. Their number fell from 730 in 1923, and 332 in 1924, 


in 1925. 


IV. CAMPAIGN AGAINST INFECTIOUS DISEASES. 


he following cases of infectious diseases were officially reported during the year 


sarlet fever o oH 5,708 Chickenpox 4 * 3,640 
iphtheria ee ee 3, /04 Trachoma “ A. 818 
mteric’... i Bee. se07 Poliomyelitis... hs ) 
aratyphoid ae a 363 Encephalitis lethargica . . 3 
ysentery .. % ai 345 Anthrax .. oe oa 14 
erebro-spinal meningitis 38 Tetanus . es ) 
uerperal fever .. + 443... Rabies 4 
alaria.. 2 Se 9 


here have been no cases of cholera, typhus or smallpox. 

carlet fever is still on the increase ; the disease appeared in single cases in a severer 
/han in the previous year. There has also been an increase in diphtheria. 
nteri¢ occurred in various places in an epidemic form. 

a the town of Neunkirchen, in Lower Austria, 103 cases were recorded. The 
was the selling of milk in a house in which a bacillus-carrier lived. 

n order to discover the sufferers and germ-carriers, a travelling bacteriological 
itory was sent to Neunkirchen and succeeded in quickly stamping out the 
nic entirely. There was asmall epidemic of 28 enteric lever cases in Giesshtibel, 
* Austria, the cause being an infected well. 

here was also an increase in enteric in the town of Graz, though it proved impos- 
0 discover the cause. There is some justification for the view that the spread 
disease was due to the practice which still persists of employing cesspool refuse 
anuring salad. 

. Systematic expert investigation of the Federal Province of Burgenland resulted 
> discovery of numerous cases of trachoma among the inhabitants. Most of 
cases dated from the war period. In 1925, 818 fresh cases were registered. 
rs cope with the infection, trachoma treatment stations have been established 
} e inhabitants are treated gratis by medical experts. The cost is borne by 
‘ederal Treasury. 

‘he State bacteriological diagnosis stations were also of considerable assistance 
tecting infectious diseases during the year covered by the report. The results 
ir work may be seen from the following table : 
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Place : Area of Activity Cases exar 
Vienna .. ie .. Lower Austria and Burgenland .. i 28,7: 
Linz tien 2 .. Upper Austria 2 ote Ke i 20,58 
Salzburg a .. Salzburg ve 2% iis ie ie B, 9 
Innsbruck 3 .. Tyrol and Vorarlberg “a e “ig 6,2: 
Klagenfurt ie .. Carinthia = one 3 A 4 12,06 
Grazia Ne Vi OEY RIAG wean et of A 17,5¢ 


During the year 1925, the State Institute for the Preparation of Vaccines su 
306,082 tubes of vaccine. 

The Institute for Protective Vaccination against Rabies treated 803 persc 
the Hegyés Alivisatos method. 


V. PREVENTIVE MEDICINE AND HYGIENE. 


1. Control of Foodstuffs. 


(a) Mushrooms.—The decree referred to in the 1924 Year-Book concernir 
authorisation to sell in the Vienna markets certain kinds of mushrooms which h 
to that time been prohibited proved a success during the year 1925. The list of 
rooms will therefore be extended, if only: slightly, in the near future. 

The Federal Ministry of Social Welfare is acting on the principle that th 
of mushrooms will only be officially allowed in the markets if not a single pro 
raised when the matter is discussed. 


(b) Meal.—The Federal Ministry of Social Welfare has made every effc 
agreement with the Federal Ministry of Agriculture and Forestry, to give full 
to the Order of December 6th, 1924, concerning the inspection of cattle and me: 
the trade in meat (Federal Legal Gazetie, No. 342) and the Order of October 6th, 
concerning the manufacture, sale and offering for sale of foodstuffs made fror 
pork, intended to be consumed without being boiled or roasted (Federal Legal G 
No. 377). It is gratifying to note that, in Innsbruck for instance, comp 
inspection for trichina has been introduced, and it may be confidently anticipate: 
within a comparatively short time, measures based upon the most modern mé 
of cattle and meat inspection will everywhere be applied in Austria. 


_ (¢) “ Ausirian Foodstuffs Code. ”—The discussions on the new edition ¢ 
Ausirian Foodstuffs Code, referred to in the 1924 Year-Book have been continue 
have resulted in the preparation of several chapters of this work, which ar 
issued as annexes to the official communications of the National Public Health ‘ 
It may be assumed that, during the year 1926, the principal foodstuffs and hous 
articles will be discussed and finally dealt with. 

The necessity of placing regulations governing the sale of foodstuffs onan 
nationally recognised basis, which would serve as a guide to all foodstuff indu 
is making itself increasingly felt. In the view of the Federal Ministry of | 
Welfare, The Austrian Foodstuffs Code is to be regarded as such a basis. 
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VI. THE TEACHING OF MEDICINE. 


‘he reforms in the curriculum of medical studies (regulations for doctor’s degree) 
astrian universities have been in preparation for a considerable time. The 
> of professional training for doctors will thereby probably be extended from 
eleven half-yearly terms, the intention being to increase the amount of practical 
to be done by the candidates. 

‘he distribution of medical students over the three faculties of medicine of the 
rsities of Vienna, Graz and Innsbruck during the academic year 1924-25 can be 
from the following table. 


Number of students in the : 


Faculty of Medicine of the University of Mik ed alae Big areca ae 7a 
Ree ne 2,600 peed ae | 4,861 
ME lle 1,016 O11 1,927 
CM  ..  .fw t 388 408 796 
MC lk kt 4,004 3,080 7,084 
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I. INTRODUCTION. 


rea : 30,441 square kilometers. 


he territory of Belgium is divided into the following provinces : 


; Number Area on December 31st, 1920 

‘ovinee of Communes 
in 1920 Hectares Ares Centiares 

pe 152 283,157 17 67 
EE 346 328,296 95 34 
Tumeeeers.: 4... .. ace 320;590 60 974 
(MOS, |. ... .. 298 300,027 98 55 
ies... ..t#w 444 372,165 89 wd 

Meee te. 344 289,811 4] 20 
ee st, 206 240,766 7 ris 
i... 1... 201 441,812 42 00 
cee, Cwwti(‘(C<‘“(‘(;‘(‘(‘(C(‘‘(; 365 366,025 96 34 
0 2,638 2,945,459 AQ 14 


opulation : 7,744,259 on December 31st, 1924. 


ecording to the 1920 census, the population of Belgium was distributed between 
communes, as follows : 


361 of less than 5,000 inhabitants, totalling 3,145,890 inhabitants — 42.48 per 


l6 of pevera 5,000 and 15,000 inhabitants, totalling 1,696,660 inhabitants = 
per cent. 


; g between 15,000 and 25,000 inhabitants, totalling 577,030 inhabitants = 7.79 
by between 25,000 and 50,000 inhabitants, totalling 650,406 inhabitants = 8.78 
cs between 50,000 and 100,000 inhabitants, totalling 447,588 inhabitants — 6.04 


with 100,000 inhabitants or more, totalling 888,725 = 12 per cent. 


1 1920, the density of population was 251 per square kilometer and varied from 

abitants (in the arrondissement of Neufchateau) to 973 inhabitants (in the arron- 

ent of Brussels), 

ne year on December 31st the Administration of General Statistics, which is 

tio a the Ministry of the Interior and Health, estimates the number of the 

; FA Tom data Supplied by the official registers. An examination of these 
$ showed the population on December 3st, 1924, to have been as follows : 
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DISTRIBUTION OF POPULATION ACCORDING TO PROVINCE AND SEX 
. (DECEMBER 3lst, 1924). 


Province Males Females Total 
Antwerp . 537,312 546,308 1,083,620 
Brabant ae 765,940 827,253 _ 1,59s5ias 
Western Flanders 423,714 435,599 859,313 
Eastern Flanders 550,630 563,542 1,114, bee 
Hainaut 629,513 624,533 1,254,046 
Liége 435,892 446,882 882,774 
Limburg .. 165,644 158,181 | 323,825 
Luxemburg 111,077 110,250 221,327 
NAGE Se oat oes 173,590 178,416 302,204 
Eupen, Malmédy and St. Vith 29,266 30,519 59,785 
The Kingdom .. 3,822,578 3,921,681 7,744,250 


The distribution of the population according to age is calculated every t 
on the occasion of the general census. The following table shows this distrib 
December 31st, 1920, according to age-groups conforming with those acce 
statistics of disease by the International Commission entrusted with the ¢ 
revision of the international lists of diseases. 


DISTRIBUTION OF THE POPULATION ACCORDING TO AGE (DECEMBER 3lst, 19 


Percentas 
Age-group Males Females Total aye 3 
popul 
Less than 1 year.. 76,813 74,280 151,093 2 
I to) Ssyears, =2 183,253 179,019 © -s6a.hn- 4 
5 to 15 years 669,760 665,925 1,335,685 we 
15 to 20 years 364,161 363,494 727,695 9 
20 to 40 years 1,172,853 1,206,492 2,379,645 Oe 
40 to 60 years 833,180 857,794 1,690,974 ee 
60 and over.. 344,968 413,807 758,775 10 
Total 3,644,988 3,761,311 7,406,299 


The distribution of households per house is a matter of some interest. 
On December 31st, 1920, the number of houses, including temporary d 
was 1,546,408. The number of households was 1,983,792. The increase in the 
of houses, which amounted to 15.56 per cent between 1900 and 1910, was still 
cent between 1910 and 1920, whereas during the same periods the households} 
by 18 and 8 percent. These proportions exceed the rate of increase in the po 
The number of households per 100 houses was 128 in 1920 and steadily im 
whereas the number of inhabitants per 100 houses, which was 479 in 1920, is § 
diminishing. a 
The average number of persons composing a household has been falling Si 
At that time it was 405, and in 1920 it was 373. This last figure is mainly d 
large number of marriages contracted immediately after the war. Ne 
With regard to the number of dwellings per 100 houses, it has been noted 
is increasing in the various categories of communes, but principally in the larg 
of population. a 


pe 
; — 


eo 


louseholds of one to four persons and dwellings with one to four rooms are in the 
ity. 


death Rate. 
(a) GENERAL DEATH RATE. 


‘he decrease in the general death rate has remained constant. The decline in the 
er of deaths is greatly influenced by the reduction in the birth rate. 

‘he fall in the death rate is particularly conspicuous in the provinces of Antwerp, 

rm Flanders and Eastern Flanders, where the birth rate has also markedly 

ed. | 

‘he total number of deaths amounted, in 1924, to 99,653 —51,550 being males and 

} females, thus giving a proportion of 51.73 per cent of deaths for the former, and 
per cent for the latter. 

‘he death rate of men is always higher than that of women, while the male popu- 
is smaller; the death rate of men is, however, tending to become more nearly 

with that of women. 

tis known that the number of male children born is higher than that of female 

en, and that a greater number of male children die in early infancy than female 

en. The gradual fall in the birth rate may therefore to some extent explain 

henomenon. 


(b) DEATH RATE ACCORDING TO SEX, WITH PRINCIPAL CAUSES. 


‘he service for the medical certification of deaths is not legally organised and 
xists, in fact, in a small number of the larger towns and communes. The result is 
tatistics of the causes of death cannot lay claim to mathematical accuracy. At 
me time, the constant recurrence observed from year to year in the facts recorded 
’s upon the information supplied — if not all the value that is desirable — a value 
although relative, is nevertheless worthy of consideration. 

‘he following table gives for each sex the total number of deaths in 1924 with the 
4s Causes and the importance of each cause to the whole. 


STRIBUTION OF DEATHS ACCORDING TO SEX AND PRINCIPAL CAUSES IN 1924, 


Proportion 
Causes of Death Males Females Total — per 10.000 
inhabitants 
eneral Diseases : 


Epidemic, endemic and infeclious : 


-yphoid OS en 136 135 27/1 0.35 
ae — — — — 

falaria and Malarial Rooney ss ek 13 10 23 0.03 
POOR jo 9 7 16 0.02 
leasles Sr 482 252 534 0.70 
MED iy. cc. wt 86 63 149 0.19 
Wiememe-cough .. .. .. ..... 472 ec: yAB 2 iret} 924s nol RO 
JiphtheriaorCroup .. .. .... 149 110 259 0.34 
eee. 1,075 1,028. 2,103. 2.74 
\siatic Cholera .. et eh ries _- — _- — 

tholeriform Enteritis... 87 90 177 0.23 


“Uberculosis of the Respiratory Organs 2,771 2,649 5,420 7.05 
uberculosis of the Meninges or of the 
Central Nervous System of ts 


- 


¥ 


_— 4 - 


Causes of Death 


Other Forms of Tuberculosis 
Epidemic Cerebro-spinal Meningitis 
Rabies. te Sh gah oe ee 
Tetanus. . 
Unspecified .. 


(b) Not mentioned above : 


Cancer and other Malignant Tumours 
Rheumatism : 

Diabetes Fa 

Acute Alcoholism 

Other General Diseases 


II. Affections of the Nervous Syston 
and Sensory Organs : 
Meningitis 
Hemorrhage 
Other Affections . 


III. Affections of the Cinociatoey ae 
Diseases of the Heart (not ee Angina 


Pectoris) 
Other Affections 


IV. Affections of the Respir hiary Onediisn 


Acute Bronchitis (including Unspecified 
Forms of Bronchitis of less than five 
years’ duration) .. 

Chronic Bronchitis (including Unspecified 
Forms of Bronchitis of more than five 
years’ duration) .. 

Pneumonia .. 

Other Affections (excepting Phthisis) 


V. Affections of the Digestive Organs : 


Affections of the Stomach Se EEREINE 
Cancer).. 

Diarrhea and Enteritis (under two years) 

Diarrhoea and Enteritis sino years and 
OVER: : : hts a 

Appendicitis and Typhlitis . . 

Hernia, Intestinal Obstruction . 

Cirrhosis of the Liver... 

Other Affections eercepine Cancer and 
Tuberculosis) 


VI. Non-venereal Diseases of ihe Genito- 
urinary System and its Annexes : 
Acute or Chronic Nephritis 


Non-cancerous Tumours and other Dinenses 
of the Female Genital Organs 


Females 


840 
129 

pa) 
151 


3,408 
306 
442 

. 33 
520 


833 
1,823 
1,407 


6,749 
937 


962 


984 
3,183 
1,171 


683 
1,266 


326 
2en 
419 
415 


544 


o12 


A483. - 


Causes of Death Males Females Total : Meth 
>uerperal Affections : ‘nhabitnia 
uerperal septicemia (Puerperal Fever, 

Peritonitis and Phlebitis) .. . ss 478 478 0.62 


ther Puerperal Accidents attending Preg- 


nancyand Confinement .. . 410 410 0.53 


CongenitalWeakness .... .. .. 1,693 1,483 3,176 4.13 
eee se.) lw we 4,603" 55504 10,157" 13.23 
ther Diseases.. .. 4215 3,493. °7;708- ~ 10.02 


eaths from Unknown or Insufficiently 
iagnosed Diseases : 
idden Death due to Unknown Causes .. 496 293 789 1.03 
auses Of Death not specified or insuffi- 

“eiently determined .... .. eehbo m1 2 hao Boe 5.07 
Deaths from External Causes : 


I 146 42 188 } 
SE Pia Pais ames ANY bs! | 5 02 
SS A 0 380 =. 2,454 , 
i ; ~ dAl é 24 165 
fate ee SO 550 48.103 “99 655 ,. 129.69 


(c) DEATHS ACCORDING TO AGE-GROUPS AND PROVINCES, 1924, 
he distribution of deaths according to age-groups determined in accordance 
he recommendations adopted at its 1920 session by the International Commission, 
revises every ten years the International List of Diseases, for the year 1924 is as 


> « 


| 
, | Un 5 15 5 to 20| 2 d rear 

Province | Pider | 110 5 |o to 1515 to 20] 200 40 [40 v.60 coreer | ta 
werp i a Ra) 716 259 326 | 1,544 | 2.1726 LOS. }12. gab 
DOM is 6... | 2,433 784 age 447 | 2,507 | 4,068 | 8,972 |19,564 
tern Flanders .-| e241 655 266 276) 1,268°P 1,720 Laos i Geli dole 
tern Flanders... ..) 2,290 692 363 322. & 1.6391 2.131 ob S301 T4367 
DG 6. Cw} 1,613 520 262 240 | 2106-1 3,020 |, 6,700. 117,300 
Pee *.. |...) 1,154 397 213 268 | 1,439 [° 2411 | 6,020 |11,902 
i a 844 258 132 109 611 566 | 1,642 | 4,162 
Seek 85.) ..| 288 111 56 oT 309 475 P's 679"°4 "3,023 
i a | 505 161 93 98 | 684 945 | 2,809 | 5,295 
Kingdom .. ..! 13,618 |4,294 |1,997 |2,252 |12,209 |18,162 |47,121 (99,653 

ative size of each 

OUPss .. ..  .. 13.67% 14.30% 2.04 % [2.25 % | 12.25 % 18.21 %147.28%! 100% 

en, Malmédy, and St. 

Dee... )...' .116,| 37 22 19 | 95 i13 428 | 830 


omparing this table with those of former years, we find that the diminution 
number of deaths among new-born infants remains constant,and appreciably 
the reduction in the total number of deaths. The natural consequence is an 
se in the percentage of deaths among adults. A closer study of the figures for 
Per age-group shows that the increased death rate among adults is in relation 
merease in the proportion of adults to the total population. 

Latistics of deaths per age-group combined with the different causes of death 
ily established every five years. The following table for 1920 is the latest 
it has been possible to draw up on these lines. 
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NAME OF DISEASE 
(Cause of Death) 


General Diseases. 


Typhoid Fever. 

Intermittent Fever and Malarial Cachexy 

Smallpox .. ce pep EIS ee om Dees 

Measles ; 

Scarlet Fever .. 

Whooping-cough ites 

Diphtheria and BrOUD 4 

Influenza .. ie 

Asiatic Cholera’ 

Cholera Nostras ; 

Other Epidemic Affections . 

Rabies : 

Pulmonary Tuberculosis 

Tuberculosis of the Meninges 

Other Tuberculous Affections 

Acute or Chronic Alcoholism. 

Cancer and other Malignant Tumours. ; 

Diseases ofthe Nervous System and RS Oreaha. 

Simple Meningitis .. 

Congestion, Hemorrhage ‘and ‘Softening of the Brain 

Organic Diseases of the Heart i 
Diseases of the Respiratory oreeke: 

Acute Bronchitis Bt 

Chronic Bronchitis. . 

Bronchial Pneumonia .. 

Pneumonia a“ 

Diseases of ihe Digestive Organs. 

Affections of the Stomach (except Cancer) 

Diarrhcea and Enteritis (under 2 years) 

Appendicitis and Typhlitis .. tem 

Hernia, Intestinal Obstructions .. 

Cirrhosis of the Liver : 
Diseases of the Gednsio us inecy System aad its 
Annexes. 

Acute Nephritis and Bright’s Disease .. 
Non-cancerous Tumours and other Diseases of the Female 
Genital Organs 3 
Puerperal Affections. 
Puerperal Septicemia 
Other Puerperal Accidents in Pregnancy and Confinement 
Senility. 
Senile Decay .. Sie re 
Other Causes of Death panda 
Total 
Congenital Debility, Jaundice, Scleroma and Mal- 
formations .. : 
Deaths from Raiknolvext: or Insufficiently Doteruined: 
Causes. 
Sudden Death. 
Causes of Death not specified or insufficiently determined 
Affections from External Causes. 
Death by Violence .. 


Grand Total 


AGE OF 


DECEASED 


Under 1 to 
1 year 2. years =f 5 
Male Female Male | Female 
11 2 bh avee 
16 16 ay ee 
12 11 De 2 
250! 190 64 68 
74 76 23 eit 
477| 424 82 95 
138 93 66 35 
366] 217 66 63 
1 51a. a 
45 31 8 5] 
75 57 19 12 
47 37 8 8 
ih 19 6} 
24 13 3 2 
394| 248 86 66 
115 Va 14 17 
31 Q4 3 5 
383) 289 64 54 
61 61 16 14 
739) 520] 141} 140 
STUN meee 74 60 
67 51 4 
2,314| 1,663] 177 177 
9 oo — 
87 51 6 5 
8 Dies 1 
9f 3) 
1,478) 1 ,119 156|. 119 
.|7,633 5, 542 4 1,094 910 
pgs |) oo ee = 


; hg: ee 
\ND PRINCIPAL CAUSES 1920 


AGE OF DECEASED 


7 to 15 to PATA Ks it. ahd 
| 15 years 21 years 50 years 50 and over | ee 
nale Male | Female Male Female Male Female Male Female Male Female Total 
eter = 21| 54) 51] 133) 104 38 20 261; 208 469 
z. | ae Sea 5 7 9 8 39, 32 71 1 
CS 1 l 1 5 1 1 7 22 | 23 45 |] 
ll 5 7 } a 2 as af 3791-315 694 
12) 12) 16 5 aaa C2 a 1 5 168 148 316 
14 < 3 RSS ty es 1 kus Q 627; 588! 41,215 
faeGei 675) «213| -13| 22). - 25 110 7 479| 405 884 
feel 83) .76|.._70|.. 391| . 307 411 510] 1,513]; 1,376; 2,889 
ck 2 ae i 6) 10 13) St o4{ Selene 
3 Meeroeis| 12) ~«=65| . 55 67 81 218] 206 424 
2 ss 2 4 7 13 9 17 26 
30] 89] 209] 416| 534] 1,909! 1,916 699 551| 3,238] 3,332] 6,570 
jomee7) 42; +341 ~ 38] +92) ~ = 75 60 50 307| 293 600 
Tomeeas| «= 51|~=—s«68|_~—Ss 77|:~«2305) 298 200 202 679] 679] 41,358 
t 35} «17 89 35 124 52 476 |t 
1} 15} 12) 17| 32] 465) 685| 1,908] 2,319] 2,448] 3,071} 5,549 
52} 148] 158} 89] 69] 209] 162 199 160] 1,286] 1,005} 2,294 
8} 27; 29] 35| 36] 426] 352] 2,666] 2,562]  37311| 3,098] 6,409 
7| 52] 69) 75| 59} 569} 695| 4,134| 4,852! 4/887] 5/725! 10,612 
Sees} 21) 22) «~ 15] 136) 103 366 365| 1,030} 895) 1,925 
6} 28] 28] 28) 281 237) 195 876 736| 1,278] 1,076) 2.354 
35] 58] 74 2| 791 497] 373] 1,167|- 1,229] 23811] 2,545) 5,356 
35} 59} 95) 134| 106] 692) 559] 1,343} 1,489] 23772] 23638) 5,410 
3-10 sg} 13 9] 192! 150 660 599 951 834) 1,785 
— Fey iii ws ad 2,491} 1,780) 4274 
Geena) 93) © 24) 917) ' 70! = 74 75 71 208 190, 398 
10} 10) ~=10) = 22] = 11} 128) = 122 290 317 558; 532| 4,090 
1 4 3 4 2| 90\ 80 342 340 450| 429) 879 
Gam20) 5) 16] 21; 13] -210|. 151 498 320 766} 517| 41,283 
= a | \7| 260 eg 226, — 504| 504 
———| — | — | 56] SSG = 18 Fe 429 429 | 
a ee rlisiees 4: 506 ae 25 al 568 568 


Father : 4 es = 5,073 6,188 5,073} 6,188! 11,262 
78] 196) 175] 226) 141 1,603) 1,191} 2,944) 2,805) 6,831) 5,758) 12,589 


76/4,031/4,245/4,471 /1,511|8,504/8,859| 24,143| 26,125] 45,238|45,481, 90,719 


} 
| 


ii : 4 ot 1,909] 1,495 3,404 


| 
| 


ne 3 367). 232) on 599 
ute iz i 2,143) 1,833) 3,976 


— 
— 


_ = 3,030} 777; 3,807 
eGhs e2 ig — | 52,687 49,818 102,505) 


es 
—— | —___ 
— 

—_— 
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(e) GEOGRAPHICAL DISTRIBUTION OF DEATHS, 1924. 


Province 


Antwerp 
Brabant eo. oe 
Western Flanders 
Eastern Flanders 
Hainaut 

Liége 

Limburg 
Luxemburg 
Namur 


The Kingdom 
Total 


Total Deaths 
Males _ Females 
6,447 5,928 
9,926 9,638 
5,844 5,758 
7,206 7,161 
9,162 8,201 
6,253 5,649 
2,207 1,905 — 
1,668 1,355 
2,787)» a 

51,550 48,103 
99,653 
407 423 


Eupen, Malmédy and St. Vith.. 


(f) SEASONAL DISTRIBUTION OF DEATHS IN THE DIFFERENT PROVINCES OF BELG 


For the annual totals, see (¢) above. 


Province January February March April May 
Male | Female} Male | Female} Male |Female| Male | Female| Male | Female 
Antwerp. 625| 645 716| 621 737| 689 590} 528 560] 465 
Brabant . oe 907; “992 964| 921) 1,069) 1,049 946} 832 799) °° aa 
Western Flanders . SSOlo ro Ty. 612} 596 685| 674 527| - 483 467| 478) 
Eastern Flanders. . 718| 744+ 740] 766) 869] 832! 620} 623| 579) 562 
Hainaut . 5 STL) a6 905; 806] .983} 920, 889) 791 822| 689 
Liége 595|. 547] 579| 5321 684) 612; 518) 515| 504) 469 
Limburg. 203]. 185 188} 194 242| 224 247; 168 190} 179 
Luxemburg . 143) -120 143} 141 163}: 2438 173))e4 16 157| :15e 
Namur .. Ry gon 3 250) 234 287! 281 316) 241 262! 253 245) 231) 
The Kingdom. ..| 4,892] 4,820] 5,134) 4,858) 5,748] 5,379) 4,772| 4,309] 4,323) 3,957 |_ 
EKupen, Malmédy, 
and St. Vith Al 35D oo Cal 54 45 A5 40 36 36 
Province July August | September October November 
Male |Female| Male |Female| Male | Female] Male | Female} Male | Female 
Antwerp. 44] ooe 396} 1382 420; 409 460) 394 503) 464 
Brabant . oe 694| 669 710}. 664 674, 613 779), 794 790| 769 
Western Flanders.| 450) 424] 422] 351; 367) 408} 410) 408; 441} 471 
Eastern Flanders. . 455| 470 484| 488 491; 466 518} 533 589| 577 
Hainaut . a 641} 584 621). DOF 633) 543] 598! 653] 706] 633) 
Liége 443; 401 462| 381 427| 427 481 418 505| 465 
Limburg. 147), 2.130 168; 126 168; 109 157 123 196| 154 
Luxemburg .. 128), 102))'-114]" 9917117)" 109); 120). ~ 96)> 5 tae a 
Namur .. ..| 203) 168] 194} 156}. 207|  161{) 194) 177) 197) ie 
The Kingdom. . . | 3,602] 3,340| 3,571] 3,154| 3,504) 3,237] 3,717) 3,596| 4,063) 3,824) 
Eupen, Malmédy, ae fiSeror ; 
and St. Vith Avie Bt 1) BSc POLE wie 26 28 Sa5 331 ae 
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‘ant Mortality. 


(a) INFANT MORTALITY, 1921-24. 


Deaths under Percentage Proportion 

‘se edual. Number Deaths 100 "Births 
1921 18,833 18.31 Eig 
1922 16,437 15.42 10.70 
1923 ai 14,483 14.47 9.31 
Br924. ti 13,618 se 8.88 


fants furnish a high proportion of deaths ; nevertheless, the death rate among 
isdecreasing. This fact may be attributed to various causes, the chief of which 
reduction in the number of births, sanitary improvements, propaganda, etc. 
mpared with former years, 1921 is remarkable for the large number of deaths 
fantile diarrhcea and enteritis. 


NFANT MORTALITY ACCORDING TO AGE-GROUPS, NOT INCLUDING STILL-BIRTHS 
AND OTHER INFANTS DYING BEFORE REGISTRATION, 1924. 
he total deaths under one year, the total births and the proportion per 100 births, 
see (f) on the following page.) 
a aaa ac 


Less than Between Between Between Between Between Between 
one Day 1 and 2 2 and 3 3 and 5 5 and 10 10 and 15 15 and 20 
(24hours) old Days Days Days Days Days Days 


ince 


Memos os Blea | a fp See) eg bse yg) se 2 se 

P= a = f=) Ss a a =} 

3 se | S | se | s | et |e | st) 2 | B13 | Bl Sk 

fast Paes] Qa ° tart Pas) Qa yee) Q om Qa Eyes] ra) Paes) 
a SES Ea RC PR a eae ICRA Recess 
Smee Gc. | 241/100 | 54.] 2.26] 69] 2.88 | 77 | 3.22 | 182 | 5.52] 89 | 3.72 | 70 | 2.93 
ees. | -o2 | 1.34) 73 | 3.05 | 87] 3.64] 95 | 3.89 | 180 | 5.44] 103 | 4/31 78 | 3.26 
mss... ..| 42] 2.01 | 60] 2.87} 55] 2.63 | 59] 2.82 | 102] 4.88 | 96 | 459] 83 | 3.97 
WS sy. -. | 29 | 1.25] 56 | 2.47 | 56 | 2.47 | 60] 258/116 | 499 | 92 | 3:96] 86 | 3:70 
. ae «| -28] 1.29/58 | 2.68 | 62] 2.87] 838] 3.84? 84] 3.88 | 8415.88 | 70] 3.24 
eee. | 18} 1.26 | 42) 2.95) 45] 3.16) 55] 3.86] 81] 5.69| 76 | 5.34 | 49 | 3144 
Seems. | 227°) 2.74 | 27 | 2.74) 20) 2.03] 31] 3.15 | 37.! 3.76] 32 | 8.25 | 20 | 2:03 
__:.. § ) 1.82 | 14 | 3.18 16 | 3.63 6 | 1.86 | 22] 4.99 10 | 2.27 12 | 2.78 
see ee se} 15 | 280 | 27 | 414) 2 | 3.838] 14] 2.15 | 29] 4.45] 21 | 322] 15 2.30 
Seemeee -« | 223] 1.45 | 411 | 2.68 | 485 | 2.84 | 478 | 3.11 | 733 4.78 | 603 | 3.94 | 483 | 3.15 
ly and St. Vith| 14 | 9.88 | 9 | 6.35 5 | 3.53 1 | 0.76 8 | 2.11 5 | 3.53 7 | 494° 
ge ns 
ee eee 

Between Between Between Between Between Between 
20 and 25 25 Days 1 and 2 2 and 3 3 and 6 6 Months and 
Days and 1 Month Months Months Months one Year 

‘ince (a a EE iN TT cae ee 
ees ee | ogy a} eee as sathog prseelpogl T sz 

Bere Be) eh > Be [ose bose po std & tbvatel Be log 

a oa Qa Ea) Qa Pes qa om rat om ra} om 
ee ee ee ee 
a 62 | 2.60 75 | 3.14 265 | 11.08 241 | 10.09 504 | 21.09 588 | 24.60 
: he 50 | 2.09 84 | 3.51 261 | 10.92 263 | 11.01 547 | 22.87 632 | 26.45 
ms ee 69 | 3.29 49 | 2.34 183 8.75 213 | 10.09 547 | 26.15 683 | 32.65 
TS ou 81 | 3.48 52 | 2.24 294 | 12.64 272 | 11.70 506 | 21,75 590 | 25.35 
ae 44 | 2.03 Ce ae 173 8.01 143 6.61 315 | 14.58 432 | 19.99 
Wiens. | 31°] 2.18 20 | 1.47 100 7.08 103 7.14 224 | 15.75 310 | 21.80 
‘eee. | 8561 254 41 | 4.16 66 6.70 92 9.34 177 | 17.98 249 | 25.30 
jee ve | 11 -| 2°50 4 | 0.91 33 7.50 22 4,99 45 | 10.20 85 | 19.13 

+ Oe -. |) 12) 1:84 4 | 0.61 41 6.29 42 6.44 113 | 17.34 147 | 22.55 
“se ++ | 885 | 2.51 | 366 | 2.39 | 1,416 9.24 | 1,391 9.08 | 2,978 | 19.45 | 3,716 | 24.27 
y and St. Vith 2.1 4.45 2 | 1.45 8 5.64 15 | 10.58 Viol) Tee 28 | 19.76 


the above table no account is taken of still-births or of infants dying before 
rm In order to obtain the exact number of infants who have lived but died 
e first year of birth, it is necessary to add to these figures the number of 


dying before registration (see note on Still-births). 


om 
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(c) DEATHS OF CHILDREN UNDER 3 DAYS OLD ACCORDING TO PROVINCES, 


Provinee a pave’ of Birth isha Bene Total 
ADEWEED © |. gies. Ge 147 213 360 
Brabant ees eae 192 149 341 
Western Flanders a 157 176 ican 
Eastern Flanders.. .. 141 118 259 
Hainaut Dean as, 2 148 64 212 
Dlee Ga ie ac ee 105 71 176 
MS ANUOMUE oy htt ee eae 74 Wc 146 
LEVREMLDULS Pott tere fe 38 76 
(NEU oe ee 67 44 111 
The Kanedom') os a3% 1,069 945 2,014 
(d) INFANT MORTALITY UNDER 1 YEAR OF AGE ACCORDING TO SEX, 19 
Mei es oe ae Girls 

Proportion ; 

Province Deaths Births per Deaths Births 
100 Births 

ATIPWEED tar ee ares 1,259 12°195 10.3 991 11,728 
Bina batt 2: ue bck UL bas Bese EEO 14,436 9 1,055 13,805 
Western Flanders. ©. ... 1,185 t6-7o5 11 1,056 10,170 
Eastern Flanders .. .. 1,274 12,001 10.6 1,016 11,373 
Hainautuc oo eos eee 941 10,969 8.5 672 10,679 
PROG! MP batt Piast 665 7,268 G1 489 6,963 

SAP CUS) DE Mester aa AEGEAN EI; 480 5,021 9.5 364 4,824 
Luxemburg ga OEEY: 174 2,268 Lee 114 2,17 
. Namur te Re aa 294 3,347 8.8 211 3173 
The Kinedom!! . 4.) 7,650 78,258 7 5,968 74,880 
Eupen, Malmédy and St. Vith 68 715 9.5 48 702 


(e) INFANT MORTALITY ACCORDING TO PRINCIPAL CAUSES OP DEATH, 192: 


The Belgian General Statistical Service only establishes a list of causes 
according to age-groups every five years. With regard to infant mortality, th 
returns merely state the total number of deaths under two years of age from | 
or enteritis. 

1924 : Total number of deaths 99,653. 

Deaths from diarrhoea and enteritis of children under two years of age, 2,/ 
per cent of total deaths. 


({) GEOGRAPHICAL DISTRIBUTION OF INFANT MORTALITY, 1924. 
Deaths Proportio 


Province Live births under per 
1 year 100 birtl 

AtbWerpys. .) Pakh ppcartel: eae | tae 23,918 2.200 9.41 
Brabantice, . ee. ae Rete 28,241 2,433 8.62 
Western Flanders .. -- -- =: 20,923 2.241 . 10M 
Eastern Flanders ..- .. +: =: 23,872 9.290. ai 
Hainaut An A ome ae 21,648 1,613 7.40 
Liége .. 14,231 + 1,154 8.11 
Limburg 9,845 844 8.57 
Luxemburg. @ ea fists sede 4,441 288 6.48 
Namuriy asd Pecan tak phe ah etes 6,519 505 7.19 
The Kingdom .. -.(/uiillid2 00 900 163,188 fox 13/65 

¥ 

% 


et, ae 


ie infant mortality coefficient differs according to provinces : the Flemish pro- 
and particularly Western Flanders generally show the largest infant mortality 
Nevertheless, the decrease in infant mortality is noticeable in all the provinces. 


(g) INFANT MORTALITY ACCORDING TO LEGITIMACY, 1924, 


Legitimate Children Illegitimate Children 

Deaths Deaths 
nee under 1 year Births Percentage under 1 year Births Percentage 

of age of age 
ip. ee. =>. 2,081 22,073 9.2 169 1,345 12.5 
ae... 8,083 26,116 ing 350 2,125 16.5 
nFlanders .. .. 2,134 20,247 10.5 107 676 15.8 
meiers =. OO. 2,121 22,368 94 169 1,004 16.8 
ieee. 6. |. «61,470. 20,278 Tie 143 1,370 . 10.4 
Meee. 0... 1,000. 13,320. 7.5 154 911 16.9 
1; | VRE 815 9,564 8.5 29 281 10.4 
TE OS. 272 4,345 6.2 16 96 16.6 
I 485 6,299 Pres 20 220 O71 
fee... SC. «2.461 «145,110 8.6 1,15 8,028 14.4 
,Malmédy & St. Vith 112 1,401 8.0 4 LG 25.0 


he infant mortality coefficient is higher among illegitimate children than among 
1ate. Up to 1923, both figures were steadily decreasing, but more quickly among 
mate than among legitimate children. In 1924, the infant mortality figure for 
1ate children continued to fall, while the figure for illegitimate children showed 
rease. 


irth Rale. 


NUMBER AND RATE OF BIRTHS (NOT INCLUDING STILL-BIRTHS AND OTHER 
CHILDREN DYING BEFORE REGISTRATION), 1921-24. 
Births per 1,000 


Year Actual Figures Inhabiianta 
ES SS 163,333 21.8 
ES ee 163,025 Paes 

ee eS © 155,474 20.4 

eee ee 6) 158,188 19.9 


EOGRAPHICAL DISTRIBUTION OF BIRTHS (NOT INCLUDING STILL-BIRTHS AND OTHER 
CHILDREN DYING BEFORE REGISTRATION), 1924. 


Province Boys Girls Totals 
Antwerp LE a 12,195 11,723 23,918 
8 a 14,436 13,805 28,241 
Western Flanders... .. .. .. 10,753 10,170 20,923 
HasternFlanders.. .. .. .. 12,001 LL et Vas Fed 
ees... 10,969 10,679 21,648 
CS 7,268 6,963 14,231 
Limburg i a 5,021 4,824 9,845 
MIO 2,268 Bis 4,441 
ee ee 3,347 3.172 6,519 
The Kingdom is. tered ce: 78,258 74,880 153,138 
Eupen, Malmédy and St. Vith .. 715 702 1,417 


+ 


oo Se tal ees 


(c) TOTAL NUMBER AND RATE OF BIRTHS PER PROVINCE, 1921-24. 


Year Births per Thousand I: 


Province 1921 1922 1923 1924 1921 1922 192 
Antwerp. Sees x ne 25,632 23,298 24,603 23,918 25.0 22.55s 
Brabant Shatin eee 30,076 28,402 28,652 28,241 ° 19:6 “[S.25 me 
Western Flanders e ee 20,704 20,881 21,442 20,923 25.4 24°05 
Eastern Flanders: ..c- Vata 25,480. 24, 13ba 24, Uz 23,372 23.0 > 2) 
Hainaut ie ba AY 38 24,423 22,161 21,558 21,648. 19.9 17.Gaee@ 
Liége “i oe a ss ies 16,014 14,643 14,224 14;231 18.5 IGiGeaes 
Limburg... Gr; a, ae 3 9.293 8,971 9,638 9,845 .30.5 29:0 
Luxemburg .. = Ae ie 4,715 4,532 4,540 4,441 21.1 20.4 20 
Namur .. x eet bs 7,076 6,588 6,646 6,519 20.3 18.8 19 
The Kingdom a cn i. 163,333? 153,614, 4155,474.) Tbs .tas re 2ano 203.220 


It should be mentioned that between 1881 and 1913 the birth rate co 
showed a remarkable decline. During the war the number of births fell from 
year, so that in 1918 only 86,056 births were recorded for the whole kingdom. 
1919 onwards, there was a certain rise, shortly afterwards followed by 
decline, which continued between 1922 and 1924. The birth rate is highe: 
Flemish provinces; the decline in the birth rate is to be observed in all the a 
but chiefly in those of Antwerp and Eastern Flanders. 


(d) NUMBER OF LEGITIMATE AND ILLEGITIMATE BIRTHS ACCORDING 1 
SEX AND PROVINCE, 1924. 


Province Legitimate Births Illegitimate Births 
Boys Girls Boys Girls 

ATE WORD ced oe eS en 11,549 11,024 646 699 — 
Brabantia: Re ee BR 13,363 12,753 1,073 1,052 
Western Flanders ney aah te Fike 10,398 9,849 30D 321 
Eastern Flanders SAN atte oe 11,510 10,858 491 513 3 
Hainaut? 7 Peer. ees 10,278 10,000 691 679° = 
Lidge Pi ka ee Be eet 6,844 6,476 424 487 
Lambure ss 2 Gero ae ne 4,878 4,686 143 138 | 
oe hs es oO ee ey OE Pe, Pa te 2,134 ay ae 
Namur. 5 RE Se aS ee 3,244 3,055 103 117 
The Kinddam EoAiget les Ebates 74,275 70,835 3,983 4,045 
Eupen, Malmédy and St. Vith .. 709 692 6 10 


Legitimate births account for 94 per cent of total births. 


(e) STILL-BIRTHS. 


Belgian statistics give data relating to the birth rate and still-birth rat 
three distinct headings : 

(1) Births ; 

(2) Still-births proper ; 

(3) Children dying before registration but having lived. 


The heading “ Births ” comprises children born alive and duly registered 
three days of the confinement. ; 


te 


ait i 


ill-births proper are children delivered dead from the mother’s womb any time 
ix months’ gestation. 
hildren “ presented dead ” are children born alive but who died within the first 
lays (general holidays excluded) following confinement and whose birth has not 
otified before their death. 

uch children are not registered under births, but are entered immediately on 
gister of deaths ; no account is taken of them in determining the birth rate as 
in the foregoing tables. In order, therefore, to establish the exact number 
hs, it is necessary to add to the figures showing the total of live-born children 
red under births the number of still-births proper and of children “ presented 


({) GENERAL STILL-BIRTH RATE, 1924. 


Live Births 


Percentage 
Province Children Children Still-births Total of total 
registered dying before proper Births Births 
underBirths registration 
Rs eee 23,918 213 818 24,949 3.28 
Ge 28,241 149 1,170 29,560 3.96 
mmeranders .. .. .. 20,923 176 705 21,804 3.20 
rn Flanders Be i ay Po RSW bee 118 854 24,344 SY 
CS 21,648 64 1,067 22,779 3.84 
Mle 14,231 71 687 14,989 4.59 
ME 9,845 72 304 10,221 res | 
Se 4,441 38 167 4,646 a.00 
a...  ....Ste 6,519 44 306 6,869 4.45 
Meir), ww. 153,138 945 6,078 160,161 3.80 . 
n, Malmédy and St. Vith .. 1,417 20 4l 1,478 2.78 
(g) STILL-BIRTH RATE OF LEGITIMATE CHILDREN, 1924. 
Legitimate Live Births BATS Bole Bh 
Province Children Children Legitimate Total Still-births 
registered dyingbefore  Still-births Legitimate per 100 Legi- 
underBirths registration proper Births timate Births 
EG Ges) 22,070 200 756 23,029 3.22 
Ceres .tiC;s 26,116 123 1,029 27,268 3-70 
ePmeanders i, 9)) 0... 20,247 164 656 21,067 ale 
ern Flanders oot ie 22,368 109 803 23,280 3.45 
a 20,278 60 963 21,301 4.52 
a ee 13,320 67 621 14,008 4.41 
Sr 9,564 70 291 9,925 2.93 
er... wt 4,345 37 159 4,541 3.50 
es See ee 6,299 43 281 6,623 4.24 
WOOT gon ee) 145,110 rhoc878-9inc0,509e, In 151,542.01 3.67 
en, Malmédy and St. Vith .. 1,401 20 40 1,461 2.74 
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(h) STILL-BIRTH RATE OF ILLEGITIMATE CHILDREN, 1924. 


Ilegitimate Live Births B 
Illegitimate Total * of 
Province Children Children _Still-births _ Illegitimate Birt 
registered dying before proper Births Tile 
underBirths registration _- 
PR UMCL OL re te cra as a 1,345 13 62 1,420 — 
|e 80 08 aaa Sal Saucony. tari ae aLeo 26 141 aeuee 
Western Manders”... 04s ya 676 12 A9 737 
Eastern Flanders bere EMP 1,004 9 dl 1,064 — 
PIPMHAWEe eee oe > ee ere T3570 4 104 1,478 
PSION, 26.6 a Geeta g | Meet 911 4 66 981 
fuimbunetie oo sh 0 6a tae ee oe 28k 2 13 296 
UCM DULCE ¥. tac Oe oe 96 1 8 105 — 
Namer ics ak: ise, See onad 34 220 1 29 246 4 1 
Tie Kingdoms) Ne 8,028 ve 519 8,619 
Eupen, Malmédy and St. Vith .. 16 — 1 17 
6. Budgel. 
(a) General budget for 1925 : 
Fra 
Ordinary expenditure POUPRE 
Extraordinary expenditure ee 621 
Total... fy 00% De 
(b) Budget of the Ministry of the Interior and Public Health : : 
Ordinary expenditure pi ngint Sans oy at 47, 
Extraordinary expenditure SS 6, 
Total eo See Oo 53, 


(c) Total of ordinary and extraordinary credits appropriated for 
expenditure on Public Health by the Ministry of the Interior 
and Public Health pe ok RE RLS Sse a eee s 


The details of this expenditure are shown in Chapters X, XI and XII 
“Budget of the Ministry of the Interior and Public Health for the Financié 
1925 ” andin Table I of the “Budget of Extraordinary Receipts and Expe 
for the Financial Year 1925 ”, which are reproduced below. 


>: 


MINISTRY OF THE INTERIOR AND PuBLIC HEALTH, 
ORDINARY EXPENDITURE. 


Chapler X.—Health Administration. 


Ten Purpose of Expenditure Credi 


28. Inspectorate of the Health and Public Hygiene Department : 
Inspection of pharmacies ; Bacteriological Laboratory and State 
Vaccine Office ; Government Disinfection Department ; staff, 
salaries and pensions ; allowances, relief . ‘ 


Carried forward. . 


tae WAY 9 
Purpose of Expenditure 


Brought forward. . 


1. Inspectorate of the Health and Public Hygiene Department: 
Inspection of pharmacies ; State Bacteriological Labora- 
tory; Government. Disinfection Department : 


(a) et € gig and subsistence 


allowances. m OGL ERS Cor nreS 1 EF, 
(b) Work undertaken in connection with 
Meeeiienaruments .. .. +--+» ~~ At. 240,000 


Il. State Vaccine Office : 


(c) Travelling conn and subsistence 
allowances... .. POMPE TE CAT Se FE ESA 500 


(d) Work carried out in connection with 
Ment ets 4004 440, ENOL S oo 2 ire 412,000 


(a) Inspectorate of the Health and Public Hygiene 
Department : Inspection of pharmacies ; State 
Bacteriological Laboratory ; Government Disin- 
fection Department: office expenses and material, 


taking and analysis of samples, disinfection. chet ont CN) me 


(b) State Vaccine Office ; office expenses and 
material . pare” We ee te Tee Ses UCR) 


(a) Central Bey Health Board : allowances, atten- 
dance fees, travelling expenses and subsistence 
allowances ; printing and miscellaneous expenditurefr. 63,000 


(b) Provincial medical commissions and other com- 
missions under the Health Administration ; allow- 
ances, attendance fees, travelling expenses and 
subsistence allowances, printing and miscellaneous 


| 


\ 


ea A tia pare en gl Phin ed OY 


—C of seaports and frontiers: staff, salaries, allowances, 
relie es is 


(a) Health service of seaports and frontiers : office 
expenses and materials, printing, clothing allow- 
ances and miscellaneous expenditure .. .. ..fr. 158,000 


(b) Travelling expenses and subsistence allowances fr. 16,000, 


(¢) Work carried out in connection with this service fr. 30,000 


Prophylaxis of infectious diseases ; free issue of serum ; grants ; 
printing and miscellaneous expenditure 


Carried Varisted ; 


Amount of 
Credit per Item 
Francs 


651,160 


372,000 


395,000 


300,000 


261,850 


204,000 


500,000 
2 684,010 


——— 
— 


See 


{tem Purpose of Expenditure a 
F 
Broughi forward... .. 2,¢ 


30. (a) Grants to maternity schools : Grants to mid- 
wives during and after their studies : (1) to assist 
them to set up in practice ; (2) to compensate them 
for professional assistance ie free of ohare to 
indigent women... .. . . pee SOG 
(b) Grants to schools for male and female nurses ; 
erants to indigent students to enable them to con- 
tinue their studies .. ee fr. 60,000 1 
(c) Diffusion of public health knowledge. ; lectures 
and miscellaneous expenses ; publications relating 
to the medical sciences ; : rants, subscriptions ..fr. 30,000) 
36. Costs of participating in exhibitions and congresses organised in 
the interests of public health ; missions ; propaganda against 
alcoholism ; grants and miscellaneous expenses ; grants to the 
Society of Medical Hydrology and Climatology of Belgium 


37. Office international d’ eon Peuaie 2 eet s share of 
expenses .. ey: i Sa OE ee 
38. Inspection of food, trade ue cranes (en Analytical 
Laboratory ; department for the inspection of butchers’ meat ; 
staff salaries, allowances, relief oo. Oe 4 
39. (a) Inspection of food, trade and manufacture : 


Central Analytical Laboratory ; department for 
the inspection of butchers’ meat : travelling 


expenses and subsistence allowances... . Le, 173,0008 

(b) Inspection of food, trade and manufacture : 
Central Analytical Laboratory : ; department for 2 
the inspection of butchers’ meat : work carried out 
in connection with this department Yoiihwie sie ee 


40. (a) Inspection of food, trade and manufacture : 
Central Analytical Laboratory ; department for the 
inspection of butchers’ meat : office expenses and 
materials, taking and analysis of samples, exami- 
nation expenses in connection with the certificate 


ofmeatinspector .. ir. TIS 50Ge 
(b) Costs of participation _ in exhibitions and con- 
OTeSSes a PN Oe EE 4,000 I 
(c) Fees of veteri inary inspectors. nn tee wht edd Gee eee | 
(d) Printing and miscellaneous expenditure Cine Sioa, SOE 


41. Inspection of health undertakings, staff, salaries, allowances, relief 
42. (a) Inspection of health undertakings : travelling 


expenses and subsistence allowances . eee 45,000 
(6) Inspection of health andere ae work carried a 
out rethe inspection... qa enema enna 4,000 3 


Carried forward... .. 3,8: 


a ae 
Purpose of Expenditure 


Brought forward. . 


ispection of health undertakings : office expenses and materials : 
costs of research and experimenting ; costs of participation in 
exhibitions and congresses ; printing and miscellaneous expenditure 


rants in aid of improvements in the domain of public health .. 
oyal Academy of Medicine .. 


ue 


the Health Administration. . 


rophylaxis against tuberculosis : grants ; miscellaneous expenditure 
(Provisionally, and owing to existing circumstances, successive 
advances of 30,000 francs, of which an account must be given 


ist of the use of motor-cars by the provincial departments under 


subsequently, may be made to directors, administrators or 


accountants of departments and hospitals under the Health 
Administration, notwithstanding the provisions of Article 15 of 
the Organic Law of the Audit Office, dated October 29th, 1846.) 


Total for Chapter X 


Chapler X 1.—Social Hygiene of Children. 


easures for the protection of infants : 

) Grants and miscellaneous expenditure ; grants to the National 
Children’s Union for the organisation of lectures on infant hygiene 
in places where no arrangements are made for medical advice in 
regard to infants; (b) subsidies for the establishment of maternity 
homes by the communes or intercommunal associations and 
the day and night service of maternity homes and créches 

‘penses of participating in exhibitions and congresses organised in 
the interests of child hygiene ; missions ie sitio dase lag 


ternational Association for the Protection of Children : Belgium’s 
share of expenditure “3 ; we 


‘penses consequent on the application of Articles 12 and 13 of the 
Law of September 5th, 1919, establishing the National Children’s 
Union (supervision of children placed in families or at nurse) 


lowances of the Secretary-General of the International Children’s 
nion : attendance fees, travelling. expenses and subsistence 

allowances of members of the Central Child Relief Board and of 

nembers of Special commissions gan Sie 


ants to the National Children’s Union : medical advice with regard 
0 infants ; gifts of milk ; canteens for mothers ; canteens for ailing 
hildren ; settlements for ailing children; administrative expenses 


Total for Chapter XI .. 


Amount of 
Credit per Item 
Francs 


3,837,135 


10,000 
5,000,000 
120,000 


150,000 
7,000,000 


16,117,135 


145,000 
5,000 


3,000 


5,000 


15,000 


14,000,000 


. 14,173,000 


Item 


60. 
61. 


62. 


66. 


1 Items Nos, 63, 64 and 65 relati 


coal ae 


EXCEPTIONAL EXPENDITURE. 


Chapler XIII.—Miscellaneous Departmenis. 


Purpose of Expenditure! 


The State’s share in the increase of capital for research work of the 
National Water Supply Association (third instalment) .. .. -- 
Sanitary Department and organisation for dealing with the conse- 
quences of the war : prophylaxis of venereal diseases ; grants ; 
miscellaneous expenditure .. fo ey 
(Provisionally, and owing to the circumstances, successive 
advances of 30,000 francs, of which an account must be given 


subsequently, may be made to directors, administrators or — 


accountants of departments and hospitals under the Health 
Administration, notwithstanding the provisions of Article 15 


of the Organic Law of the Audit Office, dated October 29th, — 


«1846. 

First saleatilant of the State’s share in the cost of the project of the 
Provincial and Inter-communal Water Supply Association of 
the Province of Antwerp ..  -. +--+ = + Ba Ra 

Miscellaneous grants and expenses in connection with studies and 
research concerning cancer, its prophylaxis and treatment .. 


Total expenditure on Public Health under Chapter XIII 


EXTRAORDINARY EXPENDITURE. 


Ministry of the Interior and of Public Health. 


Cost of studies and work to be carried out in connection with the 
mineral springs and sanitary installations of the town of Spa 
Purchase or construction of premises for the Bacteriological 
Laboratory of the Health Administration, and initial costs of 
establishment ii) 6s (os Gee A SLs ier it ee 
Second instalment of the State’s share in the cost of the catchment 
and exploitation of the head springs of the Neblon, undertaken 
by the Inter-communal Water Supply Company of the Liege 
district, and of extensions for supplying the Liége district 
State grant to communes establishing a water-supply to be provided 
by the: “ Tusschengemeentelijke Maatschappij der Vlaanderen 
voor Waterbedeeling ”’ pet a. baghlic wore. a 
First instalment of the State’s share in the cost of making further 
improvements in the water conservancy system of the Maelbeek 
Valley (first area), carried out by the Province of Brabant 
First instalment of the State’s share in the cost of the construction of 
the large sewers of Saint Job and Stalle at Uccle 6 kee 
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Total of extraordinary expenditure by the Ministry of the 


Interior and Public Health .. 
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SUMS SPE? 


1923 | 
( Communal .. 
\ Provincial .. 
Antwerp .. / State i Ente oe a3 
Total .. 
Communal .. 976,116 
\ Provincial . 444,432 
Brabant .. ) State SFite a Phe E ete 338,363 
Total .. 4,758,911 
Communal .. ate 44,000 
Western \ Provincial .. rc 40,000 
Flanders =| State oe 25,396 
Total 109,396 


Waterworks 


1,750,613 


3,410,156 


Nature 
and 
Province of Public Wells 
Funds a ae a Ee Ts 


1924 


570,681 
494,185 
685,747 


2,779,895 
180,261 
450,000 


Sewers 
(b) 

4923 1924 
613,574! “ 
180,281 > 
120,890} 175,879 
914,745| .f.26 mae 
1,067,320, 827.434 
235,607). 842,127 
472,244, 601,216 

1,775,171| 2,270,777 


109,262 
54,025 
92,832 


256,619 


Communal .. 2 

Eastern | Provincial...) oes sere ’ . 
Flanders gi Statests -: tite. cepa ‘ j 2,937 
259,377| 200,785 2,937 
Communal .. 7s 1,757,946 829,466 401,077 470,075 121,136 
| Provincial .. es 778,792 393,584 478,685 161,524 24,52( 
Hainaut ..; State ue 369,067 987,265 293,818 317,675 15,847 
Total 2,905,805| 2,210,315] 1,173,580) 949,274) 164,505 
Communal .. x 1,180,432, 1,656,472 533,185 214,752] 206,351 
Provincial 2 365,647 210,628 170,575 73,965 88,785 
Liége .. =, State e 206,045| 1,343,022 234,359 237,396 116,87) 
Total 1,752,124| 3,210,122] 938,119) 526,113]  412,01( 
Communal .. i 18,995 
d ; \ Provincial .. ae 12,09 
Limburg . ‘| State ie. 20,99 
Total 47,07 
Communal .. be 133,720 137,386 37,66 
Provincial = 17,495 21,609 6,27 
Luxemburg | State Ey 148,086 141,064 24,59 
Total 299,301| 300,059 68,53 
Communal .. Ss 112,769 896,772 117,96 
Provincial .. oe 35,446 14,050 33,65 
Namur... State oe et A 28,536 306,179 ; 116,48 
| Total .\” 176,751| 1,217,001] 136,452 87,852] 268,10 
communal .. 4,204,983 > 2,731,561 > 606,37 
rovincial 1,681,812 5 1,129,486 > 219,85 
The Kingdom, state 1,115,493, 4,066,637] 1,416,632| 1,577,831] 405,05 
'7,002,288'. . 5,277,679 1 4,234,77 


Waterworks 
YEAR and Sewers 
Public Wells 
Fr. Fr. 

1913 795,303 626,699 
1919 161,329 647,213 
1920 597,712 1,904,986 
1921 1,267,142 2,411,280 
1922 977,591 2,675,906 
1923 1,115,493 1,416,632 
1924 4,066,637 1,577,831 


Noie.— No details are available of the grants made out of communal and provincial funds 
! According to information furnished by the Ministry of Health and Public Hygiene. 


Health.) 


Os i ee 


(a) The table shows expenditure actually effected on work carried out in 


The communes, the provinces and the State generally pay their share toward 
instalments as the work proceeds. The sums shown in the table as communal, provincia 


necessarily reier to the same undertakings. 


Cemeteries 


Fr. 


125,876 

37,516 
183,582 
552,835 
211,107 
405,554 
405,666 


the course of the year or 
s the cost of pu 


1 


in the province of 
(Ministry of the! 


during t 


blic health ¥ 


1 or State expenditure 


i] 


in Belgian francs). 


s Disinfecting 
Liquid Manure Stations = 
pone a Quarantine Hospitals Shower Baths 
srt Sa and Wards for Infec- 
tious Cases 
= OS ee 
1923| 1924] 1923 | 1924 |1923 | 1924 


Miscellaneous : 
Incinerators, 
filling-up of 
ditches, etc. 

RT aaa 


1924 


Total 


A et UE err Cree 
| 


1923 


D3 


1924 


t ; ; ¥ Fat hts : > 613,574 420,189 
» » D » » » > 180,281 756,606 
» » » > » » » 135,890 205,290 
Sess |» ei uores iia > ey > 929,745 1,382,085 
» » » > 68,400 » 2,221,098 1,486,817 
» » > > » 2,800} » 737,364 1,393,312 
» » > > 2 » 30,000} » 933,439 1,363,307 
> > 529 i oe ees EE > 401,200} >» 3,891,901 4,243,436 _ 
> » > » » > > > 53,297 3,325,043 
» » » » » > » » 47,698 249,053 
» » 25,000 > > » » » - 94,563 535,000 
> 25,000 > Ape Ce > > 195,558] 4,109,096 
> ; » » > > 73,484 1,224,945 
2 » > » > » » 48,875 46,638 
» » » 2 » D » 139,955 270,598 
Tae es : > » ee 5 > 262,314 1,542,181 
> > > » » > > 2,280,159 1,806,767 
» > > » » > > > 1,281,997 602,392 
hae > > 5 > > » J 678,732| _1,359,021 
BOS eas > > > > > soe 4,240,888 3,768,180 
» 510 > > > 3,789| 6,715 1,924,267 2,276,843 
175| > > » > > > > 625,185 353,116 
y 500; 700 3,500 > > » > » 561,275| ™ 1,710,615 
675 700 4,010 > ae > 3,789| 6,715 3,110,727 4,340,574 
> » > » : » 298] 1,289 14,290 31,472 
> » > ; ; > 298 850 12,391 26,896 
i 68 200 > > » > 298 » 21,357 28,378 
68; 200 > > Pi > "894 2,139 48,038 86,746 
> F ‘ : > 2 » 171,384 284,180 
1,950 986 » » » > 25,719 47,038 
y 824) >» - > 2,631 > 194,706 192,612 
2,274) 986 > > > > 2,631 > 391,809 523,830 
» > > > > » > > 264,360 1,109,806 
» 2 > » D> > » 76.863 : 
le > > 50,000] >» > > 1,360 240,083 437,573 
» > > 50,000). > > > 4,360 581,306 1,587,351 
» » 510) > > > 72,487 > 7,615,913 11,966,062 
2,125 » » > » 3,098 » 8,036,373 3,515,023 
i 892' 900 28,500) 50,000 fa? 82,929, 1,360 3,000,000 6,102,394 
L 20010)... > » 108,514 — 13,652,286! 21,583,479 
IC HEALTH WORK, 
‘fy : Miscellaneous: 
re Tanks | Disinfecting Stations, Wash-houses, Meat 
Quarantine Hospitals s Sterilising Apparatus, : 
spools and Wards fer Infectious Shower Baths Drinking-troughs, Total 
Cases Incinerators, filling-up 
of ditches 
Fr, Fr. Fr. Fr, 
a are I et eg A ie a Eg SL a I Ee ie a ae a Se ge 
. 24,516 ; 5,610 1,644,648 
0 7,800 » 893 877,540 
5 9,393 > 824,557 3,022,460 
0 194,804 15,000 95,104 4,550,000 
2 126,676 » 38,171 4,000,000 
0 28,500 > 32,929 3,000,000 
50,000 » 1,360 6,102,394 


inistry for Agriculture and Public Works also grants subsidies for the construction of sewers established under the 
‘nist : The amount of these subsidies is not included in this table. i é : 
ty of Justice also grants subsidies for the establishment of quarantine hospitals and wards for infectious cases. 


‘ese subsidies is not included in this table, 


ss ct Ales 


Il RECENT REFORMS IN HEALTH LEGISLATION, ~ 


Organic Law on Public Assislance, March 10th 1925. 


This law aims at prevention rather than assistance proper. $ 

The Central Public Health Board has prepared and issued regulations fo 
construction of quarantine hospitals and sanatoria; these regulations are accomp: 
by plans. 

Belgium has signed the Second International Opium Convention of Feb 
1925, supplementing the Hague International Opium Convention of 1912. 


Ill. GENERAL QUESTIONS. 
Health Propaganda. 


Desirous of improving the social well-being of the population, the Belgian Go 
ment is making efforts to spread general ideas of hygiene by means of pamphlet 
lectures. 

The pamphlets explain briefly the means of combating the principal infectiou 
social diseases. 

In their lectures to medical and university circles, to research workers, to n 
etc., the Health Inspectors deal with individual hygiene, general hygiene comm 
ble diseases in general, and particularly with children’s health, school hygiene, 
hygiene, etc. 

The programme of special lectures for elementary teachers includes hygi 
connection with food, housing, breathing, and other personal hygiene. : 

Finally, in order to reach the masses of the people, the Health Administratic 
established relations with a few large social organisations like the League of Chi 
Women, the Women Farmers’ Association and the co-operative societies, ” 
propaganda agents, acting under the direction of the Government Health Inspe 
explain to their members questions of health according to the social position 0 
audiences. 

During the second half of 1925, the League of Christian Women gave 26 le 
on infectious diseases, the health of pregnant women, health of adolescents and 
girls. . 
During the same period, the Women Farmers’ Associations gave 264 lectu 
tuberculosis, infectious diseases, treatment of the sick and milk hygiene. 
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I. GENERAL INTRODUCTION. 


1. 
ie area of Bulgaria is 103,146 square kilometers. 


ulation. 


, the date of the last census (December 31st, 1920) the population of Bulgaria 
red 4,861,432. 

king into account the excess of births over deaths in the years 1921-25, 
pulation at the end of 1925 should amount to about 5,301,420. 


h Rate. 


Year Rc. ei Birth rate 
1S: fe 4 a 176,350 36.3 
1922 .. ie - zs 197,297 40.0 
1983.2; ai. eS! rm) 183,118 36.4 
bt 7 i ay 199,170 38.9 
1925 TT a 191080 36.7 


eral Morlalily. 
GENERAL DEATH RATE, 1921-25. 


Near Total number Heath wees 
of deaths 

19ar “yf mS: a Di 2k 19.8 

1922. . Bie af iy 101,358 20.1 

1923"... is es me 103,807 20.3 

Toe’. -. "5 b 103,573 19.9 

gar. a + vy 100,369 19.3 


fant Mortalily. 


DEATHS OF CHILDREN UNDER ONE YEAR OF AGE. 


Yéar Number Rate per 1,000 Rate per 1,000 Per 1,000 
of deaths (new-born) infancs deaths inhabitants 
19ers: 23,745 134.6 242.5 4.81 
1aae: 29,125 147.6 287.3 5.78 
192ere 29,850 164.0 287.6 5.84 
1924 .. 29.859 419.9 288 .3 Dy ade 
1925 .. 98840 150.9 987.3. 5.44 
rbidily and Morlalily due to Acule Infectious Diseases, 1921-25. 
Morbidity Mortality 
Year Total number Per 10,000 inhabitants Totalnumber Per 10,000 inhabitants 
faa. 50,864 102.96 4,202 8.50 
1922... 24'778 49 .20 2.474 4.91 
1o7a 39,703 69.79 4,321 8.44 
Sp Se 32,861 63.06 3,288 6.31 
1920... 49,521 93.42 2.584 4.87 


ad 
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7. Budget of the Central Public Health Depariment. 


The State Budget for the financial year 1925-26 amounted to 6,875 millio: 
of which 176,233,080, or 3.8 per cent, represents the budget of the Central 
Health Department. ‘Tie proportion was : 


2.71 per cent in 1924-25 


3.30 ¥ 1925-24 
se A 1922-23 
D.20 c. 1919-20 


The Government having decreed in 1925 that no expenditure should be in 
without the special authorisation of the Ministry of Finance, certain credit sha 
been partially spent, andthe actual expenditure on public health is not yet | 


II. MEASURES TAKEN TO IMPROVE THE PUBLIG HEALTH OF ° 
COUNTRY. 
1. Health Legislation. 
The following laws and regulations came into force in 1925 : 


A. Regulations drawn up by the Ministry of the Interior and of Public Heé 


-1. Regulations on the taking of specimens for bacteriological examinatic 
their despatch. 

2. Regulations on the health service in malaria zones. 

3. Law on the pensions awarded to staff having suffered during the ca 
against plague, cholera and typhus. 

4. Regulations with regard to the administration and utilisation of the func 
lished for making loans to the communes for water supply, drainage, electric | 
and public health works. 


B. Laws and Regulations drawn up by other Ministries: 


1. Law on the construction of the Rila-Sofia aqueduct (Ministry of Fi 

2. Law on the relief of persons suffering from the effects of the war (\V 
of War). 

3. Law on the provision of work for the unemployed and on unempl 
insurance (Ministry of Industry and Labour). 

A. Law on the creation and upkeep of rest stations for the personnel of, th 
telegraph and telephone services (Ministry of Railways and Posts). 


C. Laws and Regulations drawn up in 1925 and submitted to 3 
Central Medical Board : | 


. Law on the inspection of foodstuffs. 

Regulations concerning health resorts for tubercular pationta 
. Regulations of the nursing school of 'the Belgian Red Cross Soca | 
. Regulations with regard to courses for visiting nurses. 
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2 ES 
nisalion of Health Services. 


lgaria is divided into 16 health departments, each under departmental doctors, 
divided into 221 health districts under district doctors. Each health district 
ed into health sections (of which there are 1,007) under feldschers. Of the 221 
doctors, 125 are paid by the State, and 96 by the Departmental Councils ; 
1,007 feldschers, 450 are paid by the State and 537 by the Departmental 
$ 

yenty-four communes possess communal health services. 

e number of communal doctors is 114, including eight school doctors and four 
doctors. 


paign against Infectious Diseases in 1925. 
A. Health Measures on the Frontiers. 


e Burgas area is bounded by the Turkish frontier and the department of Varna. 
esses a quarantine service in the port of Burgas, under a quarantine doctor ; 
rantine service at the small ports is entrusted to the local doctors and feldschers. 
e Varna area is bounded by the Roumanian frontier and the department 
ras; it is also under a quarantine doctor. The health service of the Varna 
ssesses a quarantine hospital. Varna admits all vessels (infected, suspected 
th clean bills of health), while Burgas only admits vessels with clean bills of 


disinfection and disinsectisation station is at present under construction in 
t of Burgas for travellers and their effects. 


ORK OF THE QUARANTINE SERVICES OF BURGAS AND VARNA IN 1925. 


Burgas Varna 

Number of vessels admitted to free pratique .. 1,074 784 
Number of visas granted. . Hs fe Jay 660 315 
Number of vessels coming from districts declared 

to be infected. . BS 2 nt a 160 113 
Number of vessels disinfected .. f ae 58 1 
Number of vessels deratted # a4 os 102 28 
Number of travellers coming from infected areas. . 291 1,225 


le quarantine station of Rustchuk remained closed during 1925; it is only 
hen a riparian country of the Danube (including Russia) is declared infected. 
> vessels from Russia arrived in Bulgaria by way of the Danube in 1925. 

te quarantine station of Svilengrad examined 17,272 travellers, of whom 
were refugees from Western Thrace and Greek Macedonia. 

addition to the inspection station of Marikosteno, an inspection station is 
organised at Liubahova, near Nevrokop, and a provisional station at Makaza, 
Gumuljina-Haskovo road. 

148 refugees passed through these stations and were sent into the interior 
medical examination, disinsectisation, disinfection and vaccination against 
ox, and after being kept under observation for at least seven days. ' 


; a " i 
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B. Measures againsl Epidemics. * 


(a) Notification of Infectious Diseases.—No addition has been made to t 
of infectious diseases requiring compulsory notification. 

Royal Decree No. 2, dated December 17th, 1925, orders that infectious d 
must be notified within ‘twenty-four hours following discovery of the case. 

By decision of the Council of Ministers, dated August 21st, 1925, notifica 
pestilential diseases must be made by telegram, and that of other infectious d 
by post. No postal charge is made in either case. 

With a view to combating anthrax, glanders and trichinosis, the Central 
Health Department and the Veterinary Service of the Ministry of Agricultur 
decided that any medical officer discovering a case of these diseases must 
the veterinary surgeon of the district in order to enable him to ascertain the 
of infection and to take the necessary measures ; veterinary surgeons are also ( 
to notify the district medical officers concerned of all cases of these diseases ol 
among animals. 


(b) Detection of Infectious Diseases.—Special funds have been voted to | 
doctors who have distinguished themselves in the campaign against infectious di 

Any doctor who discovers an infectious disease must draw up a statement 
particulars of the number of cases, the source of infection and the precaut 
measures taken. As these statements are often incomplete, the General Public 
Department is preparing a form which will shortly be introduced. 


(c) Tracing of Cases of Infectious Diseases.—In every locality, health comm 
have been set up to detect persons suffering from infectious diseases. In lo 
in which cases of pestilential diseases have occurred, this is entrusted to” 4 
epidemic detachment. 


(d) Diagnosis of Infeclious Diseases.—In 1925, the Departmental Couneilsof 
Plevna, and Stara Zagora established bacteriological laboratories in these 
The number of bacteriological examinations carried out by the State Bacterio 
Institute at Sofia in the last three years has been as follows : 


1923 1924 1925 

Vidal SOD <2, 0 peers 824. 1,185 791 
Wassermann it e a Be 725 995 2,230 
Weinberg -. te ah a3 99 78 105 
Tests for Koch bacillus .. x = 502 570 406 
Tests for parasites of malaria .. aH 453 425 233 
Other analyses... if ie = 524 500 475 
Lote os ee ot he ga each 3,703 4,240 


The number of bacteriological examinations made by the Health Insti 
1925 _was : 


Examinations for diagnosis of pate LONER. ae mp Bi 
Wassermann tests .. a i, se £ ” 404 
Tests for Koch bacillus .. $ ae ry aS os . 7 
Tests for Léfler bacillus .. a: fe a hig ye 4 
Other analyses a a ay Se 4 wa a 7 


' A table showing the number of cases of infectious diseases and the number of deaths caused by these 
in Bulgaria in 1925 is to be found in Epidemiological Intelligence, No. 10, page 122. a. 
4 
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.number of bacteriological examinations made at these two institutes showed 
ase in 1925, notwithstanding the opening of a number of laboratories in the 
of the country. 

1925, the “ Regulations on the taking of specimens for bacteriological and 
‘al examinations ” came into force. 

. Central Public Health Department has prepared the “ Regulations of the 
ental and communal health institutes ”. 

h a view to constructing a central health institute at Sofia and provincial health 
s, the Central Public Health Department has drawn up a “ Law on the creation 
ind for the construction and upkeep of health institutes in Bulgaria ”. 


Isolation of Patients suffering from Infectious Diseases. 
ER OF PATIENTS SUFFERING FROM INFECTIOUS DISEASES ISOLATED IN THE 
HOSPITALS IN 1925. 


o Ty o 
Number of Number of Percentage Percentage 


. PPS atients ofcasestreated ofcasestrea 
Disease bg es erica in inthe itedaer ty hereto 87 
in Bulgaria the hospitals in 1925 in 1924 
Hf >. oe 217 104 47.92 61.93 
| she Bt: 3,444 2,060 59:81 40.88 
ry oe. ie 251 Lis 47.41 65.30 
ra eh ie 1,557 530 34.36 38.73 
fever ae be 3,447 1,746 50.65 36.66 
Bi te bs 1,007 480 1.53 1.72 
ng-cough. . “e feet 95 1.23 Lil 
pox reg y 615 At 4.38 5.63 


vill be seen that the number of patients suffering from acute infectious diseases 
in the hospitals in 1925 increased ; this applies particularly to typhoid fever 
let. fever. 

e Central Public Health Department has not yet been able to build isolation 
or infectious cases; the accommodation of such patients still leaves much to be 
and this is one of the reasons why so few parents have recourse to hospital 
mt when their children are suffering from infectious diseases. 

e Central Medical Board has decided that a locality would be regarded as free 
fectious disease when a number of days equal to the duration of the period 
vation of the disease has elapsed after the disappearance of the last case by cure 
ase and after regular disinfection. 


Immunisation. 


% OF SERUM PHIALS PREPARED BY THE STATE BACTERIOLOGICAL INSTITUTE 
AT SOFIA FROM 1922 To 1925. 


against 1925 1924 1923 1922 

erla xs “ 21,021 17,316 20,529 14,714 

2 Re 13,895 10,727 10,181 8,034 

28. vf 2,376 1,942 2,020 2,153 

coceus =, 2,684 Z0e 2,501 APF Es: 

ococcus .. se 591 438 434 609 
40,567 32,972 3D ,665 27,783 

a 


eT een. 


In 1925, this Institute also prepared : 


488 litres of anti-typhoid vaccine ; 
2,845 litres of anti-streptococcus vaccine ; 
2,315 litres of gono-vaccine ; 

20,400 litres of “typhus murium 
22,150 doses of smallpox vaccine. 


> 


> preparation ; 


In 1925, the anti-plague laboratory of the Health Institute continued to ec 
the anti-plague virus and to render immune the horses used for the productio 
anti-plague serum and of the reserves of anti-plague vaccine. The minimu 
of fixed virus obtained at the Health Institute kills a guinea-pig weighing 300 g1 
in from 48 to 60 hours. 9,000 cubic centimeters of anti-plague vaccine were pi 
in 1925, but there was no occasion to use it. ; 

In localities in which typhoid fever has assumed an epidemic character, 
which it was due to the water, 135,571 anti-typhoid vaccinations were effected i 
In 1925, the vaccinations were continued in localities in which the water was su 
and in those in which cases of typhoid fever had occurred in the previous year: 
number of persons vaccinated against typhoid fever in 1925 was approximat 
same as in 1924. ; 


(g) Disinfeclion.—The disinfection services have made progress during 
1925. The Central Public Health Service has at its disposal 199 disinfection ap) 
(202 in 1924), 22 of which are fixed (24 in 1924), and 177 portable (178 in 
22 stationary apparatus and 143 portable apparatus, or 80 per cent 
total, are in good condition. Two disinfection stations have been constructed 
port of Burgas and at the State Hospital of Plevna. <A second disinfection 
was organised in which 63 persons took part, bringing up to 123 the number of 
who have followed these courses. In addition, an instructor examines on tl 
the disinfection officials and gives them final instructions. The adopt 
hydrocyanic acid for the destruction of rats and insects is under considerati 


(h) Certification of Deaths.—The Central Public Health Service has decid 
in all localities possessing a doctor deaths should be certified by him and no 
by the feldscher. 2 


(i) Anti-epidemic Delachmenis.—In 1925, nine anti-epidemic detachment 
sisting of a doctor, a disinfection official and an orderly, carried out their d 
60 villages ; they visited 11,033 dwellings and disinfected 2,795, together w 
personal effects of 14,925 patients; they also disinsectised 9,321 persons ; 
26 localities they combated typhus ; in 22, typhoid fever; in 9, scarlet fever; 4 
various infectious diseases ; they carried out a number of anti-typhoid vaccil 
deratised the ports of Burgas and Varna, etc. 


C. Campaign against cerlain Infeclious Diseases. 


(a) and (b). No cases of plague or cholera occurred in 1925. 


(c) No case of smallpox in 1925. The morbidity, mortality and case 
of this disease from 1921 to 1924 are shown in the following table: 


a pe 


Morbidity Mortality Case fatality 
Number imate Number — 0 Rate 
pee a8es nabitents one Eran eted per-t00 

ge 0.045 5 . 0.01 22.he 
24 0.048 ois 0.066 12.50 
20 0.04 6 0.01 30.0 

9) 0.01 — — — 


inks to the measures taken at the frontiers, no cases of smallpox occurred among 
gees. The number of persons vaccinated and revaccinated during the last 
rs (excluding vaccinations carried out in quarantine stations, frontier-inspection — 
and in the army) is shown in the following table : 


Vaccinations Revaccinations 
Persons F Positive results Persons Positive results 
vaccinated Number % revaccinated Number % 

101,578 93,962 92.5 60,897 35,748 45.0 
128,649 113,119 86.9 89,035 54,577 61.0 
155,451 51,622 93.9 42,951 24,475 56.0 
179,213 161,728 90.2 85,286 S215 59.9 
204,805 189,130 92.3 180,493 125,001 69.0 


Typhus, which made its appearance in Bulgaria in 1914 and which was on 
line, showed a slight recrudescence in 1925, as will be seen in the following table : 


Morbidity Mortality Case fatality 
Rate Rate 
Number ; 0 Number ser 10.000 Rate 
of Cases Dae vs of deaths hg aa ie oe per 100 
874 1.79 99 0.21 £52 
488 0.98 68 0.14 14.68 
iN tis 413 0.83 51 0.10 12.83 
AG “a hs ye 0.29 28 0.05 14.20 
al! 0.44 15 0.03 6.9 


1925, there were three principal foci of typhus: the village of Parile, in the 
nent of Petritch, near the Greek frontier, with 27 cases (at first mistaken for 
Za) and later 12 cases ; the department of Kustendil, with 73 cases, 24 of which 
. the village of Kraintzi and 10 in a neighbouring village (the infection was 
t by wandering gipsies); the village of Gradishte (department of Tirnovo), 
© cases. Typhus fever only occurred in 1925 in four departments. 


No case of relapsing fever in 1925. 


Cerebro-spinal meningilis, as will be seen from the following table, was rare 
red with the other notifiable infectious diseases. 


Morbidity Mortality Case fatality 
Number of Rate per 10,000 Number of Rate per 10,000 Rate 
Cases inhabitants Deaths inhabitants per LOO 
36 0.07 yy 0.04 61.11 
6 0.01 3 0.006 50.00 
12 0.02 6 0.01 50.00 
13 0.02 a 0.01 69.23 
16 0.03 6 0.05 37.5 


fen ye yates 


(g) Typhoid fever appeared in epidemic form in 1913, 1917 and 1924. Y 
below the figures of morbidity, mortality and case fatality of this disease fro: 
to 1925. 


Morbidity Mortality Case fai 

Year Number of Rate per 10,000 Number of Rate per 10,000 R 
Cases inhabitants Deaths inhabitants per 

1921 * 1,915 3.93 are 0.45 Ld, 
1022 a 2,867 5.07 301 0.60 0. 
1923 os 2,799 5.63 326 0.65 oe 
1924 oh 7,124 14.22 816 1.62 11 
1925 se 3,444 7.08 465 0.95 13. 


Thanks to the measures taken, the recrudescence observed in 1924 ma 
diminished in 1925, although the morbidity did not fall as low as the figures 
previous years. The case fatality of typhoid fever was higher in 1925 than 
the five previous years ; as in 1924, it was specially high in the departments of 
(19 per cent) and Sumen (19.4 per cent). 

One of the causes of this high case fatality is the lower intellectual stan 
these two departments ; the population of the first-named consists largely of ré 
and that of the second includes a large proportion of Turks who endeavour to 
their cases of infectious diseases. The department of Burgas, moreover, 
very few hospitals for infectious diseases. | 

The Central Public Health Department has drawn the attention of doc 
the importance of milk as a medium of propagation of certain infectious d 
particularly typhoid fever. Germ-carriers must be kept under observatio: 
repeated bacteriological examinations have given negative results. 


(h) The number of cases of dysentery declared in 1925 (251 cases, 0.516 | 
thousand) was lower than in 1924 (388 cases, 0.776 per ten thousand). 


(1) There was a recrudescence of diphtheria in 1925, as is shown by the fo 
figures : 


Morbidity Mortality Case fe 
Rate per Rate per I 

our Number of Number of 
; Cees inhabitants peaks irihoeanie 3 
1921 eA O54 2.16 151 0.31 14 
1922 nha 795 1.60 108 0.22 13 
1923 be aa a Bas 2.20 167 0.34 14 
1924 ONS ESP BOG 3.004 228 0.455 14 
1925 Rea assy 3.203 184 0.378 a 


The Central Public Health Department has instituted an enquiry into the 
of this high case fatality. 


_ (j) Scarlet fever, which is very prevalent in Bulgaria, claims many victims 
children ; it is known as the “ children’s plague ”. In 1925, its morbidity, ™ 
and case fatality were lower than in previous years. 
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Morbidity Mortality Case fatality 
Rate per Rate per 

Number of 10.000 Number of 10.000 Rate 

Cases inhabitants Cases inhabitants per 100 
1,837 4.59 277 0.62 |W. 
LAL 5.24 415 1.01 19 
6,355 15.41 1,160 2.82 18 
5,474 13.08 1,055 2.53 19 
5,095 12.02 1,060 2.50 20 
4,799 11.14 931 2.16 19 
2,130 4.88 362 0.83 16 
1,624 3.66 256 0.58 15 
2,720 6.05 493 1.09 18 
6,923 14.26 1,235 2.55 17 
3,440 6.98 577 17 16 
4,092 8.18 699 1.40 1% 
5,131 10.21 903 1.80 17 
2,435 4.79 519 1.02 21 
3,143 6.23 552 1.10 19 
4,398 9.11 760 1.58 18 
6,062 12.45 1,184 2.43 19 
7,196 14.49 1,206 2.49 17 
15,585 31.40 2,842 5.74 18 
7,466 14.90 1,360 2.71 18 
3,447 7.09 468 0.96 {3 


wrlet fever in 1925 had therefore reverted to its normal figures. The low case 
observed in this year is due to the fact that the disease wasvery mild'. The 
medy—the isolation of patients in hospitals—continued to be applied in 1925. 
Measles is a sporadic disease, which occasionally assumes the form of an 
ic in Bulgaria. The morbidity, mortality and case fatality of measles in the 
€ years are given beiow : 


Morbidity Mortality Case fatality 
Number of Rate per Number of Rate: per Rate 
10,000 10,000 
Cases ea hitarits Deaths at ahitante per 100 
p10 52.77 1,896 3.90 ipa! 
5700 rb) 443 0.90 4.98 
10,264 20.68 504 1.02 4.90 
7,393 14.75 293 0.48 3.96 
31,307 64.34 - 854 1.76 oan 


will be seen that epidemics of measles recur in Bulgaria every four years. 
ifficult. to combat this disease, because it is transmitted even before the first 
ms appear. 


; In 1925, whooping-cough was more prevalent than during the previous years ; 
tality and case fatality were also high. 


———. 


he Frequen 


esent autho cy of Scarlet Fever and the Present Position of the Campaign against this Disease in Bulgaria”’, 


tr, in the Bulletin mensuel ‘de l'Of fice international d’hygiéne publique, Vol. XVII, No. 12, Paris, 
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Morbidity Mortality Case fi 

: Number of ate per Number of Rate per R 
seHe Cases inhabitants eee inhabitanle rs 
1921 a 4,979 10.27 340 0.70 0 
1922 oz Rel 4.52 199 0.40 8 
1923 ee 3,636 7.39 ale 0.43 ) 
1924 oe 7,765 15.50 459 0.91 5 
1925 ES ZANE 15.87 523 1.07 6 


(m) Rabies.—In 1925, 3,592 persons bitten by animals suffering fror 
(89 more than in 1924) were treated by the Anti-Rabies Section of the State | 
logical Institute at Sofia. This figure included 1,200 men, 934 women and 1, 
dren. The Hégyes-Alivisatos method continued to be employed, and 1,36( 
were inoculated and their brains used to prepare the vaccine. Only three fa 
occurred : the first 30 days, the second 36 days and the third 201 days after 
of treatment. Since the introduction of the Hégyes-Alivisatos method, thec 
lity of hydrophobia has fallen from 0.22 per cent in 1924 to 0.08 per cent 
The Central Public Health Department issued certain instructions to the he: 
sonnel in 1925 regarding the nature of hydrophobia and the treatment of person 


IiI. PREVENTIVE MEDICINE AND HYGIENE. 


1. Campaign against Social Diseases. 


(a) Tuberculosis.—According to the enquiry undertaken by the Centra 
Health Department with regard to tuberculosis mortality between 1900 a 
in 50 of the 54 towns of over 5,000 inhabitants in Bulgaria, this mortality, wl 
3.5 per 1,000 inhabitants in 1905, fell to 2.4 per 1,000 in 1913 ; after the Ball 
it reached the figure of 2.8 per 1,000; during and after the Great War, th 
were: 1916 and 1917, 2.9; 1918, 3; 1919, 3.4; 1922, 3.. The highesaen 
was observed in the departments of Vidin (4.24), Burgas (3.57), Plevna (3 

Tuberculosis is very prevalent among soldiers and the men of the con 
labour service. In 1923, for example, the hospitals treated 211 tuberculous 
(7.17 per thousand of the average annual contingent). In 1922, out of th 
young men examined with a view to recruiting for the compulsory labour 
108 (15 per thousand) were found to be tuberculous. 

The Central Public Health Department has undertaken an enquiry into th 
of the high incidence of tuberculosis in Bulgaria. For this purpose it has di 
a questionnaire for the use of the doctors of the sanatoria, hospitals and stal 
tuberculosis. Bulgaria possesses no special legislation in connection with the ¢ 
against tuberculosis ; but a Bill, drawn up in 1924, will be incorporated in the 
law on public health. Before the Great War, Bulgaria had 150 beds specially | 
for tuberculosis cases ; at present she possesses two sanatoria with 240 bed: 
tuberculosis wards with 310 beds in the first- and second-class hospitals, an 
tuberculosis stations with 110 beds, making a total of 660 beds. . 

In 1922, 5,922 tuberculosis cases were treated in the sanatoria and ho 
in 1924, the total amounted to 7,353. 

Cases of surgical tuberculosis are treated in the Varna Marine Sanator 
Children, which, for the last two years, has been open all the year. In 19 
tuberculosis cases were treated there. Cases of surgical tuberculosis are also 


Sy, 


surgical wards of the first-class hospitals and some of the second-class hospitals 
4, these wards treated 2,239 cases of surgical tuberculosis. 

1924, the clinic for venereal and skin diseases, directed by Professor Béron, 
da photo-therapeutic institute with a Finsen apparatus. 578 cases, including 
rpus,.were treated there in 1925. . . 


OF CASES OF TUBERCULOSIS TREATED IN THE DIFFERENT HOSPITALS OF BULGARIA 
IN 1924, CLASSIFIED ACCORDING TO SEAT OF THE DISEASE AND SEX. 


meee e eee ne rere ———————————— 


Tuber. f 
oat Palnon.| Osseous JArsicnlar] Gang. | abiom. | of | otter] otal | aon | Women 
neum organs 
zSanatorium ..| 725} — — | — | — | — — 725) 44001 275 
i Sanatorium ..| 311 — 311) 203) 108 ° 
Sanatorium wah =et 65 37 | 466 | — 1b | — 603| 304} 299 
tals with tubercu- 
;wards .. Paleo oo|.,ioe GG.b. 1 45 | 209 85 12,871 |1,659]1,212 
ns for tuberculous 
ents ae i. 65 9} —}]— | — 4 10 88 AGT 42 
hospitals of Cl. 1/1,902| 234 | 174 iy Oo aay ae ew 71 |1,944}1,238] 706 
tals of Cl. II pele Yo S Daye 46 f! 15 30 30 Bat eOrUl oer 
tals of Cl. III sie laos DOU 6 6 s oy 6 11 234] 134] 100. 
otal on . 5,814] 529 | 362 | 562 | 113 | 441 212 17,353 |4,360/2,993 
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he Ministry of Education has begun the construction of a sanatorium near 
ne, in the Rhodope mountains, for members of the teaching profession. The 
tment of Posts, Telegraphs and Telephones has created a fund for the construc- 
nd upkeep of a sanatorium for.its employees. The site of this sanatorium has 
y been chosen, and its erection will be begun in 1926. The Ministry of Industry 
abour has studied the construction of a sanatorium for tuberculous workmen 
we members of the “Social Insurance Fund ”. The Central -Public Health 
‘tment is considering the creation of a health resort for tuberculous cases at 
il, in the Rhodope mountains, where the State, the Departments, certain 
tations, and private persons will be able to establish sanatoria. 
he dispensary of the Society for the Campaign against Tuberculosis at Sofia 
ined 2,413 patients, of which 1,586 were old cases. 452 of the 827 new patients 
found to be tuberculous. 1,900 patients were treated for tuberculosis ; 42 were 
ted to sanatoria and 32 sent to the tuberculosis ward of the Alexander Hospital 
fia. In addition, 163 patients received assistance in kind, and 10 children of 
culous parents were sent to the educational colony of the above society. The 
isary’s budget for 1925 amounted to 284,830 leva, as against 198,548 in 1924, 
b) Syphilis. —Syphilis has been endemic in Bulgaria for the last century. It 
ma that in certain villages the majority of the population was infected with 
ar Professor Béron estimates that during the Great War 14 per cent of 
ulgarian soldiers suffered from syphilis. 
ve i 2 Mena were examined and treated in the dispensaries in 1924; of this 
; were cases of primary syphilis, 384 of secondary syphilis, 334 of tertiary 
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syphilis, 413 of congenital syphilis and 56 of syphilis in an indeterminate stag 
number of bed patients treated in the various hospital departments in 1924 


follows : 


Syphilis: Number of Cases 


Hospital Establishments ae Sy 
Hospitals of Class I with 
venereal ward os 206 539 
Hospitals of ClassI with 
out venereal ward.. 9 
Hospitals of Class II .. 2 80 
Hospitals of Class III .. — 


‘Fotal: 5 fe ot; 224 749 — 


The anti-syphilis detachment created in 19 


Ter- 
tiary 


161 


185 


‘GC ce 
penttal Latent 
20 106 
4 eS 
i ps 
28 106 


22 for the campaign against s 


in the country districts worked in four villages in the department of Vrat 
examined 3,031 persons and discovered 849 cases of syphilis (28 per cent), h 
two anti-syphilis detachments worked in the departments of Vratza and Vidin. 
examined 6,728 persons and discovered 1,797 cases (26 per cent). In 1924 


anti-syphilis detachments examined in the same de 
covered 7,093 cases of syphilis (13.9 per cent). 


In 1925, 


partments 52,566 persons a 


the number of detacl 


was increased to four; they operated in the departments of Vidin, Vratza, _ 
and Burgas and examined 65,674 persons, 7,015 of whom were found to be su 
from syphilis (10 per cent). The incidence of syphilis in the localities in whi 
detachments worked in 1925 is shown in the following table : 


Depart. Depart. 
of Vidin’ . of Vratza 

Number of localities. 28 13 
Number of families . 5,999 2,002 
Number of families 

infected .. i 1,410 613 
Percentage of families 

infected. .. if 23.53 30.63 
Total population .. 36,634 14,681 
Number of persons 

examined .. ig pO ao 14,629 
Number of persons 

infected .. ie 5,065 1,995 
Percentage of persons 

infected .. ef 15.24 tence 
Number of cases of 

congenital syphilis 2,612 Hho ye 
Percentage of cases of 

congenital syphilis 46.93 38.93 
Number of cases of 

acquired syphilis.. 2,953 1,218 


Percentage of cases of 
acquired syphilis . . 53.07 61.07 


Depart. Departs 
of Plevna of Burgas 
6 8 
2,158 1,473 
Ye 188 
4.21 12.75. 
10,547 5,704 : 
9,452 5,094 
248 421 ae 
2.15 7.38 
140 244 
56.45 
108 
43.55 
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De part. rt. 

of Vidin of ae tza onthe Aen) Total 
tage of cases of 
ary syphilis .. 0.14 0.08 — ok 0.11 
tage of cases of 
ndary syphilis. 17.88 5.20 same ede 13.29 
tage of cases of 
arysyphilis .. 81.98 99.67 100.00 100.00 86.60 
sr of persons 
‘ed by the anti- 
lis  detach- 
ie. eR REP 1,584 221 288 7,085 
tage of persons 
sed by the anti- 
lis  detach- 
[Se 5, Pn Od. « 79.40 22 i Pee 68.40 86.10 


1e anti-syphilis detachments proceed as follows: On arriving in a village, the 
ment examines the whole population ; in suspected cases the blood is sent by 
courier to the Bacteriological Institute at Sofia or to the clinic of venereal 
taneous diseases. While awaiting the results of the blood tests, the detachment 
ds to examine the population of the next village ; having done this, it returns 
first village and begins treatment. When the treatment is over, the detachment 
n to the next village, and so on. The detachment begins with the principal 
vants, priests, mayors, teachers, etc. In diagnosing syphilis, attention is given 
to the anamnesis and the clinical symptoms: mucous patches, ulcerations of the 
and nose, skin symptoms ; scars, acute or chronic inflammation of the bones 
ts. For the diagnosis of congenital syphilis, account is taken, in addition to 
ymptoms, of atrophy, anemia, distrophic processes of the teeth, and in doubtful 
ecourse is had to the Wassermann test. 2,206 blood tests were made, with 50.7 
it positive reactions. 
1¢ treatment adopted is as follows : When the clinical symptoms are conclusive 
Wassermann test positive, intravenous injections of neo-salvarsan and mercury 
ans of intra-muscular injections or rubbing. Infants are treated with yellow 
of mercury per os and in serious cases by intra-muscular injections of neo-salvar- 
Cases of latent syphilis are treated with mercury (injections or rubbing). Iodide 
issium is also prescribed. 
ue results of the treatment have been excellent, and the population displays 
gratitude and great confidence in the doctors of the detachments. The dispen- 
r venereal and cutaneous diseases at Sofia examined, from the time it was opened 
he end of 1924, 7,121 persons, of whom 4,537 were men and 2,584 women. 
he dispensary treated in 1925: 1,364 syphilis cases, of whom 712 were men and 
men ; 850 cases of gonorrhcea (500 men and 350 women); and 218 cases of 
lancre, including 18 women. 


) Malaria.—In 1925, there were 13 malarial districts in Bulgaria, covering a total 
{ 9,552 sq. km. The population of these districts was 661,756 inhabitants ; 
calities were recognised to be infected with malaria (495 in 1924). The staff 
ly detached for the campaign against malaria in 1925 included 12 malaria medical 
tors, 16 microscopical experts and 541 agents for the distribution of quinine. 
cases of malaria (14 per cent of the population of the malarial districts) were 
In 1925 (62,074, or 9.5 per cent, in 1924, and 77,862, or 12 per cent, in 1923). 
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The greatest number of cases observed was in August and September. 91,9: 
tests were made, 28,131 (30 per cent) of which gave positive results The { 
nating form was tertian fever (27,760 cases, or 73.7 per cent) ; next came tropi 
(6,793 cases, or 24.1 per cent) ; quartan fever (392 cases, or 1.4 per cent) 
miscellaneous cases (0.6 per cent). The relation between tropical fever an 
fever was as 1:3 (1: 2 in 1924; 1:3 in 1923). The number of deaths from 
in the malarial districts was 254 (4 per 10,000 inhabitants), of which 73 wer 
department of Burgas. Out of 33,330 school-children examined in the | 
districts, 10,203 (30.6 per cent) had enlarged spleens (in 1924, 32 per cent ; 192: 
cent). The Anopheles maculipennis was most frequently observed in 1925 (in: 
mately 95 per cent of the cases). 

Malaria was less prevalent in Bulgaria in 1925 than in previous years. Th 
logical conditions were very unfavourable tothe breeding of mosquitoes—hea 
in the spring, great heat and strong winds in summer. The first two genere 
mosquitoes were unable to develop in favourable conditions. 12,000 litres o 
leum were employed in sterilising stagnant waters. Next year petroleum 
replaced by Paris green. : 

1,800 square meters of wire-netting were employed for protecting dy 
especially public buildings. Attempts to destroy mosquitoes in winter were ma 
poor results owing to lack of practical experience and propaganda in this di 

The curative administration of quinine was carried out according to the 
method, which requires a treatment of from seven to eight weeks. In the c 
the winter, the Inspectorate of Malaria treated 2,400 patients and obtained 2,1: 
(87 per cent). Quinine was administered as a preventive measure to the em 
of the compulsory labour service in the departments of Burgas and Varn: 
morbidity among persons having taken quinine as a preventive measure was 
cent, as compared with 28 per cent among other persons. 481 kilogram 
quinine were distributed (600 in 1924 and 523 in 1923). 

The Inspectorate of Malaria began in 1925 the construction of a malari 
institute at Burgas, which will be completed next year. The sums necessary 
work will be taken from the fund for the campaign against malaria, which am 
to 4,853,857 leva on December 31st, 1923, and 5,675,243 on December 3lst, 19% 


(d) Trachoma.—The number of cases of trachoma observed in the hospiti 
dispensaries was: 


TO2Nee: a ~ a Se ah i 604%" 
L022 ie we a Sn Bi ss 678° 
1925 7%. ge ca “ez + et = 524 
iS pe els a us He ar she 7 503 
TS doe st “ e = rp ies 315 

A Gtay ss a : =o a Se 2,624 


The department of Rustchuk had the largest number of trachoma cases (24 
cent) ; next come the departments of Philippopolis (9.48 per cent) and Soft 


er cent). 
r In ae course of the last five years, 1,444 cases of trachoma were observed 
towns (Rustchuk, 354 ; Sofia, 232 ; Philippopolis, 169; Sliven, 139) ; and 1 
the villages. a, 
Trachoma in Bulgaria is not very infectious ; in the majority of cases! 
attacks one eye. The new Public Health Law prescribes compulsory notill 
of trachoma and certain special measures against this disease. aoe 


at | 


Narcolic Drugs.—The International Opium Convention has been approved 
Central Medical Board and laid before the Sobranyé for ratification. 


'eclion of Maternity and Children. 


| Protection of Materniiy.—In 1925, medical assistance was given to expectant 
's by the Sofia Maternity Home (obstetrical clinic of 140 beds), by the obstetrical 
»f the first-class hospitals of Varna, Plevna, Philippopolis and Rustchuk (total 
1s) and by all the other hospitals. These various establishments gave medical 
ace in 1,750 confinements in 1924 (1,654 in 1923 ; 1,715 in 1922 and 1,594 in 


1925, there were 1,231 midwives (1,227 in 1924), of whom 207 were inthe service 
Departmental Councils and 79 in the service of the communes. 


Protection of Children.—As in previous years, the medical assistance of children 
en entrusted to the pediatric clinic at Sofia and to all the hospitals and 
saries of the country. . 
ve consulting centres for children organised by the Bulgarian Red Cross Society 
2d in 1925 (three in 1924). The consultations were given by four doctors, 
1 by four probationary doctors. 580 children were brought to the consultations ; 
ctors made 1,827 visits and the visiting nurses 3,969. 
ie Foundlings Home of Sofia established by the Eudoxia Welfare Society 
bsidised by the Public Health Department sheltered, in 1925, 305 children, of 
274 were infants. 39 children left the home, 55 were adopted and 103 died. 
ortality was 37.59 per cent (41.98 per cent in 1924 ; 57.14 per cent in 1923 ; 
ar cent in 1922). The causes of death were bronchial pneumonia (32 cases), 
ital debility (20 cases) ; dyspepsia (15 cases), etc. 


) School Hygiene.—In1925, there were 3,857 public buildings used for elementary 
3. Of this uumber, 1,774 were suitable for this purpose, 980 will become 
wv repairs, and 1,103 are unsuitable. 1,171 public buildings are used for 
ary schools. 538 are suitable for this purpose, 301 will have to be repaired 
2 are unsuitable. Nine-tenths of the private buildings used as schools are 
imsuitable for the purpose. With a view to improving the hygiene of school 
igs, the Ministry of Education laid before the Sobranyé a Bill on the co- 
lve building of elementary schools, which was passed on June 30th, 1924. 
ial fund has been constituted, to which the State and the communes have 
outed ; towards the end of 1925, this fund amounted to about 40 million leva. 
2 school colonies were established in 1925, with 2,771 pupils. The Public Health 
tment granted subsidies of 405,000 leva to 26 colonies. 15 school canteens 
ed with 375 boarders. 


\) Protection of Adolescence. —The Association for the Campaign against Juve- 
rime and the Protection of Prisoners, founded in 1917, has, with the help of the 
and of private societies, constructed a welfare home in the neighbourhood of 

In 1925, 119 persons were admitted, 37 of whom were minors and 82 adults. 


tection of Other Groups. 


\) Protection of Workers.—The “Law on the provision of work to the unemployed 
‘unemployment insurance ” was adopted in 1925. All the towns with more than 
workmen must organise labour exchanges for the purpose of finding employment 
orkers. Workers without employment for eight days will be entitled to a dole 


hs a day if they have families and of 10 leva a day for twelve weeks if they are 


adds FRR Sus 


(b) Prolection of Refugees.—In 1925, the State granted 20 million leva forth 
ment of refugees. 51,000 families benefited from the assistance of the State 
250,000 persons). Having exhausted the financial resources at its dispos 
Government is now endeavouring to obtain a loan to assist the refugees. 


4. Applied Hygiene. 


During the year 1925, the State, the departments and the communes di 
than in the previous years to improve the health conditions of the country, part: 
as regards the water supply of the different localities. 


(a) Water Supply.—The fund established for making loans to communes 
purpose of undertaking water supply, drainage, electric lighting and public 
works is administered by a special office at the Ministry of Finance. This 
formed by taking 15 per cent from the gross yield of the communal taxes. 
1931, 80 per cent of the fund will be reserved for the commune of Sofia for its 
supply works ; the communes of the dry districts of the departments of Rt 
and Sumen, known as the “ Deli-Orman ” districts, will employ the remaining 
cent un'il 1929. The benefit of this system of loans will then be extended to th 
communes, due consideration being given to the importance of the work the 
to undertake from the point of view of public health. The communes will 
interest of 4 per cent. 

The carrying-out of the water-supply scheme of the town of Sofia, which p 
to utilise the water of seven small lakes in the Rila mountains and of the 
flowing from them, has been begun. The water conduit will have a flow 
cubic meters per second. In the Deli-Orman district, which constantly suffers 
shortage of drinking water, two central stations wili be constructed, with res 
and water conduits providing a supply of water for 30 villages. This work w 
about 100 million leva. 

Of the 57 towns in Bulgaria whose population exceeds5,000 inhabitants, 35 } 
an up-to-date water-supply system ; 16 of them were provided with this : 
before 1924 ; the others established it in 1924-25. 99 villages possess an up-t 
water-supply system, 35 of which established it in 1924 and 33 in 1925. 

The Government has granted 747,000 leva of subsidies to 57 poor commut 
the construction of public fountains and wells, and has furnished 69 commune 
pipes to the value of 15 million leva. 

The Public Health Department has drawn the attention of the district x 
officers to the sanitary condition of the springs; many of them have studie 
question and have discussed it at meetings of the Health Councils. 


(b) Removal of Refuse-——The Roads and Highways Board in 1925 had 367 
for the removal of refuse and 602 mechanical sweepers, including 223 for the to 
Sofia. 


(c) Drainage of Marshy Districts —The large drainage works hegun by the | 
Health Department have been resumed by the Ministry of Agriculture and State L 

The Inspectorate of Malaria has decided to confine itself henceforward to ' 
drainage works. 

In 1925, 1,403,419 square meters of land were drained. This work cos 
Inspectorate of Malaria 3,185,165 leva, and represents 74,601 square meters of ¢: 
127,500 cubic meters of embankments and 83,289 cubic meters of excavation 


(d) Public Buildings.—Of the 57 towns of more than 5,000 inhabitants, 43 
public baths ; there are also 50 Turkish baths ; 41 villages possess 47 mineral I 


Soy oo 


|} Housing Problem.—The census of December 21st, 1920, showed that in the 
kingdom there were 860,276 houses or habitable buildings, of which 178,142 
1 the towns and 862,134 in the villages. 

vere is an average of 5.42 inhabitants per house in the towns and 5.69 in the 
3s. In 1925, there was a housing shortage in 18 towns. The State granted 
es to the communes totalling 36,500,000 leva to enable them to make loans 
co-operative societies (70 millions in 1924). 


| Inspection of Foodstuffs—The number of analyses carried out by the Chemical 
te in the last five years is as follows : 


Forensic Pharma- Chemical Other 
Foodstuffs medical ceutical examina- examina- Total 

examinations examinations tions tions 
_ ee rag 72 504 88 an 881 
oo. one 621 82 443 114 —— 1,260 
ae 1,654 123 792 85 — 2,254 
, ae 974 235 505 73 — 1,787 
ee 1,646 139 864 31 467 3,147 


he Health Institute carried out 551 examinations in 1925, including 175 analyses 
\stuffs and 366 of specimens of drinking water. 

he number of analyses carried out by the Customs laboratories and departmental 
ymmmunal laboratories is as follows: 


Forensic Pharma- Chemical Other Total 
Foodstuffs medical ceutical examina- examina- 
examinations examinations tions tions 
ns ___ labora- 
et... 3,221 _ 4 a 1,004 4,229 
tmental labo- 
riggs. 1,182 6 AQ 49 811 2.097 
unal labora- 
e824 “ 7,651 ny 63 517 118 8,354 
otal »» .12,054 Lf 116 566 1,933 14,680 


1) Campaign againsi the High Cost of Living—Taking 100 as the index of the 
se cost of living from 1901 to 1910, the index in 1925 was 3,982 (3,763 in 1924 ; 
in 1923). The Central Food Supply Commission was abolished in 1925. A 
er of communes still have food-supply commissioners. 


1) Health Statistics —The Health Statistics Service of the Central Public Health 
tment has dealt with the question—hitherto neglected—of the certification of 
3 in localities possessing a doctor. It has collected information on the causes 
ith in 63 of the towns of Bulgaria. 

‘his information is published in the Monthly Bulletin of the Central Statistical 
‘tment. Information regarding the causes of death in the first six months of 
ear 1925 has already been published. 

me of the doctors sent to the United States of America with a scholarship 
ed by the Rockefeller Foundation, to specialise in health statistics, will devote 
lef attention to this branch. 


‘) Health Propaganda.—Health propaganda in 1925 was carried on by the Socie- 
the Campaign against Tuberculosis and Alcoholism, by the Union of Bulgarian 


| 
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Doctors, and by certain medical practitioners. The Central Public Health 
ment prescribes that each time a district medical officer proceeds to a locality 
a case of infectious disease he must give a lecture on that disease. as 

The Public Health Department has organised a competition with prizes 
authors of the best propaganda writings on infectious diseases in general and 
infectious diseases in particular. 

On the initiative of the Public Health Department and with the assistanc 
Ministries of the Interior, of Education, and of Commerce and Labour, the Re 
Society, the Anti-Alcoholism Office, the Society for the Campaign against Tuber 
the Union of Bulgarian Doctors, the Society of Dermatology and the Uni 
Extension Committee, a Committee for Health Propaganda was organised abt 
of 1925. 

This Committee will begin its activities at the beginning of 1926. 


IV. CURATIVE MEDICINE AND HEALTH PERSONNEL. 


1. Hospitals. 
115,372 persons had recourse to the dispensaries of the hospitals (136,399 in 
877,428 to the dispensaries of the district, communal, etc., medical officers (1,1 
in 1924) ; these establishments therefore treated 992,790 persons in 1925 (1, 
in 1924 and 1,389,604 in 1923). 
The number of hospitals carrying on their activities during the last two j 
shown in the following table: 


1925 1924 
Hospitals Number Beds Number 

First-class. . wy a at APRA 3,073 15 
Second-class a ae oe med ¥) 613 17. 
Third-class % = i Ween 8 600 30 
Spear > es ei =) ert 560 4 
Private... iA J ae Baan bh) 348 19 
Belonging to charitable organisations .. 4 279 4 

Total oi : : eS 5,969 89 


The Sofia maternity home has 140 beds, the Iskretz Sanatorium 170 (100 in 
the ;Troian Sanatorium 70, the Varna Marine Sanatorium 200 (170 in 1924), a 
four homes for incurable lunatics 360 (330 in 1924). 

Of these 97 hospitals, 66 are maintained by the State, seven by the Departr 
Councils, four by charitable societies, one by the commune of Rustchuk, and 
private persons. 

The number of bed patients treated in the hospitals was 95,310 (100,388 ir 
and 76,486 in 1923); the average length of treatment was 13.28 days (10.95 m 
16.95 in 1923). The cost of a day’s hospital treatment is about 75 leva. 

The “Law on the relief of persons suffering from the effects of the ¥ 
adopted in 1925, stipulates that war invalids, orphans and widows should r 
free medical attendance. 


2. Pharmacies. 


The number of pharmacies amounted to 456 (354 in 1924), of which 159 b 
to the Central Public Health Department, 99 to the Departmental Councils, 
communes, and 198 to private persons. Of the 159 pharmacies belonging t 


we : 
a 


Health Department, 69 are in the State hospitals and 90 in the dispensaries of 
trict doctors. In addition, each feldscher in charge of a section possesses a 
harmacy containing the drugs heis entitled to administer. Of the 99 pharmacies 
ing to the Departmental Councils, four are in departmental hospitals and 95 in 
pensaries of the district medical officers paid by the Departmental Councils. 


lth Personnel. 
; the end of 1925, there were: 


242 dociors of Bulgarian nationality authorised to practise in the country, of 
39 had concluded their studies at the Sofia Faculty of Medicine in the course 
year. The number of doctors established in Bulgaria (including the Russian 
; provided with a temporary authorisation) was about 1,360 (1,166 at the end 


{). 

3 dentists (27 more than in 1924). 

8 pharmaceutical chemists (24 more than in 1924), of whom 32 were in the service 
Central Public Health Department, 24 in communal pharmacies, and 66 in 
: pharmacies. 

4 assistant chemists (81 more than in 1924), of whom 59 were in the service of 
ntral Public Health Department, 51 in the communal pharmacies and 202 in 
: pharmacies. 

231 midwives, including 783 authorised to practise in the towns (763 in 1924) 
48 country midwives. 

730 feldschers of Bulgarian nationality and 39 feldschers of Russian nationality 
ted in 1925 in the compulsory labour service. 

0 nurses, five of whom had completed during the year their courses at the 
x school of the Bulgarian Red Cross Society. 

| 1924, Bulgaria possessed 167 veterinary surgeons, 116 of whom were in the ser- 
the State, eight in the service of the departments, 22 in the service of the 
mes, and 21 in private practice ; in addition, there were 408 veterinary 
lers. 

1 1925, the Sobranyé adopted an amendment to the ‘“‘ Law on the pensions 
ed to staff having suffered during the campaign against plague, cholera and 
3”’. Persons having lost their health as a result of taking part in this campaign 
cality declared to be infected by the Central Medical Board will be entitled to 
ns. In the event of their decease, their heirs are entitled to a pension which 
, exceed 24,000 leva perannum. Persons who have lost 50 per cent of their capa- 
rt work are entitled to a pension equal to 20 to 50 per cent of their previous salary. 
he Public Health Department organised in 1925 a conference of the depart- 
| medical officers at Sofia and conferences of the district medical officers in the 
towns of the departments. 

wo bacteriological specialists were sent to America with scholarships offered 
: Rockefeller Foundation to pursue special studies ; on their return, one will be 
ited chief and the other deputy-chief of the Sofia Health Institute. Three 
doctors also received scholarships from this Foundation to specialise in health 
fei so the protection of children and the campaign against venereal diseases 
ively, 

lay 1926. 
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I. GENERAL INTRODUCTION. 


rea: 


0,394 square kilometers. 
ppulation : 


he figures given by the National Statistical Office for 1924 and 1925 are as 


1924 1925 
Bohemia .. 6,845,839 6,878,308 
Moravia 2,756,857 2,775,515 
Silesia 710,407 717,075 
a 3,148,780 3,176,785 
Sub-Carpathian Ruthenia 654,962 665,959 
ota; <.. 14,116,845 14,213,642 
(a) POPULATION BY SEX, 1910-25. 
Males Females Total 
6,614,942 6,982,659 13,596,601 Austrian census 1910 
6,559,503 7,053,669 «13,613,172 Census of February 15th, 
1291. 
6,608,209 7,158,992 13,767,291 
711,705 —-7,271,021 —‘:13, 982,726 
6,776,083 7.340.762 14,116,845 | (Estimated) 
6,822,547 7,391,095 14,213,642 


(6) MOVEMENT OF POPULATION, 1919-25. 


Rate per 1,000 Inhabitants. 


Births Excess of 
Marriages Live Still- Total Deaths’ Births over 

Births births Deaths 

13.44 Fa ae 0.52 22.89 18.42 3.95 
12.04 26.60 0.65 Rteo 18.96 7.64 
11.96 29.02 0.66 29.68 17.70 11.32 
10.60 28.05 0.67 28.72 17.60 10.45 
9.30 27.26 0.67 27.93 15.01 12.25 
8.96 25.84 0.65 26.49 15.35 10.49 
9.22 20.11 0.57 25.68 iDee 9.89 


Density of the population of Gzechoslovakia by provinces at the census of 1921 


Population per Sq.Km. 


Population par Km? 


. Meokts Section. 


Hometarcs 


ag: pans 


fortality. 
(a) GENERAL DEATH RATE, 1924 : 15.35 per 1,000. 


(b) DISTRIBUTION OF DEATHS BY PROVINCES, 1923-25. 


: Number of Deaths in 1925 Mortality per 1,000 Inhabitants 
Province ~ Males Females . Total 1923 1924 1925 
Maee-. 86«. «=29,041 48,097 97,138 13.87 14.24 14.12 
ee... « §=6d 1: 9,490 19,709 39,199 14.02 14,11 14.12 
. a 4,897 4,768 9,665 13.55 14.15 13.47 
idee =. | (0,204 27,776 55,980 P7D9 18.03 17.62 
arpathian Ru- 

TY |) 6,462 6,414 12,876 20.54 20.74 19.33 
eee 108,094. 106,764 < 214858 15.01 1835 15.12 


(c) MORTALITY BY PROVINCES, 1922-25. 
Rate per 1,000 Inhabitants. 


Province 1922 1923 1924 1925 


MTG. Mar; sk, 23.1 eva 21.84 20.64 
MUMIA, We eo 2S 25.7 25.2 24.43 23.30 
EA net Ze, 30.1 con 27.12 26.28 
MNS ns ry de 36.9 36. - 34.62 32.27 
Sub-Carpathian Ruthenia_ .. 46.8 43.6 44.44 | 41.27 


Total for the whole Republic 28.05 27.26 25.84 24.96 


(d) MORTALITY FROM PRINCIPAL CAUSES OF DEATH, 1923-25. 
| Rate per 100,000 Inhabitants. 
Cause of Death 1923 1924 1925 


SIGE... ww we Sw O71«26 170.1 iW 22 
Dem OTrens Ve ee Cw. 20.6 20.5 Plea 
ee ee. 122.0 131.8 146.2 
rand Malignant Tumours RP eb t's. bo SON). 7. 96.8 98.8 
esoftheCirculatorySystem .. .. .. .. .. 142.9 160.1 168.3 
MI ee ew. ee ce se 212.6 225.5 188.6 


'-(e) DISTRIBUTION OF DEATHS BY AGE, 1924-25. 


: 1925 
: Population Number Number ee : 
al 7p528 i of Deaths of Deaths AE ean canal 
(estimate) 1924 1926 1,000 inhabitants) 
0- 4 ey Re 5 1,139,933 66,691 64,697 56.75 
5-14 te sie ts sin 6s 3,210,861 5,603 5,502 Io7t 
15-24 “¢ ooa he) - 2,986,285 11,983 11,980 4.01 
25-39 oa ee 2,838,463 16,415 16,747 5.90 
40-59 ee 2,797,244 33,082 33,370 Lis 
60-79 > ae 1,162,675 65,053 52,791 45.40 
80and over . gM iss 65,382 16,534 16,733 255.59 
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1924 
18,247 
17,278 
20,580 
19,974 
19,738 
16,927 
17,097 
16,523 
15,385 
16,818 
17,832 


1925 
19,397 
17,024 
20,143 
21,064 
19,765 
16,883 
17,138 
16,145 
15,713 
16,427 
16,038 


ae 
({) SEASONAL DISTRIBUTION OF DEATHS 1923-25. 
Month 1923 
Penilary anc xo »: 19,391 
Peneuary....\ -.. eo heay pd 
Marcher 20,086 
OA a 19,320 
ae 18,560 
warmer 2)... 16,324 
lh, a 16,925 
A 16,170 
September... .. 15,662 
October cae. 15,894 
November .. .. 15,419 
December .... 16,811 


19,195 


19.518 


‘g) NUMBER OF DEATHS AND MORTALITY BY CAUSES OF DEATH, 1923-25. 
a ee a SS ES A 


: | | 1924 | 1925 
r Pe ’ ; | Mortality | Mortality 
1a $ ‘ ~ cae | ¢ per Ons at per 
‘Ses Cause of Death 1923 1924 ~ 100,000 | 1925¢ } 100,000 
ath | | inhabi- | inhabi- 
| ! tants | | tants 
| | | 
ee eee en oe ee Ee ele eee 
Enteric and paratyphoid fever .. : 1,042. 1,130. 8.04) 1,134) 7.98 
SN WES EE oe rrr 23] 13 0.09 12 0.08 
Malaria or malarial cachexia. 46, 24 0,17) 227) 0.19 
ep ebpos. 3H ‘ 50 33 BG 38 0.27 
Paslos sot, ss 920 1,378, 9.8 1,487 10.46 
Scarlet fever... 1,206 708 5.04) 507 3.57 
innate cough 3 ets #028 | es 1,769 12.45 
1p erla EU oe bs Crt 5| 45) .09| 680 4,78 
f Influenzawith complications .. .. .. .. .. 743 595) 4.23 1,189 8.37 
2-16 Relapsing fever, Malta fever, miliary fever, mumps, | | F | 
Asiatic cholera, choleriform enteritis, dysentery .. 505 357 2.54, 209 1.47 
Erysipelas ee Maks 3° ; 322 388 2.76 | 382 2.69 
Lethargic encephalitis. . ht ie 209 193 1.37 227 | 1.60 
Epidemic cerebro-spinal meningitis .. .. .. .. 77 52 0.37, 76 0.53 
8 eee and farcy, malignant pustules, anthrax, | 
TEE SG a a ae 46) 47 | 0,33 39 0.27 
Tuberculosis of the respiratory organs... .. ..| 23,729 23,899 170.08 24,480; 172.23 
f Other forms of tuberculosis. . 2,897 2,873 20.45} 3,012) 21.19 
ESS SS ee | 426 471) 3.35] 458 3.22 
r ve Other endemic, epidemic and infectious diseases 1,935 2,090 14.87) 2,464 17,34 
VU, | | 
9 pcr and other malignant tumours. . ae 13,608 96,84) 14,025 98.67 
OS SEG eS ee or 713% 746 5.31) 712 5.01 
58 Benign tumours (except diseases of the female geni- | | 
tal organs), rheumatism, gout, scurvy, pellagra, | 
F beri-beri, rickets, anemia, chlorosis. .. ..  ..| 1,422 1,503) 10.70 1,560 10.98 
Diseases of the pituitary gland, the thyroid and para-| | 
thyroid glands, the thymus gland and the supra- | | 
5 Yenal capsules J 2 a eae 179 302} 2.15} 368° 2.59 
Diseases of the spleen, leucemia and Hodgkin’s } 
_ * lo eee : meee 176 164, 1.17 210! 1.48 
' Alcoholism .. |. 235) 221| 1.57 335| 2.36 
Other general diseases | | 85 50| 0.36 54, 0.88 
bc eee Te | 2,028; 2,040! 14.52) 2,038! 14/34 
Locomotor ataxy and progressive paralysis | 679 | 829 5.90 829) 5.83 
5a erebral hemorrhage, apoplexy... .. ..  .. | 7,182) 7,678 54.64 8,593 | 60.46 
j’% Other diseases of the spinal cord and the brain... | 9,842; 9,109} 64.83! 7,955! 55.97 
4 pater diseases of the nervous system. . mel cate 909 785 5.59 773, 5.44 
ericarditis, endocarditis or acute myocarditis, angina | | | 
6 pectoris and other diseases of the heart. . ae | 15,356 17,154) 122.08 18,121, 127.49 
ipuner diseases of the circulatory system .. a 4,623 5,340) 38.00 5,799 | 40.80 
a ee =P iBere 1516, 13177-0776] 4G LF 
| E, ~ . oe oe oe oe a. oa , o odd ’ st 
13 107 monet diseases of the respiratory system aren 5,356. 5,940. 42.27 6,929 48.75 
4 of the stomach or duodenum and other. | | 
ISeases of the stomach (cancer excepted)... ..| 1,083: 1,090 7.76 1,191! 8.38 


‘ 


(g) NUMBER OF DEATHS AND MORTALITY BY CAUSES OF DEATH,'|1923-25(cor 


ee 


Number in 
International List 
of Causes 
of Death 


Cause of Death 


1924 


Mortality 


1923 1924 


Per 
100,000 


1925 


inhabi- 
tants 


r 


nnn nnn cnn aan aE SDSS ESS SSSR 


113 
122 
108-110, 114-121, 
1 7 


128, 129 
130-136 


137-142 


146 
143-145, 147-150 
151-155 
156-158 
159 
160b, 161 
160a, 162, 163 
164 


165-174 
175-182 


183-189 
190 
192 
197-200 
191, 193-196, 
201-203 
204, 205 


4 


Diarrhea and enteritis under 2 years of age 
Cirrhosis of theliver .. sie erie 
Other diseases of the digestive system speaker iatecs 


Nephritis. 


| Other non-venereal diseases of ‘the genito-urinary 


system.. 

| Benign tumours of the ovary “and ‘non-cancerous 
| uterine tumour, metritis, other diseases of the 
female genital organs and, non-puerperal diseased 
, of the breast ois Siiehreseia are aie 
| Puerperal septicemia . 

| Other puerperal diseases ato oe 
Diseases of the skin and of the cellular tissue ai : 
| Diseases of the bones and of the organs of locomotion. 
Congenital malformations (still-births not included) . 


Congenital debility, premature birth and injury at 
birth. Sear tone 

| Other diseases peculiar t to early infancy 

Senility . 

Suicide .. 


| Poisonings (except ‘Nos. 25, 67 ‘and 68), burns, suf- 


| focation, accidental drowning S akayeterce 

Accidental traumatism. .. ‘ aioe pS pencuan oe TEE 
| War wounds. A 

Starvation’ (deprivation ‘of food or water) . 

| Homicide and infanticide i ae 

jones external violence . 


‘Sudden death, causes ies death not nected or ill 
defined cane A ‘ B 


| Total. . 


11,093} 10,333) 73,54) 10,8% 
409 413 2.94 4: 
4,479} 4,769} 33.94; 4,8 
3,061 3,241 23.07' 3,3 
742 768 5 AT) 81 
166 140 100) ay ie 
555 425 3.02 Bt 
678 700 4.98! 6% 
1,170} = 1,101 7.84) 1,08 
297 239 1.70 25 
293 286 2.04 a 
21,570] 20,972} 149.25] 18,9" 
195 36 0.2 
29,730| 31,689]  225.52| 26,8 
3,552;  3,897|° 24.1 3,56 
| 
1,416] 1,569; 11.17) 1,6 
1,456} 1,646) 11.71) 1,6 
79 50 0.36 
14 20 0.14 4 
300 237 1.69 2§ 
640 817 5.81 8 
8,869; 8,975)  63.87| 6,9 
208,834 215,711 /1,535.16 214,88 


4. Infant Morltalily. 
(a) INFANT MORTALITY, 1924 AND 1925. 
, Numb Number of D 

Province of Liver Births nde 12, cone on 

1924 1925 1924 1925 
Bohemia 144,474 142,019 20,258 19,032 
Moravia 65,521 64,683 8,630 8,460 
Silesia 18,681 18,865 2,800 2,534 
Slovakia .. 106,056 102,507 17,074 17,200 
Sub- Carpathian "Ruthenia 28,424 27,482 4,994 4,725 
Total 363,156 355,556 53,756 51,951 


Number 0 
per 1 

of Live-bo! 
under 12 n 


1924 — 


140.2 
13h: 

149.9 
161.0 
175.7 


——— 


148.0. 


awuy ae 


(b) LIVE BIRTHS AND DEATHS UNDER 12 MONTHS, PRAGUE, 1910-1924. 


Year 


ue and 


the 


1910 
1911 


1912 .. 
1913 . 
1914 . 


1915 
1916 
1917 
1918 


1919 .. 
1920 .. 


1921 


1922 .. 
1923 .. 


1924 


1921 


1922. . 
1923. 
1924 .. 
1925. 


Were , , Mortality e 
umber o nfants under 

of Jehctaetenie ed Deaths under 12 months 
12 months old old per 1,000 

Live Births 


suburbs of Karlin, Smichov, Vinohrady, Vzsovice and Zizkov, 1910-24, 


8,498 1,487 175 
8,303 1,508 182 
8,040 1,337 166 
7,726 1,055 137 
G71 934 134 
5,150 754 146 
4,000 obs 128 
3,538 523 148 
3,397 499 147 
5,409 602 P11 
7,452 941 126 
7,673 900 217 
7,640 851 111 
7,030 654 93 
6,270 623 99 
Greater Prague, 1921-25 
11,534 1,619 140 
11,522 1,468 127 
10,493 1,104 105 
9,523 1,104 116 


9,711 1,067 110 


irths and Birth Rate. 


Province 


ia 3 
Tes 


ia. 


(a) BIRTH RATE, 1925 : 24.96 per thousand. 


(b) GENERAL STILL-BIRTH RATE, 1924 AND 1925. 
Number of Births Number 


of Still-births 
Live Births Still-births Total _ per 1,000 births 
1924 1925 1924 1925 1924 1925 1924 1925 


144,474 142,019 4,582 4,107 149,056 146,126 30.7 28.1 
.. 65,521 64,683 1,545 1,249 67,066 65,932 23.0 18.9 
~ 18,681 18865 478 432 19,159 19,297 24.9 22.4 
106,056 102,507 2,217 2,011 108,273 104,518 20.5 19.2 


rpathian Ruthenia 28,424 27.482 355 323 28,779 27/805 12.3 11.6 


363,156 355,556 .9,177 8,122 372,333 363,678 24.6 22.3 


(c) STILL-BIRTH RATE BY LEGITIMACY, 1925. 


Number of Children Rate per 1,000 births 
Ps Legitimate Illegitimate Legitimate Illegitimate 
ive- Still- Live- Still- Live- Still- Live- Still- 
born born Total born born otal born _ born born born 


123,517 3,312 126,829 18,502 795 19,297 973.9 26.1 958.8. 41.2 
58,399 1,065 59,464 6,284 184 6,468 982.1 17.9 971.6 28.4 
16,878 356 17,234 1,987 76 2,063 979.3 20.7 963.2 36.8 
94,756 1,792 96,548 7,751 219 7,970 981.4 18.6 972.5 27.5 


24,951 270 25,221 2,531 53 2,584 989.3 10.7 979.5 20.5 


———— ed 
———V—————————— I | 


318,501 6,795 325,296 37,055 1,327 38,382 979.1 20.9 965.4 34.6 


———= 
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udget. 


General Budget for the Financial Year 1925 (in Czechoslovak crowns) : 


Ordinary Extraordinary Total 
Expenditure .. 7,025,723 ,696 2,047 ,862,105 9,573,585,801 
Receipts .. 8,926,549, 700 374,784,719 9,301 334,419 


Budget of State Investments for the Financial Year 1925 : 


otal credits applied for : 1,319,083,000 Czech crowns. 
udget for Public Health and Physical Culture (Chapter XXIII of General 
t): 


Ordinary Extraordinary Total 
Expenditure .. 97,435,909 28,965,914 126,401,823 
Receipts . . 25,604,583 — 20,604,583 


uilding work authorised by the Ministry of Public Health and payable out of the 
ies budget : 19,500,000 Czech. crowns. 


udget of the Ministry of Social Welfare : 


Ordinary Extraordinary Total 
Expenditure .. 455,682,376 338,459,219 794,141,595 
Receipts .. 5,800,800 4,142,594 9,943,394 


uilding work payable out of the investments budget : 2,200,000 Czech crowns. 
rincipal Items of the Health Budget : 


Expenditure Receipts 
Czech crowns 


administration .. 9,608,782 123,000 
institutions : 

1, physical culture, hospitals, maternity homes, Insti- 

ite of Dental Medicine .. a pemiologl. Ieeis iH. 0 41G600.096 20,962,325 
‘tion of children, Model Institute for N urslings, sana- 

ria for children mee eavastati wisi AG 2,668,759 1,032,300 
ory Councils . ess 89,000 — 
‘tion of springs and wells ae 20,000 — 

res to prevent and control epidemics . ne 1,991,500 -- 
gn against general and social diseases (scrofula, 

iberculosis, alcoholism, venereal diseases, trachoma, 

ckets and mental diseases) .. st elt sO AO — 
ilsory vaccination. . es 200,000 aaa 

f youth + 3,468,000 — 

al culture 2,268,000 in 
instruction .. . 22 400,000 — 

al measures for the improvement of health 5,580,000 — 

| provisions a. 409,000 — 

f adhering to international health conventions .. 60,000 — 
lsfornurses ..___ Pe ape eli te 900,000 a 

2 for use of radium (rent) 920,000 mo 
‘Food Institute ..  ./ vob ae ee 5,000 — 

of baths and bathing establishments 150,000 aa 

3 lor the construction of hospitals 2,000,000 a 


yan. =? 


SGA oa 
Expenditure Ri 
Czech crowns 
Costoftreatment .. .. .. 2. «1 4. 5. 6) Or 
Health departments in public administrations .... .. 34,582,287 § 
Police Medical Service... °°. 2 = ee 921,823 
schdolsof midwiferysiiesiet . 7, een » We Sean ged ea ] 
Profits on exploitation of State watering-places.. ..  .. — : 
Grants for medical students (Ruthenia) CR ge ee 15,000) 


II. HEALTH LEGISLATION. 
1. School Medical Officers. 


Ministerial Decree of April 4th, 1925, bringing into application the Law « 
13th, 1922 (National Code No. 226), amending the laws on primary and higher p 
schools. tg 

Paragraph 4 of this decree prescribes the duties and powers of school n 
officers. They must carry out two detailed inspections annually and visit the \ 
classes, paying special attention to infectious diseases and their prophylaxis 
supervise the physical development of the pupils and the teaching of physical c 
issue certificates of exemption from gymnastic courses, grade pupils in different 
according to their physical aptitudes and personally direct courses of thera 
gymnastics. 


2. Industrial Hygiene. 


Ministerial Decree of May 26th, 1925, on the protection of the lives and 
of the workers. 

This decree applies particularly to : 

(a) Workers employed in quarries, clay-pits, gravel-pits, etc. ; 

(b) Workers in the building industry ; 

(c) Workers employed in sugar factories ; 

(d) Workers employed in printing, lithographic and type-founding work 

(e) Workers in the paper-making industry. 


3. Establishment at Briinn of an Institute for the Analysis of Foodstuffs. — 


Ministerial Decree dated June 13th, 1925 (National Code No. 146), issu 
the Ministers of Public Health and Justice, establishing at Brinn an institute ! 
analysis of foodstuffs. By 

This institute, which was opened on July Ist, 1925,will serve the provi2 
Moravia and Silesia, which have hitherto had to depend upon the corresp< 
institutes at Prague. SS 


4. Lzeculion of the International Opium Convention of 1912. 


Ministerial Decree of June 18th, 1925 (National Code No. 147), putting into 
paragraph 6 of the Law of May 29th, 1923 (National Code No. 128), regardi 
execution of the International Opium Convention of January 23rd, 1912. 

Under this decree, district and municipal medical officers have to supery! 
production, importation, exportation and distribution of the substances refer 
in the Convention and to see that the provisions of that Convention are duly ¢ 


Bee OI Ale 


fect. The decree further lays down the regulations governing the importation 
portation of narcotics, particularly raw opium. 


slablishment of the National Health Institute. 


iw of October 12th, 1925 (National Code.No. 218), establishing a National Health 
te at Prague. 

is institute, which is placed under the Ministry of Public Health and Physical 
», carries out scientific work under the instructions of the State Health Admini- 
n, develops the teaching of preventive medicine and is training a staff of health 
ists. It will include a central institute at Prague and branches, which will be 
shed as far as possible at the higher schools and will specialise in certain of the 
i¢ activities of the central institute. 

ithin the limits of its powers, and subject to its internal regulations, which will 
down by ministerial decree, the National Health Institute will give help and 
to all public services (State, departmental and communal) and to all bodies 
viduals who may apply to it. 

ie internal regulations of the institute will determine in what cases the institute 
authorised to make charges for its work. The scale of these charges and the 
af the preparations which the institute will manufacture for sale will be fixed 
by the Ministry of Public Health and the Ministry of Finance. 

e institute is managed by a director, who has under him an assistant director. 
ff will consist of technical officials, who will carry out scientific work,an account- 
epartment, a secretariat and subordinate staff. 

ere will be a special advisory board, attached to the Ministry of Public Health, 
will study all technical questions relating to the activities of the institute and 
e its opinion as to the merits of the technical staff. The composition of this 
ind its rules of procedure will be laid down by special decree. 

| the authorities of the Republic (State, departmental and communal) will 
red to assist the institute. 

Ministers of Public Health, Education and Finance are responsible for the 
on of this law. 


alth Insurance. 


W of October 15th, 1925 (National Code No. 221), regarding the health 
ce of employees in the public services. 

e following are insured against sickness : 

) Civil employees of the State and its undertakings and members of the police 


) Teachers at primary and higher primary schools which come under the Parity 
May 23rd, 1919 (National Code No. 274): 
Employees of the provincial autonomous services, federations of departments, 
ae districts, communes and the institutions which are placed under these 
8; 
) Persons in receipt of a pension from the State or from one of the bodies 
ned in Paragraph (c) if such persons are domiciled within the Republic and 
. a sured against sickness under the Law of October 9th, 1924 (National 
! Employees of private administrations who have been placed by ministerial 
yn the same footing as officials of public administrations. 


ae 


es One 


The insurance of priests and spiritual heads of religious communities recc 
by the State and of teachers in primary or higher primary public schools not 
under paragraph (b), whether active or retired on pension, will be provided 
a subsequent decree. 

The law grants to the insured person and the members of his family free n 
treatment (including obstetrical assistance) and supplies of medicines and other 
peutic material. Where necessary, treatment in a hospital or similar inst 
(general class) will be provided in place of these benefits, the patient being co: 
from his home to hospital and back free of charge. If the insured has to take 
in a locality other than that where he resides, his travelling expenses will b 
together with those of any person who has to accompany him. Special regu 
will be laid down for cases where the insured is allowed to receive treatment 
specialist and where the insurance organisation is authorised to refund the | 
dental operations and of special treatment. 

The insured can choose his own doctor from among the medical practitio 
the district who accept the terms laid down by the Central Insurance Com 
When circumstances so require, however, this Committee can organise a | 
medical service. : 

Insurance costs are borne by the Public Officials’ Sickness Insurance Fund, 
has its headquarters at Prague. It is administered by a central committee 
board of directors. A board of five members will be appointed in each distri 
will consist of the sub-prefect of the district or his deputy, and four members | 
by the insured. 

The law determines the powers of the central committee, provides for the a 
of special sickness insurance funds for wage-earners in State undertakings, ! 
preparation of a statute for the Sickness Insurance Fund and for State supervi 
the Fund. The annual subscription is fixed at 2 per cent of the wages or pen: 
the insured, half of this amount being paid by the employer and half by the 1 
In the case of unpaid workers, the employer finds the whole of the contributio 

Disputes between the Insurance Fund and the insured will be settled 
conciliation tribunal. 


Service Instruclions for the Use of Medical Officers of Communes (town: 
Districts and Chief Medical Officers of Towns. 


Ministerial Circular No. 10991, of April 10th, 1925. 
This circular lays down the powers, rights and privileges of the above-mer 
officials. 


~j 


8. Anti-Rabies Treatment. 


Ministerial Circular No. 8400, of April 10th, 1925. 

This circular indicates the procedure to be followed in senaing to the F 
Institute of Prague persons who have been bitten by animals suffering or sus 
of suffering from rabies. ; 


9. Supervision of Pharmacies in Slovakia and Sub-Carpathian Ruthenia. ~ 


Ministerial Circular No. 10989, of May 19th, 1925. ? 
_ This circular prescribes the cases in which the proprietor of a pharmacy ma 
his establishment to be conducted by a qualified substitute, or may let it on I 
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IIIf. INFECTIOUS DISEASES. 


cidence of and Mortalily from Infectious Diseases, 1920-251. 
Per 10,000 Inhabitants. 


ease Number of Cases Deaths 

—<$—— EE ~~ = 

1920 1921 1922 1923 1924 1925 1920 1921 1922 1923 1924 1925 
peed. 4 “O.21 12534 217253 2.93 0.47 © 0.34 ''0.24 017° 0.18 0.23 
ry Sees G05 1,05 1.11 0.93 0:49. 0.81 0.70 0.10 0.07. 0.07. 0.04 


ifever.. 0.01 0.01 0.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 


leer. O.d0 6.84 4.80 4.96 4.88 4.81 0.70 0.71 0.47 0.30 0.37 0.38 
spinal me- 

fees 0.05 0.06 0.14 0.10 0.10 90.11 0.03 0.03 0.06 0.03 0.04 0.04 
eee OID 60.09 0.06 0.19 0.09 0.14. 0.01 x 0.00 0.00 0.00 0.00 
etd. o...6.90\; 7.82 ; 7.56, 6:87, 8.82, 0:14)0.66,,.0.88 | 0.54. 0.32; 0.21 
ees U./F 0.23 0.26 0.03, 0.14 0.48 0.08 0.02, .0.01 x x 
Sees  o.ed 1.13* 0.05 0.03 0.01 x 0.56 0.23 0.01 0.00 me x 


= less than 0.01. 


1925, there were also recorded the following : 


Rs ok athe ctigw sry (I. « 47 cases; 4 deaths. 
cephalitislethargica .. ..  .. .. 189 cases ; 43 deaths. 
ST NRIW 6h, os haiivyelen (ost tty 87 cases ; 1 death. 
NES On ee a 8 cases ; all fatal. 
PE id bed oila vjefi «1 3,2d0,eases. 


graphical Distribution of Infectious Diseases by Provinces during 19252. 
A AT ASA TRAY RE RN SRN LASERS A CP “a EGS RR SR ER eC, 


Lere- 


‘ "Brors[eyphat| Stans teil Det | Bee | i, Janes] faeces [Sah] Sie Poiphiova 
inces SO a ad aS PTS a el wifes 
@ [4 fe|dje.|d-Je. [dj ec jdtic. [dpe |dsteld}en|dfefa] en fda fey fa 
ee LL” 
.. 2,042! 21884! 3! 1 * 6 -| 92! 9! 46/2711) 2] s| s{sea{i65| -| -} 7,067|136|2,119|202 
Silesia .. |1,912/147| 2| -| - - |= {102} 1] 54/17]. 3] -|-| -]129} 53] - |. -.|. 3,348] 73] 767] 55 
1» [2,180 128 - | ~| 10 : 21, - |283/28| 46/10|19| -| =| -] 64] 12] 3] 1] 1,804] soj1,169] 68 
ianRuthenis| 650 50 - | - |193 2/171| ~ }228/32/ 9/ 5|15] 1] |-} 10} 4{-|-| 24} 11] 169] 10 
k Republic. 16,784 543 86! 3/204| 3/198! ~ 705 60'155|50las! 3! sl slseo|2a4l 3| 1112,548!300/4,224|335 


cases, 
deaths, 


mpaign against Infectious Diseases. 
(a) GENERAL PREVENTIVE MEASURES. 


© fPidemiological situation called for no special measures during 1925 ; the 
s spice service which we described in the Year-Book for 1924 proved fully 
© tor the prevention or suppression of epidemics. 


* 


> an Peis ; . 

n 

0 Noa acases and deaths from notifiable diseases recorded in 1925 may be found in Ep demiological 
il : : ; : 

‘piled from the 1925 Monthly Epidemiological Reports of the Health Section of the League of Nations. 


4. 


oo ie ee 


The health station for Silesia is now completed and the work is proceed 
the construction of the material depot of the State epidemiological service. 

The National Health Institute of Prague was formally inaugurated on No: 
oth, 1925, although only the first set of buildings was complete. This group ii 
separate buildings for the administrative services, epidemiological diagnos 
Pasteur Institute, the serological service and the vaccine institute, stabl 
These buildings cost about 15 million Czech crowns. ~ 

The institute started work at the beginning of September 1925. 


(b) SPECIAL MEASURES AGAINST TYPHOID FEVER. 


Under the heading “ Work in connection with Public Sanitation ” will be 
a description of the measures adopted for the prevention of typhoid fever. 

Nevertheless, we will here mention the regulations applied in Moravia, wh 
prevalence of this disease in certain districts has led the health authorities dur 
last few years to select such a district in which to make certain sanitary | 
ments. The places chosen were the little village of Kvasitz, on the banksof the M 
and, farther east, the town of Zlin, in the Drevnitz valley, to which the atten 
the health authorities had been drawn on account of the widespread epide 
typhoid fever reported in the first volume of the International Health Y ear-Book 
The Business Committee of the Office for Investigation and Reform attached 
Ministry of Health ordered an enquiry in this district. Thanks to material ail 
the Czechoslovak Red Cross and from an important industrialist of the dist 
question, a member of this Committee, Professor of Hygiene at Briimn, orgat 
“ squad ” consisting of fourteen medical students from Brinn, and made an 
tigation on the spot in February 1925. This group of men visited all the hous 
drew up on special forms certain data relating to the construction of the hous 
to the inhabitants. It made a particular study of the supply of drinking-wat 
of the removal of sewage and refuse. Many samples of water used as drinking 
were submitted to bacteriological and chemical analysis at the Institute of | 
at Briinn. The general health of the commune was also thoroughly investi 
During this enquiry, which was pursued for twelve days, with the assistance 
district medical officer, 1,410 houses at Zlin and in twelve neighbouring lo 
were visited. ‘Two hundred and fifty-five samples of water were submitted to: 
riological and chemical analysis. The enquiry led to the conclusion that wi 
public sanitation was imperative and in particular a change in the system of pro 
drinking-water. | 

This sanitation work was divided up as follows : 


(1) Supply of drinking-water for the large local boot-and-shoe factory a 
the group of dwelling-houses connected with it ; 
(2) Supply of drinking-water for the town ; 


(3) Supply of drinking-water for the rural communes. 


The management of the factory reconstructed and enlarged its water C0 
which will probably suffice for the requirements of the western part of the tow! 
the new water conduit there has been completed. | The rest of the town will be Bu 
by fifteen wells, which will be reconstructed and fitted up so as to comply W! 
requirements of modern hygiene. nf 
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(c) DISINFECTION. 


| the end of 1924, Czechoslovakia possessed the following disinfecting installa- 


Steam Disinfectors Steam Disinfectors 


(various systems) (emergency) se 

Province in connection in conection € cae 

Pied wobile) TH mba 8 

engine apparatus fan 
WA ee ee rt ini wal? ove 208 275 15 43 1,670 
ia Mes 90 66 13 19 195 
ee 32 iS 17 58 91 
Oaks O08 F250 44 30 138 1,1 139 431 
wpathian Ruthenia.. .. .. .. 10 10 — — 16 
MI Ce 373 508 216 259 2,397 


IV. SOCIAL DISEASES. 
wberculosis. 


(a) MORTALITY IN 1924. 


ie actual number of deaths from tuberculosis in 1924 was slightly higher than 
' the previous year, namely : of 26,772 deaths, 23,899 were from pulmonary 
ilosis (89.3 per cent), and 2,875 from other forms of tuberculosis (10.7 per cent), 
pared with 26,626 deaths in 1923. 

»vertheless, if account is taken of the increase in population and the rise in 
qeral mortality rate, the mortality figure for tuberculosis (190.5 per 100,000 
ants) has fallen ; the percentage of total deaths was 12.41 


. 


_ (6) Morvauiry IN THE DIFFERENT PROVINCES IN 1923 AND 1924. 


| 1923, the number of deaths from tuberculosis decreased by : 


: 13 per cent in Bohemia ; 15 per cent in Moravia ; 12.1 per cent in Silesia, 
| 


iring 1924, this declining tendency persisted, as shown below : 


| Bohemia, 1 per cent ; Moravia, 3.5 per cent ; Slovakia, 1.1 per cent ; 
: Sub-Carpathian Ruthenia, 2.6 per cent. 


Silesia, on the other hand, the number of deaths from tuberculosis increased - 
per cent, perhaps on account of the industrial crisis prevailing in that country 
3 industry, ironworks and foundries) 


| GEOGRAPHICAL DISTRIBUTION OF MORTALITY FROM TUBERCULOSIS, 1923-25. 
| Per 10,000 Inhabitants. 


Province 


| Pulmonary Tuberculosis Tuberculosis of other Organs 
| 1923 1924 1925 1923 1924 1925 
eae 15.27. 14.85 15.25 2.34 2.27 2.21 
SERIE, ke fe b7128.. »-16.87)..- 17.06 2.95 2.80 3.06 

G6 ee ey por 16.91 17.98 116.94 2.90 2.87 3.28 
SE TRE fae ce 1s 20.14. -. 20.34 20.39. . 0,75 0.90 1.06 
‘pathian Ruthenia.. ~° °° 2959 23.21 24/39 1.19 0.87 1.02 
lovak’ Republic .. .. .. 17116 17.01 1722 2.06 2.04 2.12 


deaths. 


= UT 


(d) MORTALITY IN 1925. 


The provisional statistics for 1925 give a total of 214,888 deaths, of which 
were from tuberculosis (pulmonary tuberculosis 24,480 ; other forms 3,012), tha 
say,a specific mortality of 195.9 per 100,000 inhabitants and 12.81 per cent o 


slight, increase in 1925. 


(e) 


Accordingly, mortality from tuberculosis shows a certain, although 


It is not yet possible to say whether this increase is due 
well-known periodic fluctuations which are characteristic of this mortality, orw 
it is due to influenza, which has reappeared in the country in an endemic forn 


DISTRIBUTION BY AGE-GROUPS OF MORTALITY FROM TUBERCULOSIS AT PI 


Port 


24. 


Per 100,000 civilian inhabitants aged : 


gn LE RB SE A RA I SEA EAT I PRA EE ST SS SLE 


1—4 yrs 
5—9 yrs 
10—14 yrs 


| 


| 


15—19 yrs 


| 


35—39 yrs 
40—44 yrs 


20—24 yrs 
25—29 yrs 
30—34 yrs 


45—49 yrs 
50—54 yrs 
5d9—5dS yrs 
60—64 yrs 


65—69 yrs 


ie 


70—74 yrs 
75—79 yrs 
80 years and ove 


per 
exes! Cah are 


Number of Deaths 


{00 O00 eivili 


| 363 


'170 
251 
1263 
195 


\714 


383 


Pulmonary Tuberculosis. 


256! 75.7/ 87.7 
202 52.4 66.5 
158 29.8 50.9 
166 48.3 
188 50.4) 


345 


206) 
235 
263} 5 
486 
387) 
401 
141 


269| 1 


265 
270) 
243 
274 
300 
366 
414 


448 


280. 


228 


170 
147| 
97.2} 146 
115/144 


Number of Deaths from 


330) 383) 384/440 379 
283 325/409 399 340 
314 338 324| 341/322 
324 267) 421/289 
349 383 295'379 
381) 329 381/453 
342) 375 316 333 
333 374 320 221 
264 295/293 279 
267 
174 
211 


287 
268 
319 


292 
337 
266 248 282 242 
166 180 159 192 
190 180 206 204 
159 139 164/132 
163, 151/ 165/183 


Tuberculosis (all Forms). 


525 
471 
361 
315 


151) 133 
143 98.6 
72.8 


628 
412 
395 
425 
364 
400 
408 


406 
417 
361 
322 
225} 127) 
240|67.1 
357/56. 


616 
561 
601 
386 


8 
278|39.7 | 
473 4.5 


305 
303 
274 


| 306 


334 
391 
459 
485 
312 
264 
187 
17t 


108 | 
Q7 


1 


289 


402|406'474|403 


341 
337 431/427|376 


304 


1323363352 355/351 


304'350 312 437/315 
277|366 415 332/439 
356 403 358 413/474 
371/408 349 360/384 
359 412 366 241/315 
281/311 317 312/356 
|282 262 298/258 
187|174 196 177|209 
224 210 208 224/227 
161/175 153 180)156 


155 172 162 1721201 


363) 


|329 368 328/470 
352 380 311/390 
'292 305 390 362 
334/335 385/274! 
397) 443 425) 403 
480 456 520 542 
488 598 676 575 
(353 477,681/739 
| 422 373 462 449 
262 273 300,299 
194 282 312/395 
218 270 277 


| 201) 211/274!279 


2138) 


|155 185/226 


358! 399/380) 492 
375/415 379 491 
3311352451384 
369377 445 323 
458 505'489 418 
522 493 568 603 
380 525,778 847 
434 394473 477 
274/290 321/340 
216 303 381/432 
254 296 315 283 
229 243 308 316 
181 236 274 248 


198) 


550 676 794718) | 
1,082 905, 


{ 


3941311 
346 274 
320 174. 
315 297 
425 131 
509 443 
669 405. 
998 776 
488 626 
222 140 
336 193 258 
304 325 185 
225 243 91.2 
350,240, 360 


142) 106), 
105 52.4 
240 103 
102| 102 
213, 106 
184! 111 


350 158 
576 356 
101 50.4 


— 


238 
330 


— 


177; 106) 
140, 105 
275) 103 
3 


469 344 
367 290 
371/190 
336 360 
479 229, 
642 562. 
713 540 


284! 106 
221) 111 
365. 164 
455| 263 
576 356]. 
101 50.4 
281 48.3) 
ee 238) 
182) 330 


549 642 
232/155 
392227 
366 347 
266 365 


329 54.8) 


2 


a] 


410.283 360 46.41 1 
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xENERAL MORTALITY AND BIRTH RATE IN 1924; MORTALITY FROM PULMONARY 
ERCULOSIS AND FROM CANCER AND MALIGNANT TUMOURS IN 1923 AND 1924. 


Panarel Mortality from Mortality from 
Mortalit , Births Pulmonary Cancer and 
Department f J Tuberculosis — Malignant Tumours 
per 1,000 inhabitants per 10,000 inhabitants 
1924 1924 1923) 1924 1923 1924 
Iaeeeue 2... . 613.98 22.20 14.07 14.05 11.28 on 192 
Prague (city) ie Fe pop ed OL 18.49 18.85 18.64 15.57 16.82 
beeeraubitz ..... .. 13.81 21.56 {DOLLA 10.34 10.17 
I.| HradecKrabové.. .. 14.81 20.37 18.65 17.77 12.39 12.48 
/. BoleslavMladaé .. .. 14.08 19.01 17.44 16.77 12.86 13.33 
Memmeska Lipa... a... 13.57 18.38 14.10 13.23 12.36 13.07 
Penny... eS... 18.69 22.36 15.13 14.25 10.27 12.09 
Imewerisbad. #7. =... 13.85 23.3 13.66 1247 11.383 11.30 
feeeen S.A .. 15.03 22.18 13.25 13.22 2 Lape G. Sk 
(. (C.Budejovice ..  .. 14.60 22.56 10.60 11.54 10.86 11.66 
itlava «Ofek. oe. 14.05 23.52 14.10 14.25 LD 2eél 2: A 
MTOnN . Woe we... 13.58 Pye: 16.10 16.40 [L671 12:61 
Dinu . 0. A510 23.65 19.38 18.11 12.40 13.51 
[. Uherské Hradiste .. 14.25 27.24 16.84 16.41 8.76 9.69 
. Moravska Ostrava .. 14.42 24.5] I857 19:55 8.47 9.07 
[. C. Tesin IS I IEASS PRON eta O 16.24 15.89 4.95 5.69 
meeeratiglaverteé)/. 17.18 32.22 Ll 7 eh. i 4.91 5.04 
Pees fee 18.37 33.7) 20.76 21.64 3.02 4.31 
[. Ture.Sv.Martin.. .. 19.58 37.93 21.44 21.90 2.63 3.15 
eevoleate .. 17.32 28.90 20°77 420.2% ad/35) BOO2 
- Lipt. Sv. Mikulas  .. 18.07 33.81 18.33 20.00 4.31 4.06 
Bemicen: eee’ 18.34 37.56 R193» 17.62 3.06 3.43 
Sub-Carpathian = 20.74 45.89 Pew wee Pe PS 


Ruthenia. 


(g) PREVENTIVE MEASURES. 


re work of establishing anti-tubercular dispensaries was actively pursued during 
There are at present 18 large combined dispensaries—popular institutes of 
lygiene—i.e., two more than in 1924. Seventy new anti-tubercular dispen- 
properly so called have been added to the 114 which we mentioned in the first 
> of the International Health Y ear-Book ; many of these were founded by the 
yk Anti-Tuberculosis League. This association, the headquarters of which are 
ue, and its numerous sections (278 at present, which is an increase of 73 over 
ire doing very important propaganda and educative work ; they also arrange 
> sending of patients to sanatoria. 
9 new children’s sanatorium was established in 1925, but existing institutions 
olarged and improved. In particular, a ward for lung cases and another for 
ere added to the provincial institute for tuberculous children at Luze. 
lere are at present in Czechoslovakia 21 sanatoria for adults, 5 for children and 
eo for tuberculous cases in the hospitals, making a total of more than 
: 


r 


Ss 


<a Seeeeeeeee 
eee eee eee eee 


OLR HP!" rb 1290 Re 


°, 
eo 
Se 


2 
a 
x 


es 


ses 


ron 
> 


sone, 


e 


L'13 
G'6I- 
L11-091 ZZ 
Crt-0'- ES 
— Ober 


41424] QQOO! sad sojes abesany 
8424 Q00 01 enod suakow xne; 


es 
5 


< 
ie 


‘YZGL-SZEL ‘eryeAorsoyoezy ut Ayi[Te}IOPL Sstsopnoseqn} Areuour[ng jo wuorNqtaysIq [eoTydessoe4y 


— 105 — 


‘he expenditure of the Ministry of Public Health on the campaign against tuber- 
s increased during 1925 to 8,300,000 Czech crowns, not including the sums paid 
1e hospital treatment of tuberculous cases admitted to public hospitals in 
kia and Sub-Carpathian Ruthenia. 


enereal Diseases. 


n execution of paragraph 15 of the Law of July 11th, 1922 (Collection of Laws 
rdinances, National Code No. 241), homes are now being established for the 
aent and training of fallen girls who have contracted venereal diseases. The 
hhrana ” Association at Prague will shortly be establishing two homes of this 
at Dolni-Pocernice and Kralupy nad Vit: the German Society for combating 
eal Disease at Prague will establish one at Usti nad Laben, and a fourth will 
inded at Bratislava (Slovakia). 
onsulting-rooms have been opened at the Prague railway stations, and this 
dle will shortly be followed by Bratislava and Ko&gice. The Zilina Branch of the 
oslovak Red Cross has opened an anti-venereal dispensary. The State hospital 
igue (Vinohrady) has placed at the disposal of the commune of Prague 30 beds 
ung girls suffering from venereal diseases. On March Ist, 1925, a Wassermann 
n was inaugurated at the Trencsen departmental hospital ; a centre for the 
ysis and treatment of venereal diseases has been established at Bratislava. In 
ua, a venereal ward with 72 beds has been fitted up at the hospital at Most. 
er, the municipal hospital at Pilsen has added a special ward for venereal cases 
venereal consulting centre has been opened by the Institute of Social Hygiene 
2 Pardubitz district. 
he Ministry of Public Health grants annual subsidies to associations engaged in 
mpaign against prostitution and venereal disease. These subsidies amounted 
5 to 320,000 Czech crowns. 
1 Slovakia and in Sub-Carpathian Ruthenia, the State refunds to hospitals the 
{ treating indigent syphilitics with salvarsan ; in 1925, this amounted to 84,700 
crowns. In 1925, the expenditure of the Ministry of Public Health on the 
enereal campaign amounted to about 1,200,000 Czech crowns. 


lcohol ism. 


he Czechoslovak Temperance League at Prague has organised a systematic 
ign against alcoholism. With the assistance of its branches at Bratislava and 
od and with financial help from the State, it conducts intense propaganda by 
ets, periodicals, advertisements, exhibitions, etc. Other smaller societies, 
delalist Temperance Association, the Freethinkers’ Temperance Section, the 
ts for God and, among the German-speaking population, the German Tempe- 
League, the Workers’ Temperance Association, the Lodge of the Good Templars, 
80 CO-Operate in this work 
he State has granted a special subsidy to the branch of the Czechoslovak 
‘rance League founded at Uzhorod, in Sub-Carpathian Ruthenia, in the autumn 
9, to enable it to publish its propaganda in Ruthenian and Hungarian. 


rachoma. 


Systematic campaign against trachoma was inaugurated in 1925 in those parts 
yakla most seriously affected by this disease, Prievidza, Ranovee and Velké 
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éany. Twenty-three main dispensaries and forty-two smaller stations were 
ished during the year. These institutions are placed under the supervision of 
‘ovineial medical officers and the sub-prefects. Visiting nurses attached to the 
l dispensaries are also responsible for the service of the auxiliary stations. The 
’s and visiting nurses at these dispensaries receive special technical training at 
niversity of Bratislava. The establishment and upkeep of the dispensaries and 
chnical training of their staffs cost, in 1925, 430,000 Czech crowns. 

he results justify the belief that the spread of trachoma has been successfully 
ed and appreciable relief afforded to existing cases. This campaign will later 
tended to neighbouring districts. 


‘ancer. 


xEOGRAPHICAL DISTRIBUTION OF MORTALITY FROM CANCER AND MALIGNANT 
TUMOURS, 1923-1925. 


Per 10,000 Inhabitants. 


vimce 1923 1924 1925 
I te CON RAMIES TO L650! 6b Lae) LT OO, [229 baa 
DIDS a eee ee 10.69 11.46 11.61 
DIE Gr la he cl ee ee ke, 7.64 8.65 9.51 
ES SE 3.76 4.06 4.66 
ETE Gide Ie aad nO a 2495, 2:95 3,99 
Rr ey ONG ae) elon) ani 9.07 9.68 9.88 


V. PREVENTIVE MEDICINE AND HYGIENE. 
‘hysical Culture. 


he Ministry of Public Health has granted subsidies for the construction of 342 
isla and for the purchase and equipment of playing-fields and training-grounds. 
) cases, it has made grants to physical-culture societies and has given moral and 
ial encouragement, to all kinds of athletic meetings, such as the International 
ne Congress, the International Hockey Congress, the International Football 
ess, the International Rowing Congress, the International Ski Competitions, etc, 
linistry also assisted the Workers’ Gymnastic Association so as to enable it to 
a in the International Gymnastic Féte at Frankfort, and itself sent represen- 
»took the initiative in organising the exhibitions of physical culture held at Hradec 
ve and Kromeriz and at the Autumn Fair at Prague. It prepared and editeda 
ganda pamphlet entitled “ Gymnastics and Sport in Czechoslovakia ”. Eight 
‘al-culture instructors were sent to Sweden, Norway, Finland, F rance, Switzer- 
and Roumania to complete their training. Some 120 courses of physical 
é, lasting from one to ten days, were organised for a total of 7,000 persons. The 
°8 of Physical Education ” have been translated and are at present in the press. 
ity of Prague will shortly possess a national institute of physical culture, the 


d for which has alread ai it will i immi 

: y been bought; in particular, it will include a swimmine- 

he aa bank of the Moldau. : : i 
na tr 


replaced by 


aining-grounds at Prague had been turned to other uses, and had 
grounds to the west of the town, which have been leased for eighty 
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years by the municipality. The work of levelling and fitting up these groun 
being energetically pushed forward. Lae 
An Advisory Committee of Physical Culture has been appointed for three y 
and is entrusted with the study of the following questions : all kinds of sport ; 
compiling of a dictionary of gymnastic and athletic terms ; the standardisatic 
gymnasia. a 
The State has also granted a subsidy to the publishers in. German- of 
works of Tyrs, the celebrated physical-culture propagandist. | 


2. Care of Youth. 
(a) INSTITUTIONS. 


A new provincial institute for mentally deficient young persons of both : 
has been inaugurated at Oporany, in Bohemia. This establishment will have 
beds. It has been equipped in accordance with the most up-to-date prineipli 
hygiene and education. | 

The “ For Our Children ” dispensaries, which were founded by the American 
Cross and taken over in 1922 by a local organisation with the assistance of the Min 
of Public Health, have been supplemented by a new dispensary established at V 
(Moravia), in the midst of a mountainous district hitherto unprovided with 
institutions of this kind. ag 

During 1925, the “ For Our Children ” dispensaries gave 1,119,696 medical 
sultations, and 21,755 children were treated there for the first time. Visiting 0 
paid 158,507 visits to houses (more than 500,000 visits since 1921). Since July 
1921, more than 100,000 children have been placed under observation. a 


(b) SCHOOL HYGIENE. 


Numerous regulations have been issued and many questions settled by 7 
terial circulars. a. 
We may mention the publication in Czech of T he Legal Bases of the Social : 
rance of Children, by Dr. Tuma, of the Ministry of Social Insurance, and the Ral 
Choice of a Profession, a handbook of occupations for the use of parents, teacher: 
doctors, published by the Central Office for Advice as to the Choice of a Career. 


8. Work in connection with Public Sanitation. 


The efforts of the Ministry have been mainly devoted to work in connection 
the supply of drinking-water. The most important of these works are : the ¥ 
conduit of the MSeno-Sedlec group, which will supply excellent drinking-wati 
42 communes. The cost of building this aqueduct is estimated at 10. million ¢ 
crowns. ‘Twenty-six communes have already given their support to the s¢ 
while 17 are considering it. The Molheka water conduit, which supplies 22 comm 
and cost 4 millions, is now complete. The waterworks of the town of Tachau 
now been completed at a cost of 7 millions. Those for the town of Ceska-Skalita 
finished, cost 3 millions. These works will be subsequently extended so as 10 5 
water to the neighbouring districts. ag 

The town of Pilsen has completed the construction of a water filtration | 


on the Puech-Chabal system (cost, 6 millions). > 


i 
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mong the water conduits begun in 1925 may be mentioned those of the towns 
hin, estimated at 3 millions, Zamberk-Kunvald (2 millions), Besednitz-Nesmen 
ion), Liban (1 million) and Bieclava (4 millions). - 

he State has encouraged and subsidised the construction of public baths by 
unes, societies and sickness insurance funds. 

he province of Bohemia has spent about 50 million Czech crowns on water 
ts and 30 millions on canalisation and public baths. 

he province of Moravia has spent on water conduits, canalisation and public 
25 million crowns, and Slovakia 15 millions. 

he Ministry of Public Health has appropriated out of its public sanitation 
, 0,241,476 crowns for water conduits, 1,297,722 for canalisation, and 
4,000 crowns for the construction of public baths. 


ealih Propaganda. 


1e Health Administration organised a number of exhibitions for the rural and 
populations : special exhibitions to encourage the campaign against typhoid 
milk exhibitions, drinking-water exhibitions, exhibitions on dental hygiene, 
inicable diseases, the care of children, tuberculosis, etc. Some of these are 
ing exhibitions, while others remain permanently in important centres. A 
r of small poster exhibitions visit all parts of the country in turn. These 
jons are supplemented by explanatory pamphlets. In this way, health pro- 
la is carried into the most remote villages, where it has not yet been possible to 
ims or give lantern lectures. 
1e Health Administration has organised the production or purchase of films 
atern slides and has promoted propaganda lectures. 
1e first independent and complete public-health exhibition, with lectures, meet- 
emonstrations and cincmatographic performances, was organised at Hradec- 
‘é. The Prague Agricultural Exhibition, too, included a health section. The 
this exhibition making a special appeal to the peasants was particularly success- 
00,000 propaganda pamphlets on health under rural conditions were distri- 
Such exhibitions were also organised in connection with the Prague Fairs 
oo arrangements were made by the local exhibitions at Kromeriz, Melnik and 
rk, 
vo hundred sets of posters on the care of children, tuberculosis and industrial 
e have been placed at the disposal of medical officers of health and distributed 
hout the country. Further, many lectures have been held in the towns and 
3, and propaganda plays performed at most of the theatres. 
1e Protection of Mothers and Children Association has published and distri- 
to all young girls leaving school a book om the education of mothers, called 
Threshold of Life. A pamphlet on venereal diseases has been published and 
uted in thousands of copies through the public administrations and sickness 
1ce associations. 
1e Ministry of Public Health has had circulars on cancer published. Propaganda 
lets against cancer have also been widely distributed among the people. The 
responsible for health propaganda co-operates with the Social Hygiene 
sation and edits, on behalf of the Czechoslovak Red Cross, the monthly journal 
lhe People’s Health. He also collaborates with the Protection of Mothers and 
n Association and with the propaganda section of the Ministry of Agriculture 


-. 
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VI. CURATIVE MEDICINE. 
1. Hospitals, etc. 
Constructions and Additions during 1925. 


1. Hospital of the Department of Kosice at Krompach : 64 beds (com) 
and opened in 1925). 

2. The Pezinok Institute, department of Bratislava, branch of the Sect 
Psychiatry at the Bratislava Hospital : 110 beds (completed and opened in 

3. State Hospital at Prague (Vinohrady) : construction of an isolation 
with 66 beds for infectious cases. 

4. General State Hospital at Bratislava : the isolation ward has had a : 
added ; 50 extra beds. 

5. State Hospital at Zabreh: isolation ward for infectious cases has been exte 
with 22 more beds. 

6. State Hospital at Mukacevo : a hutment has been built, with 14 bed) 

7. The Humpolitz Hospital : construction of an isolation ward for infe 
cases, with 26 beds. . 

8. The Hospital at Boleslav-mlada : construction of a ward, with 20 bed 

9, Institute for Tuberculous Children at Dol. Smokoved, Slovakia : iso 
wards extended. : 


The number of beds in Czechoslovak hospitals has been increased during th 
by 850. 


2. State Baths and Health Resorts. 
Additions and Repairs during 1929. 


1. Tatra Lomnitz : new catchment of underground springs and the 
struction of the water conduit. Fitting and furnishing of hotels belonging” 
State ; reconstruction of the swimming-baths and sun-baths. 

Strbské Pleso : purchase and repair of a villa. 

Lubochna : purchase of furniture. : 
Sliac : reconstruction of the water conduit ; repair of premises; furn 
Herlany : new catchment of water from the Geiser ; purchase of buil 
Jachymov : purchase and repair of buildings. 
Marienbad : purchase and repair of buildings. 

Carlsbad : purchase of ground. 


Cn O' oO 0 


VII. GENERAL QUESTIONS. 


1. Housing Problem. 
During 1925, legislation in this sphere was confined to the Law of Marel 
1925 (Collection of Laws and Ordinances, No. 48, National Code), which aims 
protection of tenants. The effects of this law will expire on March3lst, 1928. It 
the slow and gradual return of the right to the free disposal of accommodal 
pre-war premises, and it allows of a gradual increase in rents of from 50 to | 
cent over pre-war prices. 
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1 execution of the laws on buildings erected between 1919 and 1924, subsidies 
een granted for the construction of 3,641 rentable apartment houses, comprising 
dwellings, and of 22,163 private houses with 25,020 dwellings, making a total 
24 buildings and 57,634 dwellings, the building cost amounting to 4 milliard 
Ilion Czech crowns. : 

he construction of these houses has provided 169,218 rooms, 1,621 small work- 
1,232 business premises and 1,484 cottages for small agricultural landowners. 
using crisis has occupied the close attention of the Advisory Economic Committee 
Ministry of Social Insurance, which has taken various steps to spread the 
n of the housing problem over several years ending with 1926. 


ckness Insurance. 


(a) STATISTICS, 


istics concerning Sickness Insuranceare published annually by the Ministry 
sial Welfare (Technical Section for Insurance). 


ne last volume appeared in 1926, and refers to the year 1923. It deals separ- 
with sickness insurance funds in Bohemia, Moravia and Silesia (t.c. the great 
ty of the funds in the Czechoslovak Republic) and those of Slovakia and Sub- 
hian Ruthenia. This division is necessitated by the legislative differences 
n these provinces. 


A. BOHEMIA, MORAVIA, SILESIA, 


1e sickness insurance funds of which statistics are given in the annual report for 
ire divided as follows : 


281 district funds : 4 


? 


25 agricultural district funds ; 


50 independent funds attached to businesses and undertakings ; 
60 funds belonging to corporations ; 


? 


5 funds belonging to private societies ; 


? 


14 funds belonging to properly registered mutual relief societies. 


—_ 


otal.. 435 sickness insurance funds. 


het are in addition two independent funds for which no statistics have been 
ed. 


1e following figures show the work done by the societies during 1923 : 


otal number of members ak ie a & Is 43 2,168,473 
of which * .. 1,460,242 men (673 per thousand) 
708,231 women (327 per thousand) 
and me e .. 2,108,679 compulsory members 
59,794 optional members. 
verage membership of each society .. 2 re a3 4,985 
umber of members sick bs my a a 2 3. 993 291 
(45.81 per cent). 
Shewhich,. .. + 667,751 men (46.41 per cent) 


315,540 women (44.55 per cent). 
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Number of cases of sickness (excluding confinements) a a eS 
(60.27 per cent of insured persons). : 
of which me rm 944,536 men (64.68 per c 

insured male members) 
362,481 women (51.18 per « 
female members ,excluding ¢ 

ments). 
Average cost of each case e ss aie . - ey 
Average duration ofeachcase .. ae be / 
Number of 4 ‘ays’ sickness excluding confinements ‘3 nak 25, 


Average per member, including confinements: 12.48 days. 

by 20i2700 teh average : 11.83. 

7,788,502 women; (confinements excluded) average 11 ; average 1 
of days for confinements, 2.82. 


Average cost of one day’s sickness a BS oe ig .. Loe 
Number of confinements | 
Average cost of a confinement Be a: 2 
Number of days sickness allowed fora confinement .. ma He I 


698,556 for treatment during pregnancy ; 
1,297,057 for treatment after confinement. 


Average period of incapacity owing to confinement .. Ls a 
Number of confinements per 100 women 

Number of nursing mothers #4 x vad ad 
Number of days for which nursing bres ta bonus was 


allowed ni A J i ee) 
Daily average of patients registered : 

Men i 

Women (including confinements) ie 

Total 

Number of deaths a a ai 3% 

Men “<i, “ a eo 5 10,739 

Women : 2 ba 3,654 
Average cost of one death. - BS as Ps Af 673.91 
Death rate for both se xes a Ly ag Me + 0.66 | 

Men) ; a %5 3 OUMER per cents 

Women 2) ‘a -. *ODS2per cent: 


During this year the are insurance societies employed a staff of 3,091 I 
and paid for their salaries a total of 59,399,571 Czech crowns (average 19, 
per employee). 
Budgel for 1923. 


Receipts. Czech 
Members subscriptions—compulsory .. 3 Ne Gs ae 364; 
Members’ subscriptions—optional of ap ts che aia 1, 
Subscriptions from employers .. ee cis pe se if 365, 
Arrears of subscriptions .., ke fy re =~ a cp I, 


Carried forward .. ae 743, 
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Czechoslovak 
crowns 
Brought forward .. $3 743,749,944 
st on movable and immovable property, and miscellaneous 
ceipts .. b - uy} H i fi ; 37,643,740 
Total _ . A a i .. __ 781,393,684 
Expenditure. 
ances to members and their families : 
Czechoslovak 
crowns 
ickness allowances .. it bn BE % ™ eat 305,477 382 
ecident allowances... u: HA 13,347, 828 
llowances for incapacitation during pregnancy . me a 6,511,611 
ursing bonuses $4 Ml a A b YW a¢ 12,871,840 
octors’ fees .. AF 48 aS. i aS Fy . 79,426,163 
edicaments .. Me - aA 49,569 332 
ospital expenses and. transport of patients re - ¥. 56,954,555 
uneral expenses 4 ne As Ky me . 9,699,617 
llowances to members’ families + ae fs es Ke 69,936,707 
llowances paid for cases of sickness during previous years . . . 1,296,741 
Tolal allowances .. a 5. ap ag 605,091,776 
f administration ., La ~ 4 Sed e a 93,752,646 
isations j BY ve 4 “ a 10,653 ,392 
m the exchange on securities i a . ce 2,791,217 
laneous expenses, > a . oF b uf 13,571,923 
Total expenditure 5S os a Mi 725.860 954 
Zs “a ons R Le re a ia is 438,718,883 
(including 98,298,517 Czechoslovak crowns from landed 
a property) 
beer Sy a x ay Bee ye ne ee 798,091,116 
B. SLOVAKIA AND SUB-CARPATHIAN RUTHENIA, 
11923, there were 29 district funds. 
er of members bs + $e 33 Su of Sg 306,730 
Male .., bi ;. ” 232,502 
Female ae a ” 74,228 
er of cases .. “, = “4 ut > 104,725 
(excluding confinements) 
Male .. wl y. n) 87,026 
Female ay re 17,699 
erofdays’ sickness .. Me €: ur; $ €; sh 2,469,264 
a, Male... i. eh ne 2,027,156 
Female ra a oy 442,108 
er of. confinements .. Bi + a3 3. Pe Pe 3,865 
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Number of days’ sickness allowed for confinements ae if 
during pregnancy .. 4 50,653 
after confinement .. 45 108,458 
Total number of cases (including confinements) . vat 
Total number of days of incapacitation (including confinements) 26 
Number of nursing ‘mothers 
Number of days of nursing .. Ii 
Number of deaths .. 2h fh ai ae fa 
Male .. ae! a4 14 1,385 
Female a ee Hs 345 
Receipts. lig 
Be ~ Czecl 
jim ft 
Totai Ane one sie on rks % 89,0: 
Average per member : 290.26 “hike 
Expenditure. thes 
_ Czeck 
rhe CT 
Total 81 ,2¢ 
Allowances for sickness 29 8( 
Allowances for confinements S sy 
Midw ves’ fees 1,00 
Nursing bonuses... pe St 
Doctors’ fees 85S 
Medicaments : 8,/0 
Hospital expenses “and transport of patients ; 8 AC 
Expenses for stay at watering places and sanatoria 1,65 
Funeral expenses 1,62 
Topal vs 63,23 
Cost of administration .. ‘1154 
Control 380 
Amortisations 36 
Miscellaneous 4,76 


The sickness insurance Sh oe are Beton ts tee These Unions : 


> Old Co 


Negotiate collective contracts with doctors, chemists, hospitals, etc. 

Supply members with medicaments and ‘orthopedic appli \ 
the funds are not compelled to grant ; 

Exercise supervision over patients ; 

Organise campaigns for the prevention of disease ; 

Found and support clinics, convalescent homes and pharmacies ; 

Prepare statistics concerning insurance funds. 


(b) ACTIVITIES IN 1925. 


The Central League of Czech Sickness Insurance Funds includes associa 
which devote special attention to curative medicine. During 1920, a whole 
of buildings have been added to those already possessing modern dispensaries, 


sae: 


Pa 
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| League has established at its headquarters in Prague a sanatorium for 
ig cases of pulmonary tuberculosis. This institute has a complete electro- 
eutic and actino-therapeutic installation, a large X-ray apparatus, etc., of 
extensive use is made by the sickness insurance funds. 

he premises of the Sickness Insurance Fund for the district of Prague, which 
yegun in 1924, will not be finished until 1926. 

ew sanatoria have been established. The Sickness Insurance Fund for the 
rady district has bought an establishment at Jince, which has been converted 
sanatorium and is now provided with all the improvements of modern thera- 
s, especially as regards hydrotherapy. 

he Sickness Insurance Fund at Kolin has started to build a sanatorium at 
rad, a watering-place, for the treatment of cardiac affections. 

he Pilsen District Fund has bought a villa at Letiny and converted it into a 
rium. 

ost of the funds affiliated to the League are interested in the sanatorium at 
nice, which is reserved for the treatment of pulmonary diseases. During 1925, 
embers of these funds were treated at the Pistany baths. 

he Central League employs 26 medical specialists at Prague. 

s in former years, the sickness insurance funds sent many of their members’ 
sn away for holidays or to the seaside. 

he League organises special courses for the officials of the sickness insurance 
with a view to encouraging and popularising sickness insurance. 


rug Traffic. 


clive intervention by the authorities during 1925 has resulted in the almost 
ete suppression of the abuse of cocaine, which was beginning to take root in 
e. The Ministry of Public Health placed a considerable sum at the disposal 
Prague Chief of Police, to enable him to cope with drug-traffickers in the cafés 
Irs. 

uring 1925, the import of drugs amounted to 1,271,846.6gr. (74,893.6er. of 
e and 1,196,953 gr. of opium and opium derivatives). 


June 1926. 
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I. GENERAL INTRODUCTION. 


/ square kilometers. 


lion. 
(estimated) 3,419,656, 


lates. 


(a) DEATH RATES BY AGE-GROUPS AND SEX IN 1924}, 


Estimated population 
ie ialy 1st, 1994 aah 
Male Female 
Male Female He « Per 4.000 
Total Meas Total inhabitants 
year’. . 41,055 39,788 3,721 90.6 2,069 64.6 
, 68,974 67,467 683 9.9 537 8.0 
68,974 67,467 216 3:1 179 Ae 
175,720 172,991 257 1:5 195 1.1 
175,720 172,991 221 1.3 213 Be 
160,939 162,612 416 2.6 422 AO 
141 232 | hey as PA 421 3.0 488 3.2 
236,483 259,487 714 3.0 894 3.4 
201,996 216,239 855 4.2 1,062 4.9 
152,728 164,342 Li2P7. 8.0 1,498 9.1 
113,314] 128,013] 2,114 18.7 2269 17.7 
72,208 84,766 3,421 47.4 3,809 44.9 
“e 29,560 36,328 3,458 117.0 3,910 107.6 
dover 3.284 5.190] 1,078 | . 328.3 1523 | 293.4 
1,642,237 | 1,729,913 18,792 11.5 19,568 LES 


TR 


deae Which oceurred in the Faroe {slands are included, but the population of the islands is excluded 
ton of Vennmark as estimated on July Ist, 1924. 
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(b) DEATH RATES BY AGE-GOUPS, SEX AND PRINCIPAL CAUSES OF DEATH 


SS aL aE ST SE I aS SI SS Pa 


Diarrhoea and Enteritis Influenza 
Age Male Female Male k 
Total re Total BMS Total peste Total 
Under | year..|; 375 9.1 226 ay 74 1.8 42 
1— 2 years 29 0.4 24 0.4 20 0.3 6 
a 4, 5 0.07 5 0.08 3 0.04 el 
oan 3 | 0.02 2 | 001 5 | 0.03 | 
10-14 _,, ys 0.01 v4 0.01 5 0.03 | 4 
15-19 __,, 1 0.006 — a 1] 0.07 Bi 
20-24 = i 0.007 mY 0.01 10 0.07 vf 
25-34 Pd 0.008 1 0.004 14 0.06 12 
30-44 : 1 0.005 1 0.005 ya) 0.1 P| 
45-54 o 0.02 1 0.006 27 0.2 28 
55-64 3 0.03 9 0.07 39 0.3 36 
65-74 _,, 7 0.1 8 0.09 42 0.6 66 
75-84 10 0.3 11 0.3 36 12 63 
85 yrs. and over 1 0.3 1 0.2 11 3.4 22 
Total 443 0.3 293 0.2 319 0.2 325 


Tuberculosis Cancer 
Age Male Female Male uk 
votal P68 4000| nova | 1-00) noun [Por £000] gi 
Under 1 year 48 Bey 40 1.0 1 0.02 a 
1 2 years 85 1.2 69 1.0 6 | 0.09 3 
S34 AT a@.7 50 | 0.7 310 O04 1 mB 
5- 9 65 | 0.4 61 0.4 3 | 0.02 4 
10-42 63 | 0.4 88 | 0.5 4 | 0.02 ~ 
15-19, 169 1.1 263 16 13 0.08 y 
2-25. 1). 186 1.3 283 1.9 15 | O.1 10 
25-84 ii. 280 1.2 361 1.4 30 0.1 69 
35-44. ,, 188 | 0.9 225 1.0 9 | 0.5 182 
45-54, 153 1.0 151 0.9 227 1.5 383 
5b-64 121 |edel | 807] 18 SQ7ite £7 596 
ae fee 100 1.4 107 1.3 772..\ 40a 736 
75-84 |, 29 | 2 Ox7 31 0.9 405 | 13.7 481 
85 yrs. and over 21 0.6 Boies 57 | 17.4 4 
Total 1,529 | 0.9 1,862 14 ree es 2.551 


. 
aan 
tie a 
Y 
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Broncho-pneumonia Heart Diseases 

‘ Male Female Male Female 

: Per 1,000 Per 1,000 eI Per 1,000} Per 1,000 

Total | in hab. Total aah fotal | inhab. Total inhab. 
year Baa.) 22.7 697 | 17.5 7 0.2 6 0.2 
ars 227 5 163 rae 4 0.03 1 0.01 
2 16 0.2 19 0.3 1 0.01 -- — 
‘ 14 ().08 13 0.08 4 0.02 3 0.02 
. 3 0.02 5 0.03 8 0.05 13 0.08 
. y 0.01 4 0.02 12 0.07 11 0.07 
? 8 0.06 7 0.05 13 0.09 13 0.09 
; 14 0.06 lz 0.05 34 0.1 44 0.2 
‘ 13 0.06 Pf 0.1 69 0.3 91 0.4 
r 20 0.1 63 0.4 149 1.0 21] 13 
r 51 0.5 113 0.9 373 ser 383 3.0 
) 191 2.6 289 3.4 542 7.) 728 8.6 
-_ 231 7.8 297 8.2 374 ipa) 554 1562 
nd over 7.40213 85. | 16.1 42.| 12.8 95 | 18.0 
I Biel 793 1.1 1,794 1.0 1,630 1.0 2,153 L 

| 


(c) GEOGRAPHICAL DISTRIBUTION OF GENERAL MORTALITY 


IN 1924. 
A SE SEE SC A SEE STC TW NS SSE OA EST 
Deaths 
a a Mstimateds; ¢)ite eres SU pee 1s Pere ee 
Districts population Per 4,000 


July Ast, 1924 Total inhabitants 


gen and Frederiksberg 2 x: ..| 688,000 8,242 12.0 
wns in the Islands . “f a, . 2 288:500 ero 11.4 
ns in Jutland 3h, am v ..| 446,650 5,131 ITS 
stricts in the Islands - on ..| 846,300] — 9,650 11.4 
stricts in Jutland .. x a ..| 1,102,650 11,803 10.7 
whole country i: ¥ f, ..13,07e,100 | +38, FOT treo 


a 
©) 


= ee 


(d) SEASONAL DISTRIBUTION OF GENERAL MORTALITY In 1924. 


Deaths per 4.000 inh 


All Deaths Deaths per months calculated per montl 

. of 30 aye _ days and aa annua 
January ‘4 an 3,429 3,315 11.7 
February... yack 3,202 3,312 pe. 
March ge me 4,052 3,921 13.9 
April .. fe “ 4,140 4,140 14.6 
May .. Le St 4,049 3,918 13.9 
June .. er 34 3,179 3,179 lig 
July. . Pe @) ti) Roget 2,824 10.0 
August iS rm 2,643 2,558 9.0 
September .. re 2,472 2,472 8.7 
October ne py 2,679 2,593 oF 
November .. 23, 2,706 2,706 9.6 
December .. ‘4 2,924 2,830 10.0 
Totals .. ng 38,389 37,768 11.2 


(e) PROPORTIONAL MORTALITY IN 1924, 


INCLUDING THE FAROE ISLANDS 


Deaths 
Total Per | 
Diseases of the respiratory organs Be 3 ae 5,665 
Infirmity of age .. ss 5 7 ee 4,965 
Cancer he Fee 4,711 
Diseases of the brain and the spinal cord. = 4,056 
Heart diseases a ae : a. a be 3,961 
Tuberculosis. . ci e is ae sak r 3,391 . 
Epidemic diseases . . ee ab oy a ce 2,408 
Congenital malformation .. 7. = mM, 23 1,931 
Diseases of the digestive organs 2, ef 1.243 
Diseases of the urinary and genital organs a ot 1,228 
Cause of death not stated af : re Se 945 
Violent. deaths ee ; er ., xh i doe 
Constitutional diseases’ .. i - A ay 762 
Various internal diseases . . + a J. = 622 
External diseases .. Ps A x s we 568 
Suicide z. a ab y A re 463 
Infantile debility , 1 4 RS ae a 112 
Puerperal death .. me HH es A if 106 
Syphilis “se ms an =“ os or “: 91 
Alcoholism .. ef ei iy a an a 69 


All deaths... sins ee - opt gaia I 


+ (Oh 
Mortality in 1924. 


(a) GENERAL RATE OF INFANT MORTALITY. 


Deaths under 1 year Deaths 1-5 years 
per 1,000 live births per 1,0Uu live births 


84.9 10.6 


) INFANT MORTALITY BY AGE GROUPS AND LEGITIMACY IN 1924 
(EXCLUDING COPENHAGEN) 


SE SSS SEE SE LT NT PE PE LIES TAG BT TE RIGS APOIO E TIED ELL IRE IE I TREE BOS END AEROS EP IAA ECE IE EERE LEELA LEELA LD EEO SL NLA 


Legitimate children Illegitimate children All children 
ee 2 vies Te ies ae ie ie sea 
1,144 19.7 172 33.2 1,316 21.2 
237 41 39 7.5 276 4.4 
122 2.1 20 3.9 142 eS 
of the | 
moth .. 173 3.0 ny tea 4.3 195 3.1 
th 1,676 38.9 253 | 48.9 1,929 31.0 
395 6.8 PANO vues bey) 466 7.5 
465 8.0 100) -} 19.8 565 9.1 
383 6.6 61 11.8 444 7.2 
303 5.2 Ao) he 4 352 5.7 
245 42 28 5.4 273 4.4 
257 4.4 30 5.8 287 4.6 
201 3.4 17 3.3 218 3.5 
okey . 221 3.8 31 | 2e6.0 252 4.1 
oe 201 | 35 BU Wiel gees 231 3.7 
ch. 159 2.7 i RT 184 3.0 
a aes nee 203 3.3 
t e.| 4,685 80.6 719 138.8 5,404 .| 87.1 
er ee see oe 
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(c) INFANT MORTALITY BY THE PRINCIPAL CAUSES OF DEATH IN 19 
(INCLUDING THE FAROE ISLANDS). 


Number of Per 1,000 Per 100 of all 
deaths live births infant deaths 
Congenital malfor- 

WACOM user ee 1,902 25.8 30.2 
Broncho-pneumonia . 1,630 pal 20.0 
Cholerine .. 7 601 8.1 9.5 
Convulsions .. a 300 4.1 4.8 
Whooping-cough .. 153 Bak 2.0 
Measles in red ie 1.7 2.0 
Infantile debility .. 104 1.4 LZ 
Tuberculosis. . a 88 2 1.4 
Violent deaths oe 65 0.9 1.0 
Congenital syphilis . . 45 0.6 0.7 
Diphtheria .. - 2”, 0.3 0.4 
Allother diseases... L257 17.0 20.0 

Totals ie oy 6,290 85.3 100.1 


(d) SEASONAL DISTRIBUTION OF INFANT MORTALITY IN 1924 


(EXCLUDING COPENHAGEN). 


Number of deaths in Per 100 of all Per 1,000 

months of 30 days infant deaths live births ! 
January ae ie 453 8.5 87.5 
February... fe 479 9.0 92.5 
March bug e 584 11.0 112.8 
April .. eh 2 738 13.9 142.5 
May .. Ai aa ee 719 15 93) 139.3 
June .. at 2 422 7:9 81.5 
July .. ty i 345 6.5 66.6 
August 2 ei 266 5.0 51.4 
September .. i 287 5.4 55.4 
October is ay 328 6.2 63.3 
November .. bee 334 6.3 64.5 
December .. a 364 6.9 70.3 

The whole year. . 5,319 100.1 


85.6 


i caaailall 


* Calculated per month of 30 days and on annual basis, 


i on a 


Rates in 1924. 


(a) GEOGRAPHICAL DISTRIBUTION OF LIVE BIRTHS AND LEGITIMACY 


IN 1924. 
a i 
Live Births 
District Legitimate Illegitimate All Live Births 
Per 1,000 Per 1,000 ‘ Per 4,000 
Total anne #8 Way Fotal aes 
gen and Frederiksberg..| 9,837 | 14.3 | 2,404 3.5 412,241 | 17.8 
rtownsintheislands ..| 5,284 | 18.3 Dos 1.9 5,841 | 20.2 
ms in Jutland .. oo UG i) ko | G5) Pde) 11,078 | 24.8 
stricts in the islands pento,looe), 19,1 1,542 1S 0707 fe20.e 
istricts in Jutland see ae 7 i a 1,784 1.6. (| 26,976} 24.5 
vhole country .. Tat OO.eo)|)° 19.7 7,062 Ree. | toote lon aba 


GEOGRAPHICAL DISTRIBUTION OF STILL-BIRTHS AND LEGITIMACY IN 1924. 


a SE EP Aen mE Ee AS SR SAS ESRD ae Dane Mie ne Ee ES EES A ED 
| Still-births 


J Legitimate Illegitimate All Still-births 
istrict 
Per Per Per 
Per Per Per 
Total | 1,000 | 4:000 | otal | 1,000 1008 Total | 1,000 | peer 
inh. Births inh. Births inh. Births 


agen and 
Tiksberg1..| 248] 0.4 2.5 56 | 0.08 7653} 304 | 0.4 2.5 
ler towns in 


lands = ..| 130] 0.5 | 25 16 | 0.06 | 2.9 146| 05 | 25 
wns in Jut- 


See) 190! 0.4 | 129 30 | 0.07 | 2.4 220! 0.5 | 2.0 
istricts in the 

ieee.) 2 411 |..0.5. | 2.5 71 | 0.08 | 4.6 482 | 0.6 | 3.1 
listricts in 
my le 575/ 05 | 23 71 | 0.06 | 4.0 646 | 0.6 | 2.4 
Wholecountry| 1,554/ 0.5 | 2.3 | 244 | 0.07 | 3.2 |1,798| 05 | 2.4 


hould be rememb 
{ Denmark are se 
Copenhagen and 


ered that many illegitimate children from the other towns as well as from the rural, 
nin the lying-in hospitals in Copenhagen and Aarhus (Jutland); consequently, the rates 
tederiksberg and for the towns in Jutland are too high, the other rates too low. 
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6. Budgel. 


On April Ist, 1925-26, the receipts and expends balance at 47! 
Danish crowns. 


The headings presenting special interest are : 


Minisiry of Agriculture. 


If. H. 1 and 2.—The Central Veterinary Authorities 


6. (a) Tuberculin tests of cattle 


(b) Compensation in case of tuberculosis of the 
udder f : 


K. 3. The State meat control (Municipal meat control 
not included) 47 a Py) 


Ministry for Home Affairs. 


. 1. The National Board of Health 
. The medical officers of health : 
Grants to the campaign against tuberculosis. . 
. Grants to the campaign against infectious diseases .. I 


1. Grants provided for by the Act con- 

cerning infectious diseases .. ~ 1,480,000 
2. The State Institute for Vaccine .. 21,100 
3. The State Serum Institute e 345,475 


pow 


. Grants to “medical aid ” and nurses, etc. (mostly 
to nursing and midwifery) . ; ie 

. Various institutes for curative medicine 

. Miscellaneous 


Bay poke Maes 


VI. C. Grants to the municipalities for old-age pensions .. 42 


Minisiry for Social Affairs. 
Vv. A. Grants to the sick-benefit clubs .. a inaeal4 
. Workmen’s compensation a 5.4 
. Grants to the pension fund for invalids. ree . gtd 


. Hospitals for mental diseases oe ae a? 
The Lying-in Hospital in Jutland 
The State Hospital at. Sonderborg .. 
. Homes for Epileptics at Nyborg ae . 
. Establishments for tuberculosis a ake 8: 
. The Finsen Photo-therapeutic. Hospital 


MimnnpoWwr ome 


XI. 
XIII. 


XIV. 


II. 


Il. 


VII. 


i, 
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Ministry for Social Affairs (continued). 


Grants to the invalids (army) 


A. Care of the deaf and dumb .. 
B. Care of the blind : 
C. Care of the crippled .. 

D. Care of the feeble-minded 


Child welfare 


Minisiry of Justice. 


. The Medico-Legal Council 
. 10. Post-mortem examinations 
11. Quarantine. . ai 
12. Inspection of food fs 
P. Grants to the Danish Red Cross 


2s 


Minisiry for Education. 


D. Pharmaceutists’ School 
E. Dentists’ School 


The “Rigshospital ” (scientific institutions and the 


training of medical students and midwives are 
not included) 


Ministry of the Army. 
D. For health questions 


Minisiry of the Navy. 
H. For health questions .. 


Crowns 
6,747,479 

845,770 

657,079 


600,000 
2,720,764 


4,156,798 


26,680 
3,500 
28,880 
30,000 
120,000 


142,014 
131,547 


4,428,388 


593,500 


236,640 


ECENT DEVELOPMENTS IN HEALTH ADMINISTRATION AND 


LEGISLATION. 


nisiration. 


‘ing 1925, some cha 


‘under the various central authorities. 
' distribution is now as follows : 


Ministry of the Army and Navy. 


Military health questions. 


nges have occurred in the distribution of the medical 
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Ministry of Jusiice. 


The activity of the Medico-Legal Council. 

Cremation. Post-mortem examinations and legal autopsy. 
Safeguarding against violent lunatics and mentally deficient, 
Matters connected with the International Opium Convention. 
Matters connected with the Danish Red Cross. 

Inspection of food. Sale of milk and cream, ete. 

Quarantine. 

Licence for motor drivers. 

Venereal diseases. 


Minisiry for Home Affairs. 


Public health in general, including the National Board of Health. 

Sanitary regulations. Approval of by-laws, regulations, etc., 
authorities respecting health service, hospitals, ete. 

Control of epidemics (the Epidemic Acts). : 

Medical officers. Doctors. Dentists. Pharmaceutical chemist: 
Wives. 

Housing. 

Workmen’s accident insurance. 


Ministry of Social Affairs. 


Hygiene of factories and workshops. 
Approved sick-benefit clubs. Accident insurance. Invalidity 1 
Regulations concerning prevention of accidents. : 
The Lying-in Hospital in Jutland. The State Hospital at Sor 
Public aid for treatment of tuberculous persons. Tuberculosis — 
and sanatoria. Finsen’s Photo-therapeutic Hospital. 

Military invalidity pensions. 

Care of the feeble-minded, deaf-and-dum, blind and crippled. 
Child welfare. Children’s homes. Supervision of foster-childre 
The State Mental Hospitals. Care of lunatics. 


Ministry, of Public Works, 


Sanitary conditions concerning railways and air service. 


Ministry of Agriculture. 


Agricultural products. wee 7 

Veterinary affairs. | es 

Dairies. Slaughter-houses. Inland meat control. Regulations fo 
milk, cream, butter, margarine, etc., as far as importation and 
tion are concerned. ., dtiead oe 


x r 
~. 


Ss ot 


Minisiry for Churches and Ecclesiastical Affairs. 


Cemeteries. 
Burial regulation. 


Minisiry of Education. 


The State Hospital “ Rigshospitalet ”. 
Training of physicians, dentists, pharmaceutists, midwives. 
School hygiene. 


ules and Decrees. 


Regulations of the Ministry of Social Affairs of January 26th, 1925, regarding 
ection of Children in Homes, etc., and the health control of these homes. 


Act of April Ist, 1925, concerning Manufacture and Sale of Margarine. 
Aet of April Ist, 1925, concerning Exportation and Importation of Eggs. 


Act of April 18th, 1925, concerning the Employment of Children and Young 
lays down, among other things, that young people under 14 years must not 
oyed in other industries than agriculture and horticulture, forestry, shipping 
d fishing, and that young people between 14 and 18 years must not—with 
ptions—be employed within the same industries between 6 p.m. and 6 a.m. 


Regulations of the Ministry of Justice concerning new forms for the mid- 
otification of still-born children, who are defined as children born after the 
ek of pregnancy without having given any signs of life. 


Sanitary By-laws.—New sanitary by-laws were approved for about 52 com- 
, most of them small rural districts. (In Denmark, about 850 to 900 rural 
ities out of 1,289 have now sanitary by-laws.) In 39 communities the 
by-laws were enlarged by provisions regarding meat inspection. 


lil. INFECTIOUS DISEASES IN 1924 AND 1925}. 


4924 4925 

Cases Deaths Cases Deaths 
theria .. SF a be 5,241 202 5,102 130 
phalitis lethargica A - 107 56 147 76 
psing fever ¥ ss - 0 0 ai, 0 
hoid fever (including paraty phoid) 482 3 343 47 
i oe a .. 73,098 638 58,929 422 
lemic hiccoughs - aa i 572 >) 795 1 
bro-spinal meningitis. . # 129 76 138 5 
e poliomyelitis .. Me % 152 32 115 pa 
let fever .. de a at 3,084 aH! paw ye 2] 
ia 600 0 j= 0 
pee a i. 2 2 0 0 


ble showing the nu 
ah So m s ‘fi ; . Syert : Oo: 
iological Inielligence od pred oo lal diseases reported monthly in Denmark in 1925 is to be found 


~ 


». 
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In 1924, 62,737 persons were vaccinated by the State or municipal inst 
or the medical officers of health. Many were vaccinated by private | 
Vaccination is compulsory. | 


There were, in 1924, 3,131 beds (0.9 per 1,000 inhabitants) for the isol, 
epidemic cases. 


IV. PREVENTIVE MEDICINE AND HYGIENE. 


1. Tuberculosis. 


There were 2,467 deaths from pulmonary tuberculosis in 1924. 


DEATHS FROM TUBERCULOSIS PER 10,000 INHABITANTS IN 1924, 


Year Tuberculosis (all forms) Pulmonary tuberculosis 
Urban | Rural | Total Urban | Rural 
Popa ae | 11.0 | 9.2 | 9.8 8.4 | 6.5 | 


INSTITUTIONS FOR TREATMENT AND ISOLATION OF PATIENTS SUFFERING }f 
TUBERCULOSIS, 1924. | 
Number Nun 


of institutions of b 
Sanatoria... a Bg os oe eo ae lk 
Tuberculosis hospitals ei oe «eS ee i. 134 ¢ 
Seaside hospitals .. oi a os 2 oe 3 4 
Seaside sanatoria .. zh oe 2 ve eee C 
Invalids’ and recreation homes... 7 ne? ie 6 | 


2. Cancer. 
DEATHS FROM CANCER IN 1924. 


SS a 6 sR aa Se 6 re, 


Year Copenhagen Other towns Rural The whole | 
a 
Total |Per40,000) nora Per 10,000 Total Per 10,000 Total 
inhab. inhah. inhab. | 
1924), ..| 904 198 1,245 | 148 | 2541 | 13.0 10 | 
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eal Diseases. 


REPORTED CASES OF VENEREAL DISEASES IN 1924. 


Syphilis per 40,000 


fear | Gonorrhoea | Soft Chancre | Syphilis inhabitants 


a | 11,050 | 306 | Deke | 7d 


TS TD ETS SEE EA, 


olism. 


nber of reported cases of delirium tremens (the whole country) : 61. 


‘Welfare. 


ording to the Act of March 28th, 1923, concerning Child Inspection, there 
the end of 1924, 30 5924 children under inspection in. the whole country, of 
,/47 in Copenhagen. 

the whole country there were, at the end of 1924, 317 children’s homes, with 
rds. 


‘al Hygiene. 


1924, there were in existence : | Beds 
State mental hospitals . . ; \p me 9) 

o mental hospitals in Copenhagen A Me 2 MD dann 
nicipal mental hospitals “5 E: ‘. ad 343 

ntal wards in general hospitals I. se he 338 (189 in 1923) 


on 6,450 beds were therefore provided for mental cases, 1.e., about 1.9 per 1,000 
ants. 

eat deficient, in 1924, about 3,100 beds (3,000 in 1925) were provided, 
yer 1,000. 
r epileptics, 600 beds, or 0.2 per 1,000. 


V. CURATIVE MEDICINE. 
nuilals, 


MBER OF BEDS IN GENERAL AND PEVER HOSPITALS AT THE END OF 1924. 
a EEE 


: P Skin and 
Total | ee wenerepl Mental cases | Tuberculosis 
Ee 
r of bed ; one 
eee | 14932 | 3.131 889 338 26 
(14,314 in 
: 1923) 


| 
Se | 
| 


oil 
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2. Number of Physicians, Medical Students and other Sanitary Personnel. 


(a) Number of physicians.—The number of physicians in 1924 was about 
In 1925, 114 took their degree. 
* (b) Number of medical studenis.— The number of medical students on ( 
Ist, 1925, was : 998. 
(c) Number of midwives in 1924 : 1,178. 
(d) Number of dentisis in 1924 was about 650. 
(e) Number of apothecaries in 1925 : 315. 
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1924, and Supplement 1925.) Copenhagen 1924 and 1925. a 

Den civile Medicinallovgivning i Kongeriget Danmark for 1925. (The 
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I. GENERAL INTRODUCTION. 


total area of the country is 47,538 square kilometers. 


lation. 


ording to the estimate of January Ist, 1925,the population of Esthonia was 
). In 1924, 6,731 marriages and 435 divorces were registered—i.e. 49.7 
per thousand marriages. 


Rate. 


(924, there were 20,218 live births (10,379 males and 9,839 females). The 
of still-births was 502. Of the total number of births, 7.2 per cent were illegi- 


oe birth rate was 18.50 per thousand. (See map for the births per pro- 
24.) 


ral Death Rate. 


total number of deaths in 1924 was 16,918 (8,993 males and 7,925 


. The general death rate was therefore 15.3 per thousand. (See map for death 
province in 1924.) 


NUMBER OF DEATHS IN EACH MONTH OF 1924. 


Th ae 1,625 
February. 1,490 
March. . 1,539 
i 1,464 
Me 1,444 
ks i 1,136 
ivan. . .-..°. oo) wt Of SR ae aa a 1,126 
Ss nn NS A pe a 1,136 
I KG 1,163 
October . . er Rg 1,248 
November... . 1,238 
December . . 1,317 
ROCIO ge. «tee. & 15,926 


dates are available in respect of 992 deaths. 
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TABLE OF CAUSES OF DEATH IN ESTHONIA IN 1924. 


Infectious diseases (inclusive of 2,180 due to tuberculosis) . 

Diseases of the nervous system and sensory organs . 

Diseases of the circulatory organs 

Diseases of the respiratory organs . 

Diseases of the digestive organs . . : 
Non-venereal diseases of the genito-urinary and {adjacent organs : 

Skin diseases . ae eer Es Sete ; PE ns: 
Puerperal fever . a ll 
Bone diseases and diseases of the organs of locomotion. . . . —— 
Malformations . ) a eee 

Infantile debility . 

Senile decay. . 

Diseases due to external causes 

General diseases not mentioned above (including 599 cases of cancer) 
{ill-defined causes . * oe 


Total .... .0 2 292 32 


- The causes of death are unknown in 1,128 cases. 


§. Infant Mortality, 


In 1924, the total number of deaths of infants under one year of age w 
(1,229 males and 913 females). 


DEATH RATE FOR 1924 oF INFANTS UNDER ONE YEAR _ 
PER THOUSAND LIVE-BORN INFANTS. 


Age Town Province 
Less than one day 6.5 6.6 

One day. 3.0 3:24 
Two days . : Led 1.5 
Three to seven days. 4,7 7.3 
One week . ; 5,2 10.2 
Two to four weeks F Dok 15.8 
Onemonth . 6.7 122k 
Two months. . *°6;0 8.3 
Three to six months. . 19.8 24.0 
Six to nine months . - 15:8 17.4 
Nine to twelve months 9.3 9.1 
Age unknown . 0.5 0.5 
Totaleucc ould 116.0 


ir 


the 


’ 


DEATH RATE PER PROVINCE IN 1924 
BIRTH RATE PER PROVINCE IN 1924 


General. death rate 


Birth rate 


(per 1,000 population) 
(Per 1,000 population) 


f 
! 


er corresponds to its percentage. 


ant mortality is represented by dots (e) 
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SCHEDULE OF CAUSES OF DEATH IN 1924 OF LEGITIMATE AND 
ILLEGITIMATE INFANTS UNDER ONE YEAR. 
RATE PER THOUSAND BIRTHS. 


RS Legitimate. Illegitimate. 
Congenital debility and malformation. . . . 23.7 D1 .6 
Infectious diseases ss: so yee ea. al ee [22 
Diseases of the respiratory organs. 9.4 11.5 
Diseases of the digestive organs. ed Es . 34.4 
Other diseases not mentioned... . . . . . 26.8 47.5 
Convulsions. A EO LS see tee eng 8 18.0 43.- 
Violent deaths. Biber Ore 4.3 
No information available . 1.1 2.9 
Totalsac soi ou lO heG 207.2 ] 
6. Budgets (1925). 
Esthonian Mark 
General budtebec sees ih eh ais es a 7 ,424,6,000,0 
Public health administration budget... ....... 63,346,8 
Dalarieg. | ee oe SE 
Travelling allowances: 30.2, 0... Ce Pe 153, 
Doctors and medical supplies. Ji Dv aoe ee 306,4 
Grants to health institutions... . . . . . .'.°. 7° 3S 
Grants for finishing courses for health officials. . /0, 
Medico-legal expert examinations... . . | 4 2am 30,0 
Public. health? <0... OVILVOS, SAG. SES Ee ee 
Construction and repair of buildings in leper colonies. . . . 6,430, 
Various. 00.00 cae en, 18,0 
Totals, ... . 7 ee 


Il. 
HEALTH LEGISLATION. 


In 1925, Parliament ratified the law on health resorts. This law lays 
special preventive health measures for these stations and defines their field of W 

The laws relating to medical death certificates and the notification of inl 
and venereal diseases have still to be ratified by Parliament. The former lays 
the rules relating to the issue of medical death certificates which are compuls 
the towns and certain country districts. The second completes the provisions 2 
enacted regarding the notification of infectious and venereal diseases. 

In addition to these laws, the Public Health Administration submitted 
Government in 1925 two Bills concerning the organisation of the health ser 
fsthonia and the campaign against venereal diseases. These Bills are at P 
being discussed by a Commission composed of members of the Government and’ 
laid before Parliament in 1926. 

The Health Administration is at present engaged in the preparation of tw‘ 
one dealing with infectious diseases and the other with the health staff. 
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sonformity with a decision of the Health Council, the Health Administration 
, 1925 further regulations on the internment of lepers in leper colonies. The 
Administration, with the help of the Ministry of Finance, compiled in 1925 
of foreign proprietary remedies the importation and sale of which will be per- 
n Esthonia (Annex, § 113 of the Customs Tariff). It has, moreover, drawn 
, of sanitary appliances which all public pharmacies must keep in stock, and 
1 the amount of a new drug tax. 


iT REFORMS IN HEALTH ADMINISTRATION AND{LEGISLATION. 
ORGANISATION OF THE PUBLIC HEALTH SERVICES. 
A. Direction of the Public Health Services. 


e direction and contro! of the public health and medical services are exer- 
y the Ministry of Labour and Public Welfare through the Central Health 
stration. 


e Central Health Administration includes : 


1. A general section ; 
2. A pharmaceutical section. 


e director of the Central Health Administration is a medical officer appointed 
Government upon the nomination of the Minister of Labour and Public 


e work of the Central Health Administration includes : 


Instruction in the general rules of hygiene and other matters pertaining 
to public health. 

Demographic and health statistics. 

The organisation of enquiries into the health conditions of the country 
and their improvement. 

The permanent and special preventive health organisations of the State 
and their control ; in particular, at the frontiers and on the lines of communi- 
cation within the country. 

_ The campaign against diseases in general and against infectious diseases 
in particular, disinfection, vaccination, establishment of serological and 
vaccinogene institutes, bacteriological laboratories, etc. 

_ The treatment of the sick (first aid, transport of patients, public and 
private hospitals, medicinal waters, health resorts, sanatoria, etc.). 

Campaign against venereal diseases and prostitution, sanitary control 
on the rivers and in the ports, of industrial and commercial undertakings, 
prisons, quarantine stations, schools, asylums, etc. 

_Eugenics : The protection of mothers and children and the campaign 
against infant mortality; measures for improvement in the feeding of children 
and infants. 

Campaign against alcohol and its consequences. 

Supervision of public and private health institutions and co-ordination 
of their work. 


Supervision of health insurance funds. 


A a 
_— 
a 
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Supervision of food products and beverages ; sanitary supervi 
establishments for the manufacture, sale and storing of such produ 

Supervision of dairies, of milk and dairy products. 

Supervision of slaughter-houses. . 

Sanitary supervision of wells, rivers, lakes, water reservoirs and 
of water for human consumption. . 

Control of road cleaning (scavenging, conservancy, sewerage, cz 
tion and drainage works, etc.). 

Health supervision of labour (accidents, professional diseases, regu 
concerning woman and child labour, etc.). | 

School hygiene. 

Examination of plans for the construction or reconstruction of 
buildings and the issue of permits for opening them. 

Registration of members of the medical and allied professions, a 
issue of authorisation to exercise these professions and control 0 
professional work. . 

Supervision of institutions (schools, courses of instruction, etc.) 
technical training of the intermediate and subordinate health pei 
(dentists, sisters of charity, masseurs, nurses, samaritans, etc.). Hx 
tion and approval of their programmes of study and issue of the ne 
authorisation for opening such establishments. a 

Forensic medicine, attendance of medical officers at pension 
missions and military medical boards. | 

Issue of necessary permits for opening public (State or com 
and private hospitals and approval of plans for building or rebuildir 
establishments. | 

Pharmaceutical services. 

Draft of regulations and tariffs for pharmacies. - 

Supervision of pharmacies, drug stores and drug factories, laboré 
chemists’ shops, perfumeries, and issue of the necessary permits for 0 
such establishments. 

Control of mineral waters, fruit beverages, and establishments 
these are prepared or stored and issue of permits for opening such est 
ments. 3 

Issue of permits for sale of all sanitary appliances, medical and ¢ 
preparations (table waters, medicinal waters, medicinal wines). 

Control of the manufacture and sale of poisonous and in} 
substances for industrial or other purposes. 

National development of cultivation and preparation of medicinal plant 
Control of pharmaceutical and medical advertisements (treatment, : 


appliances). ine 
Technical advanced training of health staff (courses of instruction, excu 
study tours, etc.). . 
Direct correspondence with central health institutions of foreign count, 
connection with all questions within the competence of the Central 
Administration. 


B. Slaie Health Council. 


The State Health Council is the supreme medical and sanitary authority 
country. All questions connected with public health and medicine and, 1m part 
expert forensic medical investigations, are within its competence. 7 
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e Director of the Central Health Administration is President of the Health 


The members are : 


The Director of the General Section of the Central Health Administra- 
tion (Deputy President). 

The Director of the Pharmaceutical Section of the Central Health 
Administration. 

The Director of the Health Institute of the University of Tartu. 

The Director of the Pharmaceutical Institute of the University of Tartu. 

The Principal Medical Officer of the Army. 

The President of the Red Cross. 

The Director of the Veterinary Administration. 

A Provincial Medical Officer (representing the Provincial Medical 
Officers). 

A Municipal Medical Officer (representing the Municipal Medical 
Officers). 

A District Medical Officer (representing the District Medical Officers). 

The Principal Railway Medical Officer. 

The Principal Prison Medical Officer. 

A representative of the Association of Medical Societies. 

The Medical Secretary of the Central Health Administration, who, at 
the same time, acts as Secretary of the Health Council. 


1e Health Council investigates all draft laws concerning public health and draft 
ions which concern the whole State before they are submitted to Parliament 
he Government. The Health Council has the right to suggest amendments 
ditions to the laws and regulations in force concerning public health ; it sub- 
hese amendments or additions through the Central Health Administration 
Minister of Labour and Public Welfare. 


C. Health Services of the Local Administrations. 


¥ duty of the above is to safeguard public health within the limits of their 


ne duties of the Provincial and Municipal Administrations are as follows : 


To establish hospitals, consultation-rooms, chemical and bacteriological 
men. disinfection plants, and to supervise the operation of the 
above. 

To control the manufacture, transport, sale, storing and consumption 
of food products and beverages. 

To ensure a pure water supply for the population by the construction 
and maintenance of wells, reservoirs and water conduits and to ensure 
their sanitary condition. 

To safeguard the purity of the atmosphere and the cleanliness of the 
grounds ; in particular, near factories and other industrial undertakings. 

To organise the removal and destruction of refuse, garbage and waste 
water, and the suppression of foci of infection. 

_ To ensure the sanitary condition of buildings by enforcing the observa- 
tion of the regulations and rules relative to the sanitary condition of public 


and private buildings and dwellings and by ordering the repair or destruction 


of unsanitary buildings and dwellings. 


Se 
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To ensure the sanitary condition of industrial enterprises by 
gating and applying all measures necessary for their improvement. 

To establish cemeteries, mortuary chapels and houses and cre: 
and to control burials, exhumations, and the transport of bodies ae 
territory of the State according to the laws and rules in force. — 

To supervise the work of pharmacies, drug stores, drug manufé 
chemical and pharmaceutical laboratories, cosmetics factories, r 
water, fruit-beverages and lemonade factories, etc.,in accordance with t 
and rules in force and the instructions of the Central Health Adminis 

To take all necessary measures for the destruction of da 
animals and insects (mad dogs, rats, flies, lice). 


D. Provincial and Municipal Medical Officers. 


The duties of head of the health service in the provinces and towns are exer¢ 
the provincial and municipal medical officers nominated by the Provincial Co 
the Assembly of City Delegates and appointed by the Director of the Central 
Administration on the proposal of the district or municipal administrations. 

The provincial and municipal medical officers supervise the practical an 
nical operation of the health services in their province. Their duties are as {i 


To safeguard the health of the population by supervising the app! 
of preventive measures and the execution of the sanitary laws, regu 
rules and instructions in force. 

To direct and control the work of the district medical officers by 
official correspondence on all matters concerning public health. 

To investigate all circumstances which may influence the coeffi 
the death rate and morbidity in order to trace and endeavour to rem 
causes of infection. 

To receive and register all notifications of infectious diseases, to 
compulsory notification in accordance with the laws and rules in 
and to forward a weekly return of notifications to the Central 
Administration. 

To investigate the causes of outbreaks and of the spread of infé 
epidemic and endemic diseases within their areas ; in the case of an ou 
of epidemic disease to submit to the Central Health Administr 
programme of preventive measures for their areas. 

To enforce the application of prophylactic measures (disini/ 
disinsectisation, isolation), in accordance with the laws and regulat 
the Central Health Administration. 

To keep a register of the health personnel (medical officers, ch 
dentists, midwives, sisters of charity, masseurs, etc.) working withi 
province and to supervise their professional work and that of the 
institutions. 

To submit to the Central Health Administration an annual repo 
taining a summary of demographic and health statistics, a description 
health conditions of the population and an account of the working 
health services in their province, etc., in accordance with the instruct 
force. 

To maintain close contact by correspondence and _ otherwis 
the Central Health Administration, carrying out its decisions and 2 


- 


e 
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tions, reporting all plans for the improvement of health conditions and 
informing them of any difficulties and obstacles encountered in the exercise 
of their duties. 

To request the judicial and administrative authorities to take proceed- 
ings against all persons who have committed offences against the laws, 
regulations and provisions in force concerning health. 

To attend, with right to a vote, meetings of the military medical boards 
and pensions and other committees as laid down by law. 


E. District Medical Officers. 
duties of the district medical officers are as follows : 


To be responsible for the practical direction of all health work within 
their districts. 

To safeguard health conditions in their districts by seeing that the health 
laws, regulations and provisions in force are carried out. 

To investigate and determine within their districts the causes of epide- 
mic and endemic diseases, to forward a report thereon to the provincial 
or municipal medical officer and suggest the measures to be taken against 
the spread of these diseases, to endeavour to suppress any centres of 
infection which may exist and improve the health condition of their 
districts. 

__ To provide for the treatment of the sick in hospitals and similar estab- 
lishments, to enforce the isolation of patients suffering from infectious 
diseases and of infected buildings or other places, and to apply the measures 
of disinfection and disinsectisation laid down by law. 

__ Lo organise, if necessary, preventive measures against epidemic diseases 
within their districts and to give medical assistance free of charge to the 
population and in particular to the poor. 

To supervise establishments where food products and beverages arc 
manufactured, sold or stored, and to prevent adulteration. 

To ensure the sanitary condition of public and private schools, hospitals, 
asylums and health institutions or scholastic or social insurance institutions 
and of all public premises and dwellings. 

To ensure the removal of refuse, and waste water and to endeavour to - 
prevent the formation of centres of infection through pollution of the water 
supply, of the atmosphere or of the soil. 

_ To work in the closest contact with the provincial or municipal medical 
officer, to see that all the provisions and instructions of the latter are carried 
out and to bring to his notice all plans relative to the improvement of the 
health conditions of their districts and the removal of all obstacles and 
difficulties encountered in the exercise of their duties. 

To forward to the provincial or municipal medical officer an annual 
report, with statistical returns for the year and an account of the health 
conditions of the district. 

To direct and supervise the health personnel of the district and the 
work of the health institutions, to enforce notification of infectious diseases 
and to submit all reports required by law and by regulations of the Central 
Health Administration. 

To inform the provincial or municipal medical officer of all offences 
against the health laws, rules and regulations. 


_ <) 
- _. 
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F. Communal Hospital, School and Poor-law Medical Officers, ele, 


The communal hospital, school and poor-law medical officers, the director 
communal! health institutions and the whole personnel of the local health adm 
tions are appointed by the provincial or municipal administrations on the ; 
of the provincial or municipal medical officer. These appointments are repo 
the Central Health Administration for registration. 


The sphere of action of the school medical officers is determined by the pr. 
or municipal administration, on the proposal of the Health Service. 


Forensic medical officers and chemists are subject to special laws and ap 
by the Director of the Central Health Administration. Their salaries are paid 
State Treasury and charged to the budget of the Central Health Adminis 
Their sphere of activity is laid down by the Health Council of the State. 


Ill. CAMPAIGN AGAINST INFECTIOUS DISHASES* 


No important changes have been made in the methods of conducting theca 
~ against infectious diseases since 1924. No case of plague, Asiatic cholera or 
was reported. ‘Two cases of relapsing fever and twenty-one cases of typh 
notified ; all were imported from abroad. Five cases of smallpox occurred. 
has been a noticeable decrease in smallpox during the last few years. This dec 
due to the introduction of compulsory vaccination, Dysentery has also dec 
there were thirty-eight cases in 1925. In addition to other measures agal 
disease, anti-dysenteric serum was widely used. The morbidity of scarlet fe 
increased and that of measles decreased. This difference may be accounted 
the periodical fluctuation observed in thesediseases. Since thereis no furthern 
for the quarantine station at Narva, on the eastern frontier, it has been supp 
an observation station, with medical staff and disinfection plant, however, r 


IV. CAMPAIGN AGAINST SOCIAL DISEASES. 


1. Tuberculosis. 
In 1925, the following deaths from tuberculosis were notified : 


Tuberculosis of the respiratory organs . ........-. 1,359 
Tuberculosis of the meninges or the central nervous system. © 24 
Tuberculosis of the intestines and of the peritoneum . . . . 5 
Tuberculosis of the vertebral column 2.) 5 0.) RU o 
Articular fibeneulésis et. LITE ALTE ey as 10 eee 20 
Tuberculosis of the skin and cellular tissues . 2.0... 2. 1 
Tuberculedis'ofthe bones: 10 Jsionivoyg od 0} bie 
Tuberculosis of thelymphaticsystem .. . 2. . 2... 2. 20 
Tuberculosis of the genito-urinary organs a 
Tuberculosis of anunspecified nature . 2... ...: - 287 
Total.bviivpstaioge) (oe 


* A table showing the number of cases of notifiable diseases reported in Esthonia in 1921 


-25 is to bi 
Epidemiological Intelligence, No. 10, page 126 fo os 


— é 
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1924, 2,180 deaths were registered as due to tuberculosis. 

2 most important measures taken against tuberculosis were the establishment 
ulances and anti-tubercular dispensaries. The State subsidises all city and 
ambulances. The city of Tallinn began in 1925, with State assistance, to build 
tion hospital with 100 beds for serious tuberculosis cases. The Anti-Tubercu- 
ague, to the foundation of which all classes of society contributed, has builta 
ium at Nomme, near Tallinn, with 40 beds; this number is gradually to be 
d. 


ereal Diseases. 


2 notification of venereal diseases has beencompulsory since April1921 and is 
by means of anonymous registration cards‘ In 1925, 3,709 cases were notified 
mia, of which 2,420 occurred in Tallinn, and 1,289 in the other towns and in the 
, as shown in the table below : 


Syphilis Soft ehancre Gonorrhea Total Number 
Mees. Cw Cw Cw. «C2 28 1,890 2, 420 
ywns and country districts . . . 327 26 936 1,289 
eee... . . 829 54 2,826 3,709 
nereal disease is gradually decreasing, as shown by the figures below : 
1922 1923 1924 1925 
venerealdiseases. ...... . 4,645 4,354 3,871 3,709 


e treatment is provided for cases of syphilis in the infectious stage, the treat- 
cing administered at State expense in the hospitals, ambulances and dispen- 

hree anti-venereal dispensaries provide treatment free of charge to all 
, two at Tartu and oneat Tallinn. Although these institutions have only been 
; for a short time, their utility has already been amply demonstrated. As an 
*, the following figures will show the work carried out during 1925 in the 
Dispensary! ; 


303 unmarried 
92 married a 
7 oS 439 males a Say ene | 2,773 visits 
od... . 601,of which Mat arated 
| 82 unmarried | 
162 females | 66 married 1,507 visits 
\ 14 widows 
; 103 males 
| a } 84 females 
1s, With 2 males 
rhea 
lications . 3 a. ‘1 female 
LOC ae ad 175 males 
si a | 14 females 
na. - 4 4 males 


—_~— 


Population in 1922 was 122,419, 
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Non-venereal diseases of the genital organs.. 
Skin and other diseases .. te B. 
Unspecified suspected cases .. 
Healt hy, caseseige Bei) a oy ASS LL A wD Sa a 
In addition, most of the hospitals in the towns and rural districts posse 
venereal wards, under the direction of specialists, to which patients requiring! 
treatment are admitted. ; 
Prostitution is regulated by special provisions. The registration of pro 
and their periodical inspection—at least once a week—is compulsory thre 
Rsthonia. Brothels are prohibited. Prostitutes suffering from venereal dise: 
sent to hospital. At Tallinn there is a special hospital for the treatment of v 
and skin diseases, principally for the use of prostitutes. This hospital has 10 
In 1925, this hospital treated 249 cases of syphilis and 551 cases of gonorrh 
number of propaganda pamphlets have been circulated in order to draw the at 
of the public to the dangers of venereal disease. 


V. PROTECTION OF CHILDREN AND MOTHERS. 


At the homes for children and mothers (100 beds at Nomme, near Talli 
50 beds at Tartu, Kuresaare and Narva) maintained by the State, 414 infan 
cared for in 1925 (375 infants in 1924 and 302 infants in 1923). The number 0 
days in 1925 was 70,102, as against 55,266 in 1924. The average number of 
cared for per day in 1925 was 197.5 (150 in 1924). 


The number to deaths in the homes was : 


AA infants in 1924, or 11.7% $ 
57 infants in 1925, or 13.7%. 


The following numbers of illegitimate children were taken to the children’s 


1924 : 254 infants, or 63%, of which 18, or 5%, were abandoned by their mot 
1925 : 328 infants, or 79%, of which 23, or 6%, were abandoned by their mot 


In 1924, the mothers’ homes received 111 mothers, of whom 106 (94.6 p 
were unmarried ; and in 1925 they received 170, of whom 146 (86 per cen 


unmarried. 
These are classed as follows : 


1924: Domestic servants and factory workers, 98; daily workers, 9; other 


Lions, 3. 
1925 : Domestic servants and factory workers, 152; daily workers, 15 


occupations, 3. : 
The following figures show the ages of the mothers received into the homes! 


Under 20 years of age Sige Boo 4 rr 
21 to 25 years of age. . . . «,-.+ + + = +)* +s, =n 


Over 25 years of age . . ae 


ae DET 


e budget for the homes was as follows : 
Ksthonian Marks. 


es +. 7,866,162 
es . . cua a vgl 0,593,028 
ew sy leone Sippel 


VI. GENERAL QUESTIONS. 
itary Topographical Surveys and the Supply of Drinking Water. 


e sanitary topographical surveys were continued in 1925 on the same lines as 
the preceding years. Up to the present, 288 out of 379 rural communes of the 
ic, 17 out of 19 boroughs, 11 summer resorts and all the towns have been 
d. 2,205 chemical analyses of water were made. Physical, chemical and 
logical analyses of the drinking water were made in all the railway stations. 
“a are at present under examination with a view to their publication. 


ching of Medicine; Number of Qualified Practitioners and Medical and 
armaceutical Students. 


e number of professors of medicine at the University of Tartu did not change 
There were 18 professors and 7 readers. During the second half-year term 

ere 440 medical students and 97 pharmaceutical students ; at the end of the 

e number of medical practitioners was 668. 

1925, a three months’ post-graduate course on various health subjects was 

2d at the University of Tartu for district and municipal medical officers. 


lth Propaganda. 


e Health Museum at Tartu should be considered as the centre of the propaganda 
ent. In 1925, its collections were visited by 12,260 people. 28 lectures were 
ith lantern slides and demonstrations, and 143 lectures were organised by this 
ion in various districts. The museum lent its preparations and collection of 
s, lantern slides, etc., to 74 societies. Its travelling exhibitions (three illustrat- 
protection of mothers and infants and two the anti-tuberculosis campaign) 
nt to tour the country districts and were of the greatest assistance in spreading 
*ropaganda. The museum organised a students’ health exhibition during the 
8 of School Doctors which took place in 1925. 


colic Dru gs. 


€ importation of drugs in 1925 was as follows : 


Grammes 
nero trs ort ovodie op!) goclod Jor 67,100 
Morphium (Salt). ABIES | 18,650 
Bmmm asin eri yay jo fo. Sh AMES, 2) VES & 950 
Cocaine See 31,105 


®xportation has taken place. 
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VII. ESTABLISHMENTS FOR PRODUCTION AND SALE — 
OF PHARMACEUTICAL PRODUCTS. 


1. Pharmaceutical Establishments. 


The following establishments came under the control of the Pharma 
Section of the Central Health Administration in 1925: . 


Pharmacies ... 0. «2. ei sum 0 ee 
Laboratories «0% ac. gece wie ie beans secu 
Mineral-water and lemonade factories. ....... I19 
Drug stores . aisfeo.8 OTe eee 120 
Branches of foreign firms «.. 2.) 7. °) 2. er 
Total number of establishments. . . . . 467 


2. Work of the Pharmacies. 


In 1925, the pharmacies made up 1,106,903 medical prescriptions, of a ' 
108,546,786 Esthonian marks. Further, the sale of drugs without presc 
brought in a sum of 91,239,421 marks, giving a total of 199,786, 207 Esthonian 
The average price of a medicine made up according to a medical preseript 
98 marks. 


3. Staff. 

In 1925, the pharmaceutical staff numbered 829, as follows : 
Doctorsin Pharmacy .-.4. 40s. = a 
Ist-class pharmacists. .... .. .. . . .e30s\in 
2nd-class.pharmacists' 0°. 595... >. (rn 
Assistant pharmacists.) 01f0.90, Sii021¢ OS 2 RS ee 
student:pharmacists:.° Jol.) Pty0, 0 SON ee 

Totals i "3°33 aa | 

The pharmacies employed : 
Ist-class pharmacists, ).. (+) « fis 24 )it jadi yt 
end-class pharmacists). 4 b04) 40a Siesalae ae 
Assistant pharmacists <)). o: «.<).hait euler 
Student:pharmacists... . ... . +9) 24. -a0. a 


—_—- 


Total ..°.. 2a 


The State Administration and pharmaceutical institutions employed th 
class pharmacists, eight second-class pharmacists and five assistant pharmaci | 
pharmacists who did not belong to the above two categories were employe 
University (professors, lecturers, assistants and students), in the laborato 
in the drug stores. A few of them pursued occupations outside their profess 
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I. GENERAL INTRODUCTION, 


area of the country is 388,483 square kilometers, and, excluding surface 
43,631 square kilometers. 


ation. 


population was, at the beginning of 1925, 3,495,186, of whom 1,726,570 were 
1 1,768,616 females. 


al Mortality. 


total number of deaths in 1924 was 53,442 ; 27,682 were males and 25,760 
Particulars concerning the deaths are given in the following two tables, 
heir distribution according to sex, district and month. 


DEATHS CLASSIFIED ACCORDING TO PROVINCES AND SEX IN 1924. 
LL SS SSS Ss es SS 


Towns Rural Communes | Total 
nce of — dC 
Males | Females | Total Males | Females Total Males Females | Total 


2,903 | 5,927 
3,498 | 7,286 
175 | 348 
2,641 | 5,489 
4,143 | 9,010 
1,630 | 3,376 
2,950 | 6,253 
4,466 | 8,914 
3,354 | 6,839 
25,760 |53,442 


ss 4 ../ 3,682 | 3,736 | 7,418 |24,000 |22,024 |46,024 |27,682 


SEASONAL DISTRIBUTION DEATHS IN 1924, 


Towns Rural Communes Total 

BS Ai) cat 1,007 6,707 7,714 
a, nS es ve z. 673 4,688 5,361 
e me ~ “te = . 626 4,323 4,949 
597 3,730 4327 

618 3,803 4,451 

583 3.5.46 4,129 

607 3,42) - 4,032 

-- P Aes an a. 5D9 3,109 3,698 

er ary Di his ye :; 503 2,839 3,342 
eats 4 st pi nD 545 2,946 3,491 
TEES G9/e Got one 533 3260 3.793 


Se 567 3,588 4,155 


/ 


4. Infant Morlalily. 


As shown by the number of children below one year of age who died im 19 
infant mortality was 8,348, of whom 4,721 were males and 3,627 females ; the 1 
of children below four years of age, including the infants mentioned above, who 
1924 was 12,253, of whom 6,811 were males and 5,442 females. The distribu 
infant mortality among legitimate and illegitimate children will be seen tr 
following table : 


MORTALITY OF LEGITIMATE AND ILLEGITIMATE CHILDREN 
; OF ONE YEAR OF AGE AND UNDER, IN 1924. 


Towns Rural Communes Whole Country 

Number Number Number | Per 
Legitimate 698 6,551 7,249 St 
{llegitimate 178 921 1,099 le 


5. Birth Raie. 
The number and ratio of births will be seen from the following tables ; 


NUMBER AND PERCENTAGE OF LEGITIMATE AND ILLEGITIMATE CHILDRE 
BORN ALIVE IN 1924, CLASSIFIED ACCORDING TO PROVINCE. 


Legitimate Mlegitimate Total Legit 

cts 

se yack Towns | Come*| Total. |Towns| com | Total | Towns | Gom- | onetal Per 
Uusimaa ........-|.2,677| 4,385) 7,062, 277. 557) 834 2,954 4,942 7,896) 89.4 
Turku and Pori| 1,146) 8,264) 9,410) 167 1,089) 1,256 1,218) 9,353 10,666, 88.2 
Ahvenanmaa 11; . 339] 350). 2 22| 24 18 | 361) | aaamnad 
H ame 984|6,197| 7,131/ 162 | 943! 1,105 1,096 7,140 8,236 86.6 
Viipuri 1,098} 11,564) 12,662 126 828. 954 1,224 12,392 13,616) 93. 
Mikkeli 203) 4,314 4,517. 15 | 390] 405 218 4,704 4,922) 91. 
Kuopio 587| 8,082| 8,669, 45 | 552 597 632 8,634 9,266 93.4 
Vaasa 742| 10,665] 11,407; 87 | 709 796 829 11,374 12,203) 934 
Oulu 698) 9,375| 10,073, 89 | 716 805 787 10,081 10,878, 92 
Total ../ 8,096) 63,185| 71,281/ 970 | 5,806 6,776 9,066 68,991| 78,057 91. 
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NUMBER OF LEGITIMATE AND ILLEGITIMATE CHILDREN 
BORN ALIVE AND STILL-BORN IN 1924. 


Born alive | Still-born | Total 
Legitimate | Titegitim ste . hebldmate - Illegitimate | Lirias | ticerihene 
mrtg? tye tS ty 
a. 3, 8,096 970 207 | 52. . |. 428,003 1,022 
ymmunes | 63,185 5,806 | 1,573 | 269 | 64,758 6,075 
—_-——__—__ |——_-—_-—__|—_- oa | —— = pn pe Be Dn Sai st ce pi 
Total”. . 71,201 | 6,776 | 1,780 | 32] 73,061 7,097 


1ong the legitimate births, 97.6 per cent were born alive and 2.4 per cent were 
mn. Among theillegitimate births, 95.5 per cent were born alive and 4.5 per 
re still-born, 


gel. 


e Budget of the State has been based on the same principles as in the previous 
The ordinary revenue was estimated at 3,131 million Finnish marks and the 
dinary revenue at 0.5 million marks. The ordinary expenditure was estimated 
) million marks and the extraordinary expenditure at 625 million marks. 
lly speaking, the expenditure shows an increase which has been most tangible 
eleventh class, representing the expenditure of the Ministry of Agriculture, 
the twelfth class, representing the expenditure of the Ministry of Communica- 
nd Public Works. | 

e ordinary expenditure of the Sanitary Administration has increased by about 
yn marks. The most important items in this increase were the grants in aid 
| communes for the payment of midwives and visiting nurses, which increased 
million marks, while the credit for the prevention of tuberculosis increased by 
on marks. The credit granted for the organisation of the instruction of 
ns welfare, amounting to 500,000 Finnish marks, was transferred from the 
dinary budget to the ordinary one. 

le principal changes in the extraordinary budget were as follows : 2 million marks 
ranted for the foundation of a new hospital containing 150 sick-beds in the 
ce of Vaasa ; 4million marks were granted for the commencement of the construc- 
4 new State hospital for tuberculosis ; 21 million marks were granted in aid 
district lunatic asylums ; and 1 million marks were granted for the foundation 
nstitution for acute cases of insanity in the province of Oulu. The total expen- 
reserved for the Sanitary Administration amounted to 107,553,500 marks, 
amount exceeds the corresponding total for the previous year by 18,652,100 


re credits reserved for the expenditure of the veterinary service increased from 
vious year by 381,000 marks. 

te reserved for the protection of children, which previously were included 
ie fadooe representing the expenditure of the Ministry of Education, were 
ciake Mines to the fourteenth class, representing the expenditure of the Ministry 
‘the angen were increased by approximately 4 million marks, the total 
Minist , “the question amounting, in 1925, to 16,781,900 marks. The Budget 
es: ty lor Social Affairs included also a credit of 1,550,000 marks for the 

encouraging temperance work. 


a . 
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Il. RECENT LEGISLATION CONCERNING PUBLIC HHALTH. 


The most important Acts and Orders in Council relating to public health e 
in 1925 are the following : 

Act concerning the Exercise of the Medical Profession, which superseded the 
concerning the medical profession of 1890. 

According to the new. Act, the following persons are entitled to exerci 
medical profession : 


(a) Finnish citizens who have passed the examination of Licei 
Medicine at the State University and who have been declared “ lega 
doctors ; 


(b) Foreign citizens who have passed the examination of Lice 
Medicine in the State University of Finland and who have obtain 
authorisation ; 


(c) Finnish citizens who have passed the examination of Can 
Medicine and who have been empowered by the Central Board of I 
or by another authority with the consent of the Central Board of |! 
to act temporarily as doctors ; . . 


(d) Any person who had obtained the authorisation to exercl 
medical profession before the enforcement of the Act in question ; 


(e) Any person who, having passed a medical examination i a | 
country, has there obtained unreserved authorisation to exercise the n 
profession and has been duly authorised in Finland after having 
his competence by the certificate issued by the Medical Faculty 
University of Helsinki (Helsingfors). 


In the last-named case, authorisation is granted only when special reasons 
it desirable and only for a given period, to a given extent and under given con 
determined by the Central Board of Health. In certain cases specified in the 4 
Central Board of Health is empowered to abrogate the authorisation to exerc 
medical profession for a given period, temporarily, and even permanently. 
legalised doctors are entitled to enter the State, municipal or communal servi 
similarly only a legalised doctor may be engaged by private persons, ass0C 
private hospitals and analogous institutions. ou 


Act and Order concerning the liability for injury caused in molor-car traffic. 


According to the Act, the proprietor and conductor of a motor-car are lhe 
certain cases specified in the Act, among other things, to pay compensation for 
injury or death caused by them, as well as to contract insurance in an ap 
insurance institution in order to ensure the payment of life annuities for whic 
may be declared responsible. 


Act amending the Act concerning the prevention of cattle diseases and Ord 
cerning the application of the said Act. 


These enactments prescribe that the State shall be responsible for the exp 
caused by measures taken for the prevention of foot-and-mouth disease am 
plague. According to previous prescriptions, the expenditure caused by the | 
tion of contagious cattle diseases was to be apportioned between the State, com 
and private persons according to rules specified in the Act. ae 
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r concerniny the importation of cerlain goods. 


Order provides that, with a view to protecting the country against foot-and- 
isease, the importation of ground and unground corn, grain, vegetables, fruits 
ler shall temporarily be subject to the permission of the Ministry of the 

The same prescription applies to the importation of sacks and other cloth 
unless they have been disinfected. Supplementary instructions concerning 
er have been issued in a decision of the Ministry of the Interior. 


concerning the duties of veterinary surgeons in certain exceptional circumstances, 
er concerning the application of the said Act. 


‘irtue of the Act, any veterinary surgeon or candidate of veterinary science 
e age of 50 years is obliged, in the event of the country being threatened 
ed by foot-and-mouth disease or any other particularly dangerous cattle 
, to assist the veterinary services in returnfor an appropriate remuneration. 


r concerning the right of workers employed by the State lo pensions. 


ording to the Act concerning the right of State employees to pensions enacted 
workers employed by the State are entitled to a pension determined on the 
the relevant clauses of the Act. Detailed provisions to this effect are given. 
bove-mentioned Order, in virtue of which the right to pension is subject to 
wing conditions ; first, that the worker. has attained the age of 63 years, or 
1as become, before attaining this age, incapable of remaining in the permanent 
f the State on account of bodily injury or physical or mental disability ; and, 
, that he has drawn his principal income from the permanent work of the 
ring at least ten years preceding his resignation. 


ustrial Accident Insurance Act. 


s Act, which entered into operation on January Ist, 1926, amends and extends 
me of compulsory insurance against industrial accidents, and covers all persons 
ing manual work in the employment of another person. In virtue of the 
‘Lain occupational diseases caused by the preparation or manipulation of 
8 specified in a schedule to be drawn up by the Council of the State are assimi- 
industrial accidents as regards compensation. 


er concerning contributions in the civil hospitals of the State. 


virtue of this Order, contributions to be paid for treatment in the civil hospitals 
tate were increased as from January Ist, 1926, by about 25 per cent. 


iston of the Ministry of Trade and Industry concerning the principles to be 
in the inspection of the crew in respect of their capacity for service on board ship. 


ler amending cerlain articles of the Order concerning the inspection of the crew 
nd after engagement on board ship. 


2 . * . . : . 
following International Conventions concerning sanitary or medical matters 


en concluded or ratified or have given rise to other legislative measures in the 
f the year 1925 : 


“ ralifying the International Convention relating lo the foundation of an Inter- 
/Pureau for the Study of Cattle Diseases in Paris. 


ti ratifying the International Convention fixing the minimum age for admission 
en lo employment at sea. | 
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Order ratifying the International Convention concerning the compulsory n 
examination of children and young persons employed at sea. 


Order ratifying the International Convention fixing the minimum age for ae 
sion of young persons to employment as trimmers and stokers. 


Order ratifying the Commercial Treaty concluded between Finland and Spa 


Order ratifying the International Convention relating to the prevention of the 
gling of alcoholic goods. 


This International Convention was concluded between the Governme 
Germany, Denmark, Esthonia, Finland, Latvia, Lithuania, Norway, Poland, Fre 
of Danzig, Sweden and the Union of Socialist Soviet Republics, and was ratified 
course of the year 1925 by the Governments of Finland, Norway and Sweden. — 


Act and Order ratifying and enforcing the Commercial and Maritime Treaty con 
between Finland and Italy. 


Act concerning the enforcement of certain clauses of the temporary inn 
Treaty concluded between Finland and ihe United States of America. 


Act and Order concerning the ratification and enforcement in Finland of the Co 
cial and Maritime Trealy concluded between Finland and Latvia. 


Order ratifying the Convention concluded belween Finland and the Union oj So 
Soviel Republics relating to the organisation of direct railway communication for pas 
and goods traffic. 


Ill. EPIDEMICS AND CONTAGIOUS DISEASES. 


As in the previous year, epidemics and contagious diseases were compara 
rare in Finland during the year 1925. It is particularly to be noted that the ni 
of cases of influenza was not more than one-fourth of the corresponding m 
recorded in the previous year. 

The spread of epidemics and contagious diseases in 1925 will be seen fro 
following list : 


Variola? <%,, fapdneasaniy 2Pisne ’ ee eee 2 
Typhus recurrens eh ete woth Ns ote es ae 
Typhus eatitheniativee: OS 1 
Typhus abdominals +.) iy 90. 211 ON UE ae Sot ae 
Paratyphusts “ri ,.csut deh Pines Ue 664 
DySenb@ria snicpete. deckaasbveck Loan ahs ae 175 
Scarlatitias ucicswcsiescesadt be Asseaceeoeiey saslety me eee 
Diphtheria Ee ew 8 
Polyomyelitis anterior acuta .. Si) Uk gPoaae 28 
Encephalitis.lethargica .. . iG. 176b0 I 31 
Tafluenzan i, ce-ssiremacen: aceite ono) Lae 


IV. PREVENTIVE MEDICINE AND HYGIENE. 
1. Tuberculosis. 
As pointed out in the introductory section, the credit included in the 19% | b 


for the purpose of combating’ tuberculosis amounted to 10 million marks, W the 
2 millions more than in the preceding year. In addition to this amount, UN 
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credit of 4 million marks for the foundation of a sanatorium containing 
in South Ostrobotnia, the part of the country most affected by tuberculosis. 
ie year 1925, a new sanatorium containing 150 beds was inaugurated. This 
m has been founded on the initiative of a corporation of students and is the 
of a private company, but has been erected mainly by means of grants from 
; the cost of its maintenance is met partly by the State and partly by the 
in which it is situated. 


Diet granted 500,000 marks with a view to buying radium for the public 
Mf Helsinki. 


al Disease. 


real disease increased to a certain extent in 1925. The number of cases 
will be seen from the following : 


es i ee cere dings Aes RD TR ws 1,494 
SeenON... us Te cinws CS 9,017 
Dita, ee. ny Jasteey? Bie 1,490 


scheme of combating venereal diseases elaborated in 1924 has not yet given 
ly Measures. 


id. 
s of malaria continued to be very rare in Finland. Not more than 28 cases 
rded in the course of the year. 


yma, 


> 


udy entitled “The Incidence of Trachoma formerly and at present ” was 
l in 1925 in the review Acta Ophthalmologica, in Copenhagen, by Dr. 
olm, Professor of Ophthalmology at the University of Helsinki. ‘The principal 
the study is that the incidence of trachoma has decreased to a considerable 
nee 1908, the year in which the previous enquiry was conducted. While the 
ge of the total population represented by the number of persons affected 
oma in 1908 was 1.75, it was not more than 0.75 in 1924. A comparison of 
ence of trachoma in 1908 and 1924 is given in the following table : 


THE INCIDENCE OF TRACHOMA IN FINLAND IN 1908 anp 1924. 
(As a percentage.) 


SS SS SSS SSS SPE SES PI SIS ES SATEEN EAE REST NE ERO TE EER BTS ENE IE ETE EOD 
| Number of Persons | Percentage of 


Place examined trachoma 

of examination 
| 1908 | 1924 1908 | 1924 

i 
. a 6,724 13,585 3.4 1.6 
SM bse cc )eal 903,634 4,625 6.9 1.9 
See eee es 2.402 4.9 1.3 
URGe ois (ikl +s. 388 430 18.8 21.9 
seal SUE ee ee Ee eee eee 

Ge 
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6. Alcoholism and A buse of Dangerous Drugs. 


Notwithstanding a stringent system of prohibition, the injurious influe 
alcoholism is felt to a considerable degree. The number of cases of drunk 
rendering legal proceedings necessary was, in 1925, not less than 70,305, of 
68,317, or 97.2 per cent, were charged against men and 1,988, or 2.8 per cent, ; 
women. As the corresponding total was, in the previous year, 63,405, the ir 
in 1925 was 6,900, or 10.9 per cent. The ratio of the misdemeanours in quest 
10,000 of total population was, in the towns, 842, and in rural communes, no 
than 79, i.e., only one-eleventh of the ratio of towns. This marked difference is 
due to the greater efficiency of the police supervision in towns. It is, however 
noted that the relation of the city and rural ratios of drunkenness was in the pi 
year | : 13, which would seem to indicate that the alcoholic indulgence tends to it 
in the rural districts. A classification, according to age, of persons found gu 
drunkenness gives the following result : 


Per cent 
Below 20 years of age ee A CO vo 
From 20 to 29 years of age oles = lays ee 43.1 
From 30 to 39 years of age wheel ie 26.0 
From 40 to 59 years of age ae 
60"years of ageorover “9.2 > 3. 2.1 
Totals 3.0.2.0 0.5... 130 4 


In view of the fact that the principal cause of the increasing alcoholism 
smuggling of alcoholic liquors from abroad, and in order to facilitate the efforts 
public authorities in the prevention of smuggling, the Diet passed in 1925 < 
concerning fast-going motor-boats. In virtue of this Act, a motor-boat c 
of 12 knots or more an hour can be procured only with the due authorisation 
governor of the province and must be driven by a duly approved conductor. 

The use of dangerous drugs is very rare in the country. A tendeney tc 
increase, however, is noticeable. An attempt to smuggle, and sell illegally, ¢ 
was discovered in 1925. 


7. Maternily and Child Welfare. 


The activity in the field of the protection of maternity, children and 
persons, including school hygiene and physical education, has continued on the 
lines as before. Several courses for school nurses have been organised, as 
preceding year, and the demand for them has increased considerably in the dil 
parts of the country. pit 


8. Mental Hygiene. 


A national conference for the care and education of mentally deficient P 
was held in 1925 under the auspices of the Child Welfare Section of the Minist 
Social Affairs. The conference elaborated a plan for future activities 10 thi: 
and decided to submit to the Government a petition to the effect that an ¢ 
committee of experts be appointed with a view to preparing a Bill concerning ste 
tion. The Committee did not, however, commence its work in 1925. 
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dical Education. 


he Faculty of Medicine of the University of Helsinki was provided with a new 
of Surgery. 

ew instructions were issued in regard to the competence required from the 
| assistant in the Institute of Hygiene of the same university. 

he posts of amanuenses attached to the Institutes of Serology and of Physiology 
onverted into posts of assistants, so that the salaries of the occupants of these 
nereased. At the same time, it was prescribed that the assistant in the Institute 
siology must pass the examination for Candidatus Philosophie, and obtain the 
t distinction in chemistry. j 

he Order concerning the office of the extraordinary professor of ear, nose and 
diseases, enacted in 1903, was amended to the effect that this branch of medical 
» should be included as an independent branch of study in the course of medicine 
a special subject in the examination of the Licenciatus Medicine. 


V. CURATIVE MEDICINE. 
unalic Asylums. 


creased attention has been devoted to the care of the insane. As pointed out 
the Budget of the State included a credit amounting to 21 million marks in 
to provide communes with loans and grants for the purpose of constructing 
t lunatic asylums. In 1925, six asylums, which will contain 885 sick-beds in 
re under construction, and two of these, containing 300 beds, were finished and 
it into use. 

here are at present in Finland 13 district lunatic asylums, in use or under 
uction, which are mainly designed for the treatment of chronic cases of insanity. 
ntioned above, the Budget of 1925 included a credit of 1 million marks for the 
se of constructing in the city of Oulu a modern asylum for acute cases of insanity 
ing in the northern districts of the country. 


new post of assistant physician was created in the department of ophthalmology 


public hospital of Helsinki. A new post of third assistant physician was founded 
sanatorium for tuberculosis at Halila. 


VI. GENERAL PROBLEMS. 


As regards the State control of foodstuffs, drugs and biological and serological 
ts, no changes have been made in the course of the year 1925. 


Similarly, the Government policy respecting housing, water supply and drain 
ntinued in 1925 on previous lines. 


June 1926. 


eRe 


feng. His Be 


i 


i a 
<P 
i 


—- 
vse 


~ 


FRANCE 3) = 


BY 


a 
’ te 
é 
_ 
i 
8 
‘ 
a5 
* 
* 
* 
’ ty 
. ‘ 
i ahs - ! 
- - a 
me ws A t 2 
ee : 
fyst-. rs sf 4 
¥ “ . 
a: wes PSS eter Ba tit F t 
LAATYOT 
* 
c < 
7) Ltis i ah’ os i z 7 
 ¢ 
¥ sf - 
. 4”. 2 = ‘ 
a 
ore y = 


CONTENTS. 


Il. GENERAL INTRODUCTION. 


> 
ulation — 2 
yvement of the Population 
rth Rate : 

(a) Live Births . 

(b) Still-births. 


(a) General Rate -_ 
(b) Number of Deaths according to ‘Departments ici ! 
(c) Number of Deaths according to Groups of the Population 
(d) Number of Deaths according to Seasons . J 
(e) Number of Deaths according to Sex. 

Number of Deaths according to Age . 
(g) Number of Deaths according to Causes 


fant Mortality : 


(a) General Rate sa ASN 

(b) Number of Deaths according to ‘Age ‘and Legitimacy 
(c) Number of Deaths according to Seasons . 

(d) Number of Deaths according to Causes 


ppropriations for Health Expenditure in 1925 : 


(a) Ministry of Labour, Health, Public Assistance and Social Welfare 

(b) Ministry of the iiterior ; : 

(c) Ministry of Agriculture . . . 

(d) Appropriations for the Health Services of the City of Paris and 
the Prefecture of the Seine . . 

(e) Appropriations for the Health Service of the Prefecture of Police 


IJ]. HEALTH LEGISLATION. 


‘mpaign against Social Diseases : 


(a) Allocation of Sums derived from the Club Tax to Anti-tubercular, 
Anti-cancer and Anti-venereal Institutions . sae 

(b) Campaign against Tuberculosis . | 

(c) Campaign against Venereal Diseases . 

(4) Campaign against Cancer 


ampaign against’ Infectious Diseases 
mtrol of Foodstuffs 
ccupational Hygiene . 


Page 


169 
169 
169 


169 
171 


172 
172 
173 
173 
174 
174 
177 


181 
182 
184 
184 


185 


. 186 


186 


186 
190 


191 
192 
192 
192 


193 
195 
195 


— 168 — 


III. CAMPAIGN AGAINST SOCIAL DISEASES. 


1. Campaign against Tuberculosis : 


(a) Appropriations under the Budget of the State . 
(b) Anti-tubercular Organisation . 


2. Campaign against Venereal Diseases : 
(a) Budgetary Appropriations 
(b) Anti-venereal Organisation . 
(c) Anti-syphilis Dispensaries . ah 
(d) Rural Prophylaxis in Co- -operation with Medical Practitione 
(e) Campaign against Congenital Syphilis. 
({) Campaign against Venereal Diseases in the Mercantile Mari 
(g) Campaign against Venereal Diseases among Foreigners. 
(h) Treatment of Venereal Diseases in Prisons . 
(i) Service for the Prevention of Blennorrhagia . 
(j) Laboratories. 
(k) Sanitary Supervision of Prostitution 
(1) Propaganda . 
(m) Conclusion 


3. Gampaign against Cancer : 


(a) Budgetary ey aan 
(b) Regional Centres : 


IV. PREVENTIVE MEDICINE AND HYGIENE. 


National Office of Social Hygiene . . ee 
Public Office of Social Hygne of the e Department of the Seine. . . . 
Control of Foodstuffs . . . : : 
Occupational Hygiene . 


Wr 


I. GENERAL INTRODUCTION. 
2. . 
e area of France proper is 550,986 square kilometers. 
yulation. 
e population of France is 39,209,158. 


vement of the Population ?}. 


TABLE SHOWING MOVEMENT OF THE POPULATION, 1913-1925. 


a a 


Deaths Proportion per 10,000 


Fetiaaen Beane inhabitants 

rg a: i registered of Births cane 
; Me pre aGes ey Opes as Under over Man soy Total 
inhabitants live-born Total one year Deaths riages ered. deatha 

born 
39.2 | 353,167] 20,002 | 768,983] 708,919] 68,367 | 60,064 | 180 | 196 | 181 
39.2 355,920} 21,039 752,307) 680,027] 64,280 | 72,216 182 192 173 
39.2 356,501} 23,599 761,861] 666,990} 73,283 | 94,871 182 194 170 
39,2 383,220] 27,684 759,846} 689,267| 64,889 | 70,579 195 194 176 
39.2 456,221] 32,557 | 813,396 696,373! 93,705 {117,023 | 233 | 207 177 
39.2 623,869} 29,156 834,411] 674,621] 82,415 |159,790 | 318 | 213 172 
41.5 312,036] 15,372 foto 731,441; 90,154 | 58,914 Lo} 191 176 


sr et es 


: results show a marked increase of live births (about 17,000 units as compared 
> preceding year 1924), but also a considerable increase in the number of deaths 
29,000 more), so that the excess of births over deaths is reduced from 72,000 
to 60,000, in round figures, in 1925. 


h Rate. 


Live Births.—As in all countries which took part in the war, there was a 
crease in the birth rate in France about 1920; the proportion of children regis- 
live-born per 10,000 inhabitants then rose to 213 (as compared with 191 in 
le last year before the war). After 1920, there was a rapid decrease, not as 
however, in France as in certain other countries, which explains why the 
French birth rate, although still low and about the same as for 1913, is not 
St in the comparative scale of international rates. 
stated above, the year 1925 showed an increase of about 17,000 live births 
ared with 1924, It should be pointed out, moreover, that this increase in the 


Ofte cial vital and health statistics are issued by two separate departments : vital statistics by the Genera 
lief A Anpets of Labour, Health, Public Assistance and Social Welfare), health statistics by the Departmen 
tatistion f ealth (at the same Ministry). : : ae 

t of hg the most recent period are only available in general reports published each year in the Official Jour- 
itistical Of for the year 1925, has recently appeared (Annex to the Ojficial Journal of April 10th, 1926). The 
I od gad also issues a more detailed publication, Siatistics of the Movement of the Population, but the last 
fers ¢ ; ) Which appeared referred to the years 1914to0 1919, and the information contained therein, although 
refer mews already remote and abnormal, as it covers the war period, The last official statistics concer- 
ion as co € year 1921 (Health Statistics in France for ihe Year 1921, published in 1925). The figures showing 
913 mpared with the number of the population, which are useful for statistical purposes, do not go beyond 
Within th, fundamental changes caused by circumstances in the distribution of the population over the 
ent yearn. War area have made it impossible to give any definite data for comparison with the calculations 


Pe 
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birth rate was practically general (only 29 departments showed a slight | 
It is, however, probably to some extent due to the increase of the popu 
immigration. | 

As regards the balance between births and deaths, the excess of births oy 
amounted to a total of 86,640 births in 44 departments (52 in 1924) and 
of deaths of 26,576 in the other 46 (38 in 1924), which shows a natural 
60,064 in the French population in 1925. Since 1920, the annual excess 


over deaths has been as follows : 


Year Absolute Figures 10,000 Tah 
1920 ne ri: ha #5 159,790 4] 
1921 bal cc a ig 117,023 3( 
1922 e aS o: ae 70,579 1g 
1923 Hrs oe she i 94,871 oy 
1924 oH ee 5: if 72,216 ts 
1925 19 a bF Ai 60,064 lt 
As regards the geographical distribution of births, the highest rate is to 
in certain departments of the North and East, of Brittany and Poitou, whi 
always rank in the same order. Similarly, the Departments of the valle 
Garonne and the Rhone, of the Bourbonnais and the Nivernais show the lov 
rates. The following table gives the highest and lowest average annual pl 
of children registered as live-born per 10,000 inhabitants in 1913 and 1924- 
Highest Rate | 
1913 1924 1925 
Pas-de-Calais. . _, 266 Pas-de-Calais _. 306 Pas-de-Calais 
Finistére uh 2o 8 Qb9: Aisne Hs vs 200. ae 
Morbihan a, .. 247 Moselle Be .. 253 Moselle a? 
Seine-Inférieure -. 940 Meurthe-et-Moselle 245 Meurthe-et-Mose 
Meurthe-et-Moselle .. 239 Meuse le .. 244 Morbihan : 
Cotes-du-Nord ~.. 237 Marne as .. 240 Marne 
Lozére Ba _. 219 Ardennes... .. 232 Meuse a 
Doubs 24 _, 217 Cédtes-du-Nord _. 231 Cétes-du-Nord 
Nord 216 Nord ae .. 230 Nord é 
Mayenne ee elo . Ardennes 
Vendée i, (ih Bee 
Lowest Rate 
1913 1924 1925 : 
Gers ==. ir .. - 129 ‘Greuse od .. 138 Ariége et Creuse 
Lot-et-Garonn via AS9scAniége ar oo) 143, ieee oo 
Yonne B: ij h3derGers des 145 Gers-et-Lot. - 
Niévre.. 1g “er of ALIN IGVES Us Cher. . 
Allier .. ie Ris ariaek WL eae? wh Lc oy .. 146 Allier eh | 
Li aac af .. 145 Alher at _. 143 Lot-et-Garonne 
Haute-Garonne S19 VA AO eal enss he -. 149  Pyrénées-Oriente 
Creuse co _. 147 Lot-et-Garonne .. 150 Basses-Alpes 
Tarn-et-Garonne "' 147 Haute-Garonne .. 155 Gard or 
Gironde ane san 248 |, Yonne ae _. 156 Haute-Garonne 
Ariége .. Rs .. 149 Landes ty 163 
Pyrénées-Orientales 


(ie: 
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is interesting to note that the Department of Pas-de-Calais always shows the 
t birth rate because the population is composed principally of miners who are 
to produce the largest number of children in all countries. As, moreover, 
7.3 deaths per 10,000 inhabitants have been registered for this department, 
stands at the head of the list for the excess of births over deaths (14,145 excess 
, L.@., 143 per 10,000 inhabitants). 

enerally speaking, the coefficients of the birth rate obtained from the rural 
itions are slightly higher than those relating to France as a whole. 

i the Department of the Seine the coefficients per 10,000 inhabitants calculated 
> were : 


‘Paris (47,198 live births) .. a HM, *. mn SEAL? oA 
‘Suburban communes (30,622 live births) . . a ie .. 203.4 
Whole department (77,820 live births) .. oh ». .. 176.4 


1 France, the maximum number of births is almost always in March, both as 
slive-born and still-born children. The minimum occurs regularly in November. 
ecurate data regarding the distribution of births according to sex and legitimacy 
t be available until the General Statistical Department has compiled the detailed 
ies On the subject, but it may be stated that before the war 1, for the period 
913, the proportion of live-born boys to girls was between 104 and 105 to 100 : 
case of still-born children, the proportion was considerably higher : between 
136 to 100. In each category, the proportion was more marked among the 
than among the urban populations. On the other hand, the proportion of 
mate children per 1,000 births was about 88 to 90. As might be expected, 
‘oportion increased considerably during the war (130 to 140 per 1,000 births 
m 1916 and 1919), a high rate, which obviously could not be maintained. The 
tion of legitimate to illegitimate children per 10,000 inhabitants has always been 
in the department of the Seine than in the urban or rural population ; this is 
by the figures for 1913 : 


Department Urban Rural France as 

>. of the Seine population population a whole 
gitimate children .. He 137 163 183 171 
legitimate children .. Le 40 22 8 1% 
Total ‘{ i. 177 185 19] 188 


) Still-births.—It should be noted that French statistics classify under still- 
infants which are registered dead ; t.e., they were born alive, but died before 
ation, which must take place within three days of birth. 

ie numbers registered in 1913 and from 1920 to 1925 showing the proportion 


ae to the total number of births registered (live births and still-births) 
Tollows : 


Year Still-births for 90 Proportion per 
Departments 1,000 Births 

as. ae ad % 39,987 43 

a ag BS >: 38,641 44 

| a oe 2. a 37,809 45 

i ae a: ip 34,854 4 

a ot "e 7 33,091 42 
|_| »-=a “9 ey 31,697 40 
ts 31,531 39 


lish 
‘slique générale de{la France (Vital Statistics), Vol. II., 1911, 1912, 1913. 


at 1 


The number of still-births appears to have been steadily decreasing of recen 
as regards 1925, this is the more remarkable inasmuch as the number of liv 
registered has increased. 7% 
The proportion of still-births in the various departments is extremely 1 
It is lowest in the departments of the West and South-west (Corsica and 
24 per 1,000 births registered both as live births and still-births) ; Vendée, 26 
98 ; Deux-Sévres, Haute-Vienne, 29). It is always much higher in the Sou 
especially in Provence (Alpes-Maritimes, 57; Savoy, 49 ; Bouches-du-Rh¢ 
Vaucluse, 48; Var, 46; Gard, 45) and in the districts comprising great in 
centres (Nord, Pas-de-Calais, Seine-Inférieure, 42). | 
The number of still-births has always been higher in the department of tl 
and among the urban population as compared with the rural population, 
regards legitimate and illegitimate children. . 
In 1913, the proportion of still-births per 1,000 of the total number o 
(registered live births and still-births) of legitimate and illegitimate children 


follows : 


Legitimate 5 re ais a8 “4 3 42 
Illegitimate... Lie ie #3 bya wf 68 
Average proportion, .. a LQ 2. ae) 43 


5. Mortality. | : 


(a) General Rale.—The proportion of the number of deaths to the tota 
of the population in 1913 was 176 per 10,000 inhabitants. The coefficient of m¢ 
after increasing perceptibly during the war (1914, 207 ; 1916, 198; 1917, 202), ar 
to 246 in 1918 on account of the influenza epidemic, has been falling since 191 
and the proportion is now lower than it was before the war. But 1925 sho 
‘nerease in the number of deaths (29,000 more than in 1924), raising the rate 


(b) Number of Deaths according to Depariments.—This increased death r 
noticeable almost throughout the country, only 11 departments remaining una 
Strictly speaking, there is no district in France where the death rate is chat 
tically low ; departments in which the proportions of deaths per 10,000 inh 
are the lowest are scattered throughout the country. On the other hand, it is 
always in the same departments that the highest death rate has been found, 
as in the preceding years. This applies to Normandy, certain districts in the 
east and, latterly, the suburbs of Paris. The following table for the years It 
1924-25 gives the departments classified according to the highest and lowes 
as, however, no account is taken of the composition of the population acco! 
age, the significance of these figures must not be accepted at its surface value. 


Highest Rate 


19138 1924 1925 
Calvados i _, 230: Lot-et-Garonne .. 209 Orne —, 
Orne .. ae cw eS yee ene = :. (207. Vaucluse 
Manche et _. 215 Tarn-et-Garonne .. 206 Yonne 
Seine-Inférieure ye be QIAN Bi cluse =e. .. 205. Calvadosees 
Cher .. ie .. 208 Yonne de .. 200 Tarn-et-Garonne . 
Cétes-du-Nord 203 Gers ah .. 198 Lot-et-Garonne - 
Lot — 203°" Galvados _. 197 Hautes-Pyrénees 


Gers 
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1913 1924 1925 
ise et Htes-Alpes 201 Basses-Alpes ..' 196 Seine-et-Oise.. .. 205 
-Garonne 4 iiT97 Seine-et-Marne / 204 
Vilaine .. 196 Ille-et-Vilaine 
Haute-Garonne  .. 205 
Lot .. ene OU 
Lowest Rate 
1913 1924 ; 1925 
161 Moselle s - w= loo Haut-Rhin’. : Pera bs 
~ g ape 142 - Corse ee coer Ines deel Itty =; tee hses 
a -aeo146- Haut-Rhin :. .. 142 Moselle i JSe1B4 
di 2 .. 150 Belfort, Bas-Rhin .. 145 Nord at LPT 
; 4§ ‘gemlo2 Finistére —.. vee 15D” Finistére =... .. 158 
Corréze, Haute- _ 
. weelbl Nord ig .. 152 andes a .. 160 
évres .. ue lo? ~~ Landes ~ .. 156 Belfort =. vo 161 
-. 161 Haute-Vienne so VEER 


Number of Deaths according to Groups of the Population.—If the general 
rate is calculated for groups of the population according to their importance 
communes with 30,000 inhabitants and over, communes with 5,000 inhabitants 
er, communes with less than 5,000 inhabitants), as is done in the Statistique 


re de la France, the following results are obtained for the years 1906 to 1913 ; 


\L DEATH RATE FROM 1906 To 1913 FOR PARIS, TOWNS WITH 30,000 INHABITANTS 
iD OVER, TOWNS WiTtH 5,000 INHABITANTS AND OVER, TOWNS WITH LESS 
AN 9,000 INHABITANTS, AND FRANCE AS A WHOLE, PER 1,000 INHABITANTS, 


: Towns with Towns with Towns with Peance 
Paris . 30,000 inhab. 5,000 inhab. less than 5,000 Ge a whole 
and over and over inhabitants é 
17.6 21.6 ohil 19.4 19.8 
18.4 PA Nea 21.3 roy 20.2 
173 20.4 20.4 18.3 18.9 
1 20.5 20.6 18.6 19.1 
16.2 19.0 19.2 17.4 17.8 
(ipek 20.5 21.0 19.2 19.6 
16.5 18.8 19.2 16.8 17.5 
15.6 19:3 19.4 > LAZ 17.7 


is table shows that the death rate among the rural population is always lower 
nong the urban population (excepting Paris). 1t is interesting to note that 
th rate in Paris is considerably lower than in France taken as a whole. The 
ent of mortality per 10,000 inhabitants in the department of the Seine, including 
nd its suburbs, for 1925 was as follows : 


ris (42,675 deaths) .. Pe x “0 . .. 146.8 deaths 
burbs (30,072 deaths) Je, “p 7 xe .. 199.8 deaths 
holé Department (72,747 deaths) .. ... .. ~—..-~—«*(164.9 deaths 


| Number of Deaths according lo Seasons.—Statistics showing the death rate 
ng to seasons throw a new light upon the situation in France : the influence 


- 


ary | 


of the seasons shows itself particularly in relation to age and is most heavi f | 
among the very old and the very young. The Statistique sanitaire de la , 
gives the following figures for the number of deaths per month in 1913 for thet 


important age-groups in this connection, t.e., children under 5 years of age and 
of 60 and over. - = 


| 


| 


NUMBER OF DEATHS PER MONTH FOR THE TWO EXTREME AGE-GROUP! 
| 


IN 1913. | 

Month Gacenene” 
January ieee: Co: ep tty peak See ee 880 1,0! 
Pabruary es. (oS. Sy) gee ane Oe ee 878 91 
March: © s200010 os Aaah aha NE) RM ieee ee eae 936 1,0 
Aprils (2 ae i ee eee 842 9i 
Miry ioe. CR Ee OE sha RRS Ae ge Oem 829 8) 
TaN V4 Coe eet be ARERR?! Deo ates os ee ee dot 6! 
Gully <3, aie by + sha hp eee oe 791 7 
August <9. 5.9 taeiiseriag tee! Ot ote can tan pe es 998 6 
September the. ioiminuat) Sab Yo bomgaty.s of aes lee 1,009 «6 
October Ui): CS anoles AaLhieog anise Bae 818 i 
November! th. iin sain. vie bite ataatidan 616 i 
December '2!? alt oUOb. af as. Cdnehdada Ces ape 676 9 


(e) Number of Deaths according lo Sex.—Considered from the point of 
sex, there is a higher proportion of deaths among males than among fema 
the average annual number of deaths for the periods 1896-1905 and 190) 
compared with the census returns (in 1901 and 1911) classified according to £ 
following coefficients will be obtained per 10,000 inhabitants of either sex : | 


Period 1896-1905 Period 1906-13 — 


Male Pe - ss 215 201 | 
Female... eg © 193 172 | 
Average .. ce ve 204 190 | 


(f) Number of Deaths according to Age.—To show the death rate accor 
age, which is one of the most instructive statistical methods, a series of table 
from the official publication, Statistique sanitaire de la France, is given bela. 
include the year 1921, others end with the year 1913, for the reasons alread, 


above. i 


) Reference has already been made to this work. 
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2. MORTALITY RATE PER 1,000 INHABITANTS ACCORDING TO FIVE AGE-GROUP 
1906 Tro 1913. 


Age-Groups i 
Year Total mortality : 3 aootee es a . | 
‘rom (0) rom 0 59 ye 
Under 1 year |From1to19years years years J ¥ 


a | 


OOG 19.86 3.0 1.95 208 3.44 9 
1907 ave. 20.20 2.66 1.92 2.43 3.63 9 
LOS na 18.92 2.60 1.80 2.30 3.41 8 
DOOD. 19.16 2.39 1.74 2.20 3.47 4 
191G5);.". 17.84 2.23 1.67 2.13 3.22 8 
BOD se 19.59 2.98 1.84 2.23 3.28 7, 
LOL es 17.51 2.01 1.65 2.15 3.23 8 
POLBPE 17.76 2.14 1.65 2.12 3.19 8. 


3. MORTALITY FROM 1906 To 1921 FoR FIVE AGE-GROUPS WITH THE PERCENT 
RATE OF DEATHS FROM ALL CAUSES. | 


| 


Ae | Ht voan 1 ford opyeers 20 46-80 yenk 40 ie 59 years nd 
$$$ 
(G06; > 8h. es 15.32 9.82 11.95 17.34 2 pet. 
TOU een toa 13.15 9.52 12.02 17.98 47. 
(O08 GS hy eS 13.73 9.52 12.15 18.02 Ab. 
19098 12.26 9.07 11.74 18.11 ‘| ase! 
i ROUK Oemeseeee ys 12.49 9.37 11.97 18.06 48. 
TOU ewes 15.25 9.43 11.39 16.77 2 (ae 
TOTO see ie 11.52 9.45 12.32 18.45 48, 
1913 ap ieee 12.08 9.33 11.97 18.00 | 48. 
kone: Mae eae 10.40 8.09 15.85 17.73 47.' 
VOLS res oe 8.75 10.00 14.69 18.72 47 
Win ae 6.83 9.71 13.19 18.94 51. 
1017 one eee 7.10 8.86 13.21 18.44 52. 
(O1Re oe cae 7.60 11.11 21.80 19.17 40.! 
KS) KS pecan ey re a 8.30 8.67 14.73 19.24 | sped. 
SOD aur! t Meee 11.83 7.88 1354 18.61 49.! 
ROOM ee cen 13.56 7.30 11.25 18.19 49. 


Eran ee 


These tables show that the general death rate has fallen in France im al 
groups, but the third table (percentage according to age) shows that the g 
death rate was considerably increased by the high proportion of deaths amo 
aged, which is connected with a very characteristic demographical phenome 
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», 1., the high proportion of persons over 60 ; this group actually represents 
r cent of the total population of France. Nevertheless, the death rate is 
lely high between 20 and 45 years, especially among males, which is chiefly 
ited for by deaths from tuberculosis. 


) Number of Deaths according to Causes.—The following tables, showing the 
r of deaths classified according to causes, have also been taken from the Statis- 
anilaire de la France. 


RTALITY ACCORDING TO CAUSES FROM 1906 To 1913 (38 CAUSES TAKEN FROM 


THE ABRIDGED INTERNATIONAL LIST). 


SS sentence 


paneee of Death 1906 | 1907 | 1908 | 1909 | 1910 | 1911 | 1912 | 1913 
International Nomenclature | | 
| | 

: ; i i | 
yphoid fever or Paratyphoid (abdominal | | | | | | 
Mens Se. se. ..} O24, | 0.19,-| 0:12: 1 0.10 | 0.08 | 0.13 | 0.09 | 0.09 
famimematiotyphus .. .. .. .. .. 0.00 ly 1 -O.001 | 0.001) 0.000 
alarialfeverand Cachexia .. .. :: ‘| 0:01 | 0.01 | 0.01 | 0.01 | 0.015 | 0.011 | 0.007 | 0.007 
Rs. 6... Cw... | 0202 | 0107 | 0.004} 0,002 | 0.002 | 0.002 0.003) 0.01 
catia, Cee. et 0.10 |: 0.10 |._0.08 0.07 0.09 9.10 | O12 0.12 
es mar iy)’ 0.04 0.04 04 | 0. : ip 70, | 0.02 
Someecougn . . i 2] 009. | 0:09 | 0:09 |' 0:07 | 0:07 ; 0.07 0.06 | 0.07 
pitheria and Croup Pee fe Ne | OOS 0.09 0.09 | Soe | ¥.97 | ae | wee Roe 
Mess |. Cw, Cw] 0.18 | 0.41-| 0.20.1, 0.29. | 5 24 | 0. : 
tere. os! e NY aka =a — eet 0.007 0.000! 0.001 
loletiformenteritis .. ©. >. 7° °° 0:04 | 0.02 | 0.02 0.01 | 0.01 0.02 | 0.004} 0.003 
herwepidemic diseases. .. .. :. ::| 0:05 | 0.04 | 0:04 | 0:04 | 0.03 | 0.03 | 0.05 | 0.03 
ibereulosis of the respiratory system. . LeS2y PPT. 90rie 1 -86qn a1.78 1 Werks Tele ema eh 8 1.764) Ta 
a of the meninges or of the cen- | | | ' nie | re 

Meee Ge. ke, 6 ..| O47, | 0.17.1, 0.16 1 0.16 |.0.17 | 0.16 : : 
her forms of tuberculosis. . - + «| 0.22 | 0.22] 0.22] 020 | 0.19 | O19 | 0.19 | 0.19 
ringitie othermalignant tumours .. ._.. 0.70 0.75 0.7670) «0.77 eee pik ee ee 
: sn. 0.40 | 0.44.|] 0.43! 0.41 37. | 0.40 35 | 0.3 
emorrhage and Softening of the brain yal 1.37 Loe. 1eAD ore Ie 1,16 ap BE ee 
ine of the heart (excluding angina pec- | SES eae ‘ii 

BETES 2h ta ce rt ss] 127%, | 2.47--) 1.48 7.1.49 | 1.40 40 | 1.42 . 
ute bronchitis (including general bron- | | | 
hitiginchildrenunder 5) .. .... 0.37 | 0.46 )..0.39,.)-0.42 |,.0.87 | 0.39 | 0.84 | 0.84 
Tonic bronchitis (including general bron- | | 
1 at the age of 5 and over) Tie 0.42 0.50 0.45 0.46 | 0.41 0.44 0.388 | 0.388 
eumonia horier ts ce see ss} 0.01 | 2.02, |. 0:87 4.0.08 |°0.79 | 0.87 | 0:82 | 0:80 
; eases i H | | j | 
cept Phthisis) eereizetory. iene 0.85. | 1.04 | 0.96- | 1.06 | 0.99 | 1.05 | 1.02 | 0.98 
iheethestomach (except Cancer) °.| 0:21 | 0:23 | 0°21. | 021 | 019 | O20 | 0.19 | 0.18 
Dendicttn enteritis (under 2 years).. --| 1.06 | 0.78.-) 0.84.) 0.65 | 0.62 1.34 | 0.56 0.68 
: Mee POe te —noole —* a a4, 0 é ; 
howe eestinal SOaumiction.. ~.  ...°s..| 0.18 | 0.15 0.14 0,156") 50.14 Ql | 0.14 Ses 
Sierras 2 | $8 | B88 | SA | Bas | GS | 8a | Sue | O38 
wcancerous tumours and other diseases} ; | ; Iran 
, e emalegenitalorgans.. .. .. 30) 110205 0.06 0.06 | 0.06 | 0.05 0.06 0.05 0.06 
itis. peebticemia( Puerperal fever, Peri- | | 

eo | 0B | (0.05. | 0.05 | 0.05 | 0.05 | 0.04 | 0.04 | 0.04 
bons erperal accidents of pregnancy and | 
Medes.) + te --| 0.06 | 0.06 |. 0.06} 0.05 {| 0.06 | 0.05 | 0.04 | 0.04 
Mite! debility and malformation" 0.62 | 0.63. | 0.62 | 0.61 | 0.57 | 0.61 | 052 | 0.53 
Ses 2.64 | 2.75 | 2.61 | 2.77 | 258 | 2.86 | 2.58 | 2.70 
cide 8 (€Xcept Suicide) 0.47 | 0.5 0.47 | 0.47 | 0.47 | 051 | 0.51 | 051 
~ ESS 0.20 | 0.23 | 0.21 | 0.22 | 0.21 | 0.21 | 2.23 | 0.22 
. - = ee 2.26 | 2.34 | 2.26 | 2.29 | 2.22 | 2.33 | 2.13 | 2.16 

* hot specified or ill-defined 2.63 | 1.63 | 1.30 | 1.22 | 1.14 | 1.24 | 1.02 | 0.98 


Propor- Propor- Pro | 
Propor- tion tion | tion 
Cause es Actual eos Actual er Actual per Actual Je 
number 16 000 number -j| 10,000 | number 10,000 | number 10,000 
births inhabi- inhabi- inhabi- 
is tants tants tants 
4 — Typhoid fever. 1911 70 0.94 1,560 1.25 2,542 2.09 874 0.96 
1912 39 0.51 1,177 0.94 1,720 1.41 | 593 0.65 
1913 42 0.56 | 1,179 0.94 1,654 1.36 | 584 0.64 
1919 25 | 0.62 661 al 717 seetegh 330 ee 
1920 31 0.30 | 833 eae 906 a 396 — 
1921 51 0.66 877 a 1,000 et 507 a 
Ss fe pie SES Ses SS ae i — 
4 — Smallpox. 1911 28 0.30 29 0.02 po a — = 
1912 21 0.28 36 0.03 = — | — — 
1913 105 1.40 159 0.12 = — —_ — 
1919 33 0.82 42 ou = ae == — 
1920 36 0.45 47 — = — | — — 
1921 40 0.41 25 = ae ei _ — 
5 — Measles. 1911 1,205 16.24 2,643 2.13 _— —_— = ad 
1912 1,529 20.37 3,271 2.63 — — _— — 
1913 1,530 20,52 3,104 2.49 == — | — -- 
1919 334 | 8.28 776 = — — | — a 
1920 490 6.17 910 aa == — | — fo 
1921 607 7.86 929 == — — | — — 
6 — Scarlet fever. 1911 138 1.86 654 0.53 — — a) a 
1912 148 197.) 995 0.80 ES Be — — 
1913 DS bal aed kB, 710 0.57 — — | — ag 
1919 68 1.69 | 351 as — =n — — 
1920 118 1.48 | 402 i a = = — 
1921 157 | 2.08 352 =e — — — _— 
7 — Whooping-cough. | 1911 1,784 24.04 | 1,114 0.90 = — — = 
1912 1,456 19.39 | 887 0.71 = — oo a 
1913 1,956 26.23 1,140 0.91 — — — cae | 
1919 598 14,82 457 i = — | — ee 
1920 1,322 14.65 744 au ve = — = 
1921 681 8.82 332 nf = = — = 
8 — Diphtheria and 1911 487 6.56 2,121 71 oo — — Sa 
Croup. 1912 382 5.08 2,244 1.80 —s — — ar 
1913 399 5.35 1,868 1.50 — — ~- ee 
1919 358 8.87 1,462 ae —= a — = 
1920 493 6.21 1,648 a os ae = Ta 
1921 633 8.99 1,800 tbh a 1 ee — 
ee ) 
9 — Influenza. 1911 931 12.54 774 0.62 669 0.55 1;243") 75s ane 
1912 643 8.56 578 0.46 420 0.34 723 | 0.79 
1913 746 10.00 712 0.57 520 0.42 883 0.97 
1918 2,580 65.94 | 18,618 = 40,431 oss 18,542 — 
1919 1,741 43.15 | 6,128 ae 11,336 — 8,093 | = 
1920 828 10.43 1,602 = 2,259 — 9 O89 86 ese ame 
1921 946 12.25 1,067 —_ 1,307 ae 1,237") eee 
13 — Pulmonary tuber-| 1911 651 8.77 | 10,051 8.09 35,199 28.94 | 20,196 22.31 
culosis. 1912 550 7.32 9,239 7.43 | 34,815 28.27 | 20,541 22.68 
1913 61l 8.19 9,763 7.85 33,831 27.84 | 20,604 22.75 
1919 320 7.93 8,090 ne 25,960 EES 16,197 ae 
1920 484 6.09 7,804 = 25,338 a 16,154 = 
1921 621 8.04 8,106 == 27,446 — | 17,912 = 
14 — Tuberculosis of the} 1911 1,061 | 14.30 4,037 3.25 1,180 0.97 | 522 0.58 
meninges. 1912 843 11.23 3,819 3.07 1,187 0.97 473 0.52 
1913 922 12.36 3,896 3.13 1,194 0.98 | 504 0.55 
1919 479 11.87 2,461 oak 1,045 = 485 =F 
1920 795 8.01 2,646 ai 1,120 = 497 —* 
1921 910 11.78 2,628 ax 1,245 ast 522 a4 
15 — Other forms of | 1911 313) Ahad 22 1,978 115 2,635 2.17 1,899 | 2.10 
tuberculosis. 1912 244 | 3.96 1/890 152 2/589 2:13 | 2,015 | 2.22 
1913 273 | 8.65 1,861 1.49 2,709 2.23 1,924 | 2.12 
1919 145 3.59 1,445 — 2,569 — 1,810 a 
1920 196 | 2.46 1,408 = 2,450 — 1,976 te 
1921 244 316 1,455 — 2,580 —— 2,094 _ 
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= 7 = 
\GE-GROUP FROM 1911 To 1913. 
> | 0-1 year | 1-19 years 20-39 years 40-59 years | 60 years and over 
Propor- |Propor- |Propor-| P 5 
Vear ada tion tion tion | tow 
Actual | ee Actual per Actual per Actual per Actual per 
number | 10,000 number | 10,000 number | 16,000 number 10,000 number 10,000 
Ohirths inhabi- inhabi- inhabi-| inhabi- 
ey, | ) tants tants tants | tants 
ee 
1d other} 1911 58 0.78 255 0.21 1,632 1.34 e472 12.67 18,351 36.52 
tumours} 1912 51 0.68 210 0.17 1,606 E32 11,504 12.70 18,502 36.82 
1913 50 0.67 259 0.20 1,658 1.36 11,718 12.90 19,149 38.11 
1919 30 0.74 177 — Sil — 9,418 — 13,545 xa 
1920 48 0.60 74) Wy 4 — 311 — 10,588 = 16,168 — 
1921 142 1.83 261 — 1,477 — 11,514 — 19,119 — 
: 1911 5,290 | 71.29 7,646 6.15 1,386 1.14 - 2 ee pir Sere 
1912 3,888 51.77 7,122 5.73 1,433 1,18 — fee 5 = 
Be eccciase | ce) sae | eet Sep Pe |S 
15 3. ; — ,154 — — _- — = 
et 3,307 Sue 4,549 1,146 — es = ap wees 
2 4,654 60.28 4,659 —— 1,266 — — — — 
seases of| 1911 335 451 1,262 1.02 | 3,255 | 2.68] 13,098 | 14.47 | 37,674 | 74.98 
t. 1912 317 4,22 1,320 1,06 3,445 2.83 13,274 14.66 37,929 75.49 
1913 349 4.68 1,185 0.95 Heed Dih 12,802 14,14 38,161 75.95 
1919 183 4.54 827 — 2,776 — 11,262 = 29,678 a 
1920 335 4,22 1,018 — 2,801 — 11,618 — 31,471 — 
1921 465 6,02 1,136 — 3,022 — 12,487 — 35,766 —- 
ichitis. 1911 4,827 65.04 2,739 2.20 i,252 1,038 1,866 2.09 4,749 9.45 
1912 4,270 56,88 2,648 2.13 1,007 0.82 1,655 1.82 4,099 8.15 
1913 4,273 57.31 2,550 2.05 1,094 0,09 1,629 1.79 4,087 8.13 
1919 1,822 45.15 1,593 a= 1,234 — 1,835 — 3,207 — 
1920 2,508 31.60 1,923 — 1,087 — 1,564 — 3,215 wo 
1921 2,985 38.66 1,403 — 922 —_ 1,376 — 3,273 — 
onchitis.| 1911 477 6.43 930 0.75 2,290 1.88 3 pyr a} 4.15 9,990 7 19.88 
1912 375 4.99 849 0.68 2,136 i Nevis 3,386 3.74 8,557 17.03 
1913 425 5.70 872 0.70 2,185 1.79 3,502 3.86 8,293 16.50 
i 1919 237 5,87 685 — 1,986 — 3,599 — 7,334 — 
1920 phe | 3.49 649 — 1,626 —_— 3,a00 — 6,883 — 
192T 404 2.88 631 — 1,630 — 3,416 — 7,264 
a. 1911 3,357 45 .23 3,516 2.83 3,399 2.86 6,599 7.29 17,842 35.51 
1912 3,298 43.93 3,386 3.08 3,129 257 6,368 7.03 15,834 Bho” 
1913 B1257 43.68 3,739 3.01 3,155 2.59 6,070 6.70 15,460 30.71 
1918 1,821 47.46 5,895 — 13,685 — 9,074 — 13,026 — 
1919 1,705 42.26 3,168 — 4,884 — 6,443 — 11,832 — 
1920 2,506 31:53 2,839 — 3,005 — 5,627 —— 12,451 — 

. 1921 8,055 39.56 2,462 — 2,727 _- 5,649 — 12,976 — 
and En-| 1911 46,769 630.21 — — — = a — — — 
under 2) 1912 | 20,012 [266.59 — _— a — — — -= --- 

1913 23,971 $21.52 — — — — —_— — — — 
1919 13,266 328.77 — — — ——— —- es —— = 
1920 19,766 249.06 — — =— ae aE — — — 
1921 80,962 401.03 — — — — — — — — 
debility) 1911 22,950 309.25 — — betes’ — — — — — 
ialforma-| 1912 19,549 260.42 — — — ——s — — — — 
1913 20,017 268 .94 — — — — — — — — 
1919 16,620 337.54 — = — a aa ae — —— 
1920 20,435 257.49 — — — — — —_ — — 
. 1921 | 21,068 |272.88 wot em a bas Bh = fee a 
34% = eee oe = — — — — 111,697 Pa ele 
ore a te? a cat —— — — — 100,496 200.01 
191 — — — — — —- — — 105,564 210.10 
1920 | me a Be ie a a | ioestn fe 
a pe at hae soe es aa a 511 — 
1921 iit ai fe ah a ig ae — | 110,164 ~ 
‘ ole 118,205 1592.81] 73,067 58.80 88,296 72.67 | 130,020 143.60 | 365,500 727.45 
1 12 79,860 1063.87} 65,457 52.68 85,363 70.26 | 127,795 141.15 | 334,293 665.34 
r ae 84,874 1188.42] 65,584 52.78 84,131 69.25 | 126,548 139.77 | 341,609 679.90 

77, nbd 48,665 1206.06} 50,859 — 86,348 — 112,866 — 287,713 — 

. eee 71,107 895.98] 47,330 — 73,349 = 111,868 —— 297,355 — 
921 88,294 1143.62] 47,548 — 78,273 — 118,450 — 823,782 = 
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3. PROPORTIONAL MORTALITY FROM THE SEVEN PRINCIPAL DISEASES, 00 


Pneumonia. 


pint Berndt and oranle 
laemic or * otner disease r ni ‘a } 
Year Infectious. WL pelea 4 voath the Cancer diseanes a the ous / ‘ 
system (except 
Phthisis) 

1906.. 2.94 11.19 12.82 3.51 6.41 5.36 | 
1907... 3.16 11.35 14.97 3.69 7.20 3.87 a 
1908. . 2.81 Fis? 14.19 4.05 7.08 4.46 
1909.. 2.44 11.24 15.33 4.06 7.80 3.41 
1910.. 2.501 12.08 14.41 4.41 7.86 3.50 ] 
I9E ... 240 11.11 14.08 4.10 7.18 6.87 ] 
1912.. 2.12 12.09 14:71 4.60 8.12 ae ] 
1913. 2.64 12.02 14.13 4.67 7.94 3.86 ] 
1914... 3.01 11.10 13.93 3.82 LAE 3.44 ol 
Toth: 3.D4. 11.85 14.16 3.8) 8.06 2.60 ] 
1916.. 2.02 12.22 14.14 - 4.27 8.55 2.20 ] 
194-75. 2.24 1236 1 Gee ae 4.28 8.40 2.11 ] 
1918... 2.09 10.31 16.66 a 4.54 6.36 J 
119... 1.85 11.34 15.09 At] 7.63 2.57 J 
1920. . 220 11.12 14.22 4.71 7.86 3.57 ] 
192... 2.26 11.05 13.30 4.99 8.12 5.21 ] 


The principal facts to be deduced from these tables are as follows : 


(1) There is a marked decrease in the prevalence of epidemic diseases ; 

(2) The number of deaths from tuberculosis has hardly decreased in 
Progress, if any, has been slow and irregular, while in certain other countries, m 
from tuberculosis has decreased considerably. The fact that a methodical cal 
against the disease has only been instituted in recent years may partly acco 
this. Legislation concerning the matter was only passed during the war and the 
are not yet perceptible. According to the Statistique sanitaire de la France, 0 
total of 651,347 deaths in 1921, 71,973 were due to tuberculosis in all forms 


Pulmonary tuberculosis .. ie o ooo Doe 
Tuberculosis of the meninges .. of ee 
Other forms of tuberculosis / yaks eel 3 ae 


But these figures are really an under-statement of the truth. To the 
deaths from pulmonary tuberculosis, should be added a number of deaths from | 
bronchitis ” (13,345 in 1921) or of deaths registered under Heading 37, ~ 
Diseases ”, in the list, both of which often cover pulmonary tuberculosis. From 
to 90,000 deaths may be attributed yearly to tuberculosis of all kinds in France, 
average mortality from tuberculosis of 2.31 per 1,000 inhabitants in 1921. Pult 
tuberculosis alone represents about one-tenth of the general causes of death. 
higher among the urban than among the rural population ; the risks ierease W 
extension of urban life, and the erowing density of population. The death rate 
the urban and rural population reaches a very high proportion in the districts 


sala’ 
: 
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west (Brittany, Normandy, Ile-de-France), a fact which is probably accounted 
climate, housing conditions, the composition of families, etc. A characteristic 
‘of tuberculosis in France is that it affects more especially adults between 20° 
years of age ; out of 71,973 deaths from tuberculosis in 1921, 31,271 were those 
ons between the ages of 20 and 39, viz. : 


Pulmonary tuberculosis .. e ae a f27 446 
Tuberculosis of the meninges .. LS. sf, 1,245 
Other forms of tuberculosis re de yt 2,080 


nost half the total ; if chronic bronchitis is added, the gravity of the disease 
nce will be realised, as the majority of its victims are in the prime of life. 

should be pointed out, however, that in Paris the number of deaths from tuber- 
has steadily decreased and this decrease has been even more marked than that 
seneral death rate. In 1885, the number of deaths from pulmonary tuberculosis 
ll 4.52 per 1,000 inhabitants ; since then there has been a constant decrease : 


957. . >, a pao 4D £912 3. or ” La ARQME 4 
Oa. . x: es Pt 3.82 11 e: us + MIVBLLS 
Le. . #) Naas OS 1914.7 *. e2 tt HL 2D9o 
Li. ms a7 
yen during the war the improvement continued : 
a be = b.823.19 POLS 3: 4. eo Po op ek S: 
ia és5 Nadia. t7 1919... 2.48 
la. 5% TF eee Ory 
ie following are the rates for the last six years : 

Deaths Deaths 
20 es on eke pty OF) 1923 2.31) (7/862) 
21 * ee 2.44 (8,306) 1924 2.43 (8,219) 
22 , 2s 2.37 (8,077) 1925 2.38 (8,135) 


lesé results are probably due to the improvement in general health conditions, 
re especially to the methodical organisation of the anti-tubercular campaign 
ted by the Social Health Office of the Department of the Seine, and by private 
aries, the majority of which are now under its direction. This explains why 
‘rease in pulmonary tuberculosis is more marked in certain suburban districts 
lissements ) (15th, 18th and 19th, the two latter of which have chiefly a working 
lion) than in the arrondissements with well-to-do populations, in which the dis- 
es cannot exercise their influence so effectively. 
jually favourable results have already been registered in other large towns in 
: Lyons, Rouen and Havre, where tuberculosis is now steadily decreasing. 
There is an increase in the number of deaths from cancer, but this may be 
the fact that cancer cases are now more easily diagnosed. 
Attention should be drawn to the large number of deaths from senile decay 
on the List), for the reason pointed out above. 


ant Mortalily. 


General Rale.—From the middle of the nineteenth century until the war, 
mortality in France decreased consistently. After a suspension of this decrease 
War, it has again decreased since 1919, as shown by the following tables : 


d 
a 


¢ 
- 
oe. 
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Actual number of Proportion pe 
Years Deaths from 0-1 1,000 registere 
Year Live Births 
/ 1856-1865 a> 176,634 1733 
For | 1866-1875 e7 168,913 177 
7 1876-1885 Br 156,149 167.1 
Deeaeundi 1886-1895 ot 146,344 168.3 
Par aan 189651905 124,912 148.7 
\ 1906-1913 st 96,640 125.6 
LOIS Ate is 83,883 114 
LOLA. 4 me 65,471 109.1 
oe OLD tise d 55,488 113 
a7 T91G i aoe ‘f: 39,222 lta. 
led POL 7 ee fy Uhiaeh 4a ae Lota: 
Re oe ap 1918 (year of the 
epartments ‘ witien zs 
epidemic) 56,001 ye ae 
ee aS cae © at: 49,492. 125 | 
| 
L920 653 Pet 82,415 99 
For 1921 i 2m 93,705 (excessive 115 
90 Departments, summer heat) 
including | paral ae 64,889 85 
Moselle, Bas-Rhin 128 Se wi 73,283 06 
and Haut-Rhin EDA 2s <7 64,287 89 
LORD teas fe 68,367 89 


‘ 
' 


The proportion of deaths from 0-1 year to the total number of deaths of ¢ 
shows the same decrease per 1,000 deaths : an 


Deaths 
[AS Bh sGe 34 Mi pie 7 ae cf 150.4 
1912 i <8 ae: tg is 5 ae re 11322 
LSE Fataeyee BN 3 hy a ae ba 119.5 
1920... om «3 ae: ee oe ak 105 


This decrease may partly be ascribed to the lower birth rate in France, bi 
undoubtedly mainly due to the improved organisation of the public or private s! 
for the protection of infants and to the combined efforts of legislators, docto 
hygienists in the campaign against infant mortality. | 


(b) Number of Deaths according io Age and Legitimacy.—It is interest 
consider the proportional distribution of deaths from 0-1 year between the ¥ 
age-groups for the first year. The following table, giving the proportions per 
deaths of infants under | year classified according to age and legitimacy, has beer 
from the Sialistique générale de la France : 
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Hr |ort.ye] 5-0 came] Att | agg? | ape | ghee | yt 
1. Legitimate Children. 

_.1 1,400 | 646 | 529 | 1,055] 1,139 | 847 | 1,876 
.| 1,401 | 642 | 476 | 1,043} 1,120} 865 | 1,901 
.| 994] 474 | 463 997:| 1102, 9OT | 2,231 

..| 1,411 | 630 | 480 | 1,019} 1,110] 851 | 1,906 
.| 1,293.| 578 | 454 993 | 1,141 | 848 | 1,976 

2. Illegitimate Children. 
955 | 567 | 524 | 1,128] 1,582 | 1,058 | 1,966 
976 | 525 | 508 | 1,285 | 1,460 | 1,134 | 2,052 
840 | 441 | 433 | 1,215 | 1,424 | 1,103 | 2,302 
1,118 | 530 | 496 | 1,296 | 1,557 | 1,045 | 2,025 
948 | 491 | 460 | 1,293 | 1,563 | 1,066 | 2,099 
3. Average. 
| 

Pol dae 634 528 | 1,101 1,208) 879 | 1,889 
.| 1,886 | 624 | 481 | 1,079] 1,172] 906 | 1,924 

..| 969} 468 | 459 | 1,032] 1,153 | 934 | 2,243 

..| 1,362] 614 | 482 | 1,066] 1,185 | 883 | 1,925 
.| 1,234 | 563 | 456 | 1,044] 1,214] 885 | 1,997 


| 181-270 
| days 


1,398 
1,401 
1,583 
1,396 
1,460 


1,152 
1,164 
1,352 
1,137 
1,216 


1,361 
1,365 
1,546 
1,353 
1,418 


271-365 
days 


1,110 
1,151 
1,255 
1,197 
1,245 


768 
896 
890 
796 
864 


1,058 
1,113 
1,196 
1,130 
1,189 


It will’ be seen that, out of 100 children dying under the age of 1 year : 


12-14 did not survive the 5th day; 
30-35 were less than 1 month old; 
50 did not survive the 3rd month. 


The death rate is highest during the first 5 days after birth; it then rapidly falls 
the 3rd month, after which there is a more gradual decrease to the end of the 


year, 


The mortality of illegitimate children is, as a rule,higher than that of legitimate 
ren, as is shown by the figures for the same period, 1909-13 : 


NUMBER OF DEATHS IN THE FIRST YEAR PER 1,000 LIVE BIRTHS. 


Year 


1909 
1910 
191] 
1912 
1913 


Legitimate 
Chidren 


109.4 
102.7 
144.4 

95.2 
102.1 


Illegitimate 


Children 
203 .5 


Average 


TL T 
110.6 
157.1 
104.4 
112.4 
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It is a curious fact that the influence of illegitimacy does not become aj 
until after the 5th day. Illegitimate children aged from 0-4 days show a lowe 
rate than legitimate children, but, after the 5th day, they die in larger nu 
especially from the 10th to the 90th day of life. 


(c) Number of Deaths according lo Seasons.—The following table, also take 
the Statistique générale, shows the monthly rate per 10,000 deaths of children 
5 years of age for the years 1909 to 1913. It shows clearly the special dai 
the summer season. The largest numbers of deaths are recorded for Augu: 
September ; the exceptionally hot summer of 1911 caused a very high death r: 
the case of very young children, the end of the winter, especially the month of | 
often shows another culminating point, sometimes higher even than in the si 
months. 


MONTHLY RATE PER 10,000 DEATHS PER ANNUM. 


| 1909 1910 1914 1919 
Month (Children under 5 years) 
Januarvs ist son al seth bs 926 826 724 796 
Hebrugny a's pen © & Ades Ee 931 819 709 870 
March Sa Lo Rae ak ROE CT 885 701 900 
INDE oto ne aka os to cee 879 875 656 890 
MAY Gio yy aa nee el ame 818 935 622 960 
PUNE hot ah ea kd ee ee 690 821 571 850 
dabyt.. 2G, 1 ea ASR ee 729 824 921 1,053 
Auigusti.d (Lee 1) ae Le 930 967 1,679 912 
September 6 an et a Ne eS 812 841 1,592 651 r, 
Octobetise f ) 6G. VL Sage 787 771 825 614 : 
November s00 te ERB Ge 685 696 508 669 
» December eh Gs, pe ees 740 740 492 835 © 


(d) Number of Deaths according to Causes—A table showing the principal 
of infant mortality, taken from the official data supplied in the Statistique sanil 
la France, for the years 1911 to 1921 also gives the proportion of deaths per 10,0 
births. It shows that diarrhcea is the chief cause of death among infants at the I 

In France, gastro-enteritis is responsible for from a third to a quarter 
total number of deaths ; congenital debility is second on the list, and, duri 
war, it came first.on account of the unfavourable physiological conditions under 
a large number of women worked in various industries; broncho-pneumomia 
third : here the official statistics are not quite accurate, for numerous deaths 
pneumonia may be entered under the heading “ Infectious Diseases * (me 
whooping-cough, influenza), in which pneumonia is frequently a compleation 
the other hand, a number of deaths from tuberculosis may have been meluded 
the heading “Broncho-pneumonia ” 

The same reservations must be made with regard to tuberculosis itself. 0 
statistics cannot give an accurate idea of the prevalence of tuberculosis am 
quite young children ; and mistaken diagnosis must be added to the other sour 
error in statistics concerning infancy. . 

It is still more difficult to determine how large a factor syphilis is among the ¢ 
of infant mortality ; it has no special heading in the Abridged International List 
in French statistics ; even when the cause of death happens to have been cor 
diagnosed, it is registered under the Heading 37: “Other Diseases ”, and it 18 thei 
impossible to estimate to what extent it is responsible for mortality in early inf 
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ecial reference must be made to infectious diseases, although these are, for the 
art, less fatal than those referred to above. Few deaths are directly due to 
eria and scarlet fever (the first rarely occurs under the age of six months, and 
yond under that of two years), deaths from whooping-cough and measles are 
more numerous, for in France, as in other countries, these diseases, although 
vere, are frequently followed by dangerous complications such as broncho- 
onia. 


propriations for Health Expenditure in 1925. 


(a) MINISTRY OF LABOUR, HEALTH, PUBLIC ASSISTANCE AND 
SOCIAL. WELFARE. 


Francs 

<penditure incurred under the Law of February 15th, 1902, 
uing the protection of public health?, approximately .. a J 300,000 

DEPARTMENT OF PUBLIC ASSISTANCE AND HEALTH, 

. Child Welfare (Second Section). 

apter 7 : Grants to maternity and infant welfare institutions 4,000,000 

apter 18 : Grants to institutions for the protection of children 
berculosis recognised as establishments of public utility 240,000 


Social Hygiene (Fourth Section) 2. 


mpaign against tuberculosis 19,810,000 


mpaign against venereal diseases 3,200,000 

mpaign against cancer .. 1,000,000 
General Hygiene and Sanitation (Fifth Section). 

apter 31 ; Grants to bacteriological laboratories uy Li, 761,800 

apter 33 : Analyses by the Academy of Medicine for official 

al of springs os - sf 8 *, Me 1,500 
Prophylaxis and Epidemics (Sixth Section). 

apter 82 : National Central Council of Public Health and 

fory of the Ministry of Health he Bf ¥ = 57,200 

apter 83: General Hygiene and Sanitation .. 1,950,000 

apter 84: Maritime Health Service : Salaries 755 ,COO 

apter 85; Maritime Health Service: Allowances... na 160,300 

apter 86 : Maritime Health Service : Material and Miscel- 

Expenses “ "i dt ea i a 245 000 

Carried forward. . 35,480,800 


—_—. 


Rg expenditure incurred under the Law of February 15th, 1902, on the Protection of Public Health, the 
ie eae as a general rule receive State grants, according to scales which are based for each depart- 
nes, The € department tax of 1 per cent per square kilometer and the value of the additional 1 per cent for 
chapter lt eeortion of grants varies between 10 and 90 per cent. 

; » $81 (a),2(a),3 (a). 


As 


»- 


ae 
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Fran; 
Brought forward. . hs 30,480, 


A further supplementary credit must be added to 
this chapter, estimated at .. os a as op 40! 
Chapter 87 : Work of the Permanent Commission for the Protec- 
tion against Tuberculosis i Se ae a ae a 10| 
Chapter 37: Technical Health advisers. . ae ve ei 10 
Total 2: Bs ae a bas Ne 35,540! 


Note.—In addition to the sums mentioned above, the State has certain reve. 
its disposal, as, for example, the tax on the proceeds of the pari mutuel (see Ye 
1924, page 148. 

In 1925, 350 applications for subsidies were considered by the Committee appo: 
distribute these proceeds ; the grants to charitable institutions, hospitals, hospices, 4 
orphanages, lying-in hospitals, créches, infants’ homes, dispensaries, etc., amounted | 
39,703,000 francs. | 

From 1891 to 1925, 345 million francs derived from the funds of the pari mutt 
been used for establishing, improving or developing public or private social services. 


(b) MINISTRY OF THE INTERIOR. | 


Fram 
Grants made out of the Proceeds of the Club and Casino Taxes : | 
For the construction of sewers .. te ies = 10,386. 
Shower-bath establishments... he oe my 3,634 
Work connected with cemeteries (transfers and 
extensions)! .. an is es TY. ml ad 919, 
Votan vies: bes yy We iF dy 14,940! 
(c) MINISTRY OF AGRICULTURE. | 
Grants for water-supply schemes? made by the Pari muiuel Fran 
Committee e ss f 2 ae Ae &: Mee: 6k 


. 
(d) APPROPRIATIONS FOR THE HEALTH SERVICES OF THE CITY OF PARIS Al 


PREFECTURE CF THE SEINE. ma, 
Frar: 
Total eke atte ae We sae wis aoe Jee ea 114,958: 


1 It would perhaps be useful to recall that under a law dated June 5th, 1907, as supplemented in 1920 and 19 
stakes in clubs and casinos are subject to a tax which varies from 10 to 50 per cent according to the revenut 
houses and establishments. me | 

A portion of this sum is employed in the form of grants for the work referred to above; the grants are all 
Committee which sits at the Ministry of the Interior and includes representatives of the various Ministries | 

In 1925, this Committee dealt with 94 schemes for sewerage systems and made grants amounting to 10,386,! 
towards a total expenditure of 35,103,000 francs. 4, 

Twenty-eight shower-bath establishments costing 15,630,000 francs in all received a total grand of 3,63 ‘ 

Seventy schemes for the transfer or enlargement of cemeteries, involving a total cost of 3,667,500 francs, 
g rant of 919,500 francs. | 

2 In 1925, the number of water-supply schemes receiving grants from the proceeds of the part muiuel 4 
393. for uninvaded areas and 247 for the liberated areas. ii 

Grants amounted to 18,955,933 francs for schemes in uninvaded areas and 13,468,423 francs for schemes 
areas, making a total of 32,424,356 francs, = f 


a 


1. Social Hygiene. 


rant to the Public Office of Social Hygiene of the Depart- 
4 the Seine for the placing with families in the country, or 
atoria of children belonging to large families in Paris who 
fering from or threatened with tuberculosis ; af. ay 
rants towards the working expenses of child welfare insti- 


ant for placing children in the convalescent home at Boulogne 
‘ant to children’s dispensaries for the distribution of steri- 
lk. . Si ” sf de ak cy ‘a ly. 
ant to the Public Assistance Department for the reception 
- women in the Larue Sanatorium 

ant in aid of Paris créches a - Ae ie 
spection of créches, dispensaries, philanthropic and chari- 
nstitutions in the city of Paris and the Department of the 
and inspection of laundries and kitchens of charitable 
Lions oo D3 ee ee ag 

‘ants to various dispensaries for sick children 4 
ant to the Association for the Protection of Children from 
ulosis sar Mu fi ve bey 

ant to the Federation of Mothers’ Canteens ue 
ants towards the working expenses of evening anti-venereal 
ations at the six general hospitals and three special hospitals 


Total 


2. School Hygiene. 


ir Schools and Classes : 

stablishment and working expenses, grants, tuition, research 
scellaneous * = me el Bf va * 
‘dieal inspection of the educational establishments of the 
Paris and of private schools i 

sinfection of schools (staff and material) 


Mmanent disinfection of premises and lavatories ; provision 
ver-baths . 


vaccination of pupils in the communal schools 


jliday excursions in the neighbourhood of Paris 
hool camps 


ant to the Tuberculosis Sanatorium at Sainte-leyre (Creuse) 
Total 


3. Street Sanitalion. 


Moval of household refuse, mud and general refuse : 


(a) Contract work .. a 
(6) Monopoly work .. = 
sposal of household refuse : Monopoly 


a 
: 


. 


Carried forward .. 


Francs 


500,000 


70,000 
46.520 


3,000 


224 840 
399 200 


58,120 
120,000 


18,000 
110,000 


205 ,268 
1,804,948 


Franes 
100,000 


634,260 
45,000 


65,600 
3,800 
40,000 
600,000 
3,000 


1,491,660 


Francs 
36,182,000 
337,000 


17,625,000 


54,144,000 
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Brought forward.. 


Cleaning and upkeep of portable lavatories and small portable 

structures. ba 
Upkeep of urinals in the public streets : 
Work incumbent on the Department and performed o on behalf 

of private persons in the interests of public safety and pies 
Upkeep of urinals in parks, ete. va 
Markets, covered and open: upkeep and scavenging as 
Washing and disinfection of open markets in hot weather... 
Cemeteries : upkeep and cleaning of sewers and cesspools 
Upkeep of fountains, hydrants and urinals 


Total 


4. Healih Services. 


Share of Health Services in annual payments on general loans 

Refund to the Department of the contribution of the ke of 
Paris to expenditure on public health protection 

Insanitary Dwellings Committee. 

Committee for the Supervision ‘and Improvement ‘of the 
Health Services . 

Research expenses ‘of the Commission of Enquiry into the 
Influence of the ee on the fis ge. and Fropsee= of 
Tuberculosis , 

Proportionate share in the expenditure on 1 outside staff. . 

Proportionate share in the expenditure on pensions and relief 

Museum of hygiene: staff and material 

Technical Department for the hygiene of ‘dwelling-houses 
and the sanitary register : 

Salaries ie 
Presents and material .. 

Cost of drawing up plans for the -application of the Law of 
July 22nd 19L2 s xf 

Proportionate share of Health Services in cost of material 

Proportionate share of Health Services in cost of lighting 

Proportionate share of Health Services in water-rate 


Laboratories : 


(a) General services. : 
(b) Laboratory of Hygiene 5 


Staff eH ‘ “a .. 387,466.70 
Allowances. . oi 10,550 
Upkeep and miscellaneous labo- 
ratory expenses 18 ite 32,540 
430,556.70 


Carried forward. . 


— 189 — 


Brought forward. . 
(d) Inspection of water supply : 


Staff A 54 476,282 
Allowances and miscellaneous 17,660 
Honoraria .. oe a A. 590 
Material and laboratory expenses 106,530 

601,062 


({) Medical inspection of springs - as fs 
bscription of the city of Paris to the General Association 
icipal Public Health and Technical Officials 
are in fire insurance premiums for city property... 


wre in annual payment for conveyance of residual waters 
es a 


wre in cost of central heating .. Se is x 
nt of premises for technical disinfection and ambulance 
nicipal disinfection service : 

Staff .. : 

Equipment —__.... fe a a Ry ie 
tral notification and control station for disinfection and 
nces Ws a 
scination at private houses 
tablishments A as me se a us 
tribution of the city of Paris to the expenses of the 
tion Service a Re ie cS re bak a 
int to the Pasteur Institute for the preparation of diphtheria 
or the city vi oF oh if a: ai 
nicipal bathing establishments : working expenses only 


Total 


and at municipal public assist- 


5. Sewage Disposal Services. 
lial establishment : : 


Proportionate share of the service in the annual 
Payments on general loans 


rking expenses + 


Share of the expenses of the technical staff 
Upkeep and cleaning of sewers .. > Mi me 
Cleaning of the Seine, purification and utilisation of 
sewage water See i: ie 
Share of the cost of pensions and relief . . - 
Share in the expenditure of engineering offices 
hare in the expenditure on material 


Carried forward. . 


Francs 


10,224,010.11 


601,062 
2.400 


150 
170 


300 
408 


6,396 


1,178,000 
80,289 


22.590 
8,400 
51,003 


15,000 
631,000 


Francs 


5,516,671 .: 


1,965,495 
7,494,375 


5,314,375 
1,395,400 

790 
6,858,080 


12,824,178. 


ew) 


23,230,811.33 
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| _ Brought forward. . 

Upkeep and cleaning of sewers : material and ope!@- 
tions. Ky A is oy oy a rae 

Cleaning of the Seine, purification and utilisation of 
sewage water : material and operation 

Dredging of the Seine... - A ies 1g 

Proportionate share in the expenditure of the Water 
Department .. ae oy a ed is hs 

Proportionate share in the cost of the work done by 
third parties ..° Be 4; re 

Proportionate share in the water-rate 

Proportionate share in cost of lighting . . to if 

Proportionate share in annual payment for conveyance 
of residual waters to sewers and for cleaning sewers and 
branch pipes ; 


Improvements : 


Construction of branches of municipal sewers i 

Sewerage and water-conduit works executed with the 
assistance of private persons. . 

Protection against floods 


Total 


(¢) APPROPRIATIONS FOR THE HEALTH SERVICE 
OF THE PREFECTURE OF POLICE. 


Health committees of the 20 districts (arrondissements) of 
Paris : staff and equipment 


Disposal of dead animals found floating in the river in Paris 


Sanitary inspection of furnished lodgings (this service also deals 


with furnished lodgings in suburban communes) 
Sanitary dispensary (prostitution). . 
Municipal chemical laboratory Be of Ae - 
Department for the prevention of fraud and inspection of _ 
weights andmeasures .. es ay oe *e 
Infant welfare (service of the Department of the Seine) ats 
Health Council of the Department of the Seine ; staff and 
equipment) 4 fi! a 4) ad vi AD 0 
Epidemic service and inspection of the technical health services 
of the Prefecture of Police ne Me A % AS 
Inspection of private hospitals, lying-in hospitals and homes for 
weaned children : departmental service : a 
Toxicological laboratory bie oo ef ap iy. 
Inspection of establishments classified as dangerous, unhealthy 
and difficult occupations : departmental service st i 
Sanitary veterinary inspection (departmental service) : 
I director, 6 assistant-directors, 40 veterinary surgeons, 
44 veterinary overseers : staff and equipment 


Totat ar 
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Il. HEALTH LEGISLATION. 


npaign against Social Diseases. 


Allocation of Sums derived from the Club Tax to Anti-iubercular, Anti-cancer 
i-venereal Institutions.—Decree dated June 18th, 1925, appointing a Commis- 
ached to the Ministry of Labour and Health, to give its opinion on the alloca- 
ums derived from the proceeds of the Club Tax to anti-tubercular, anti-cancer 


i-venereal institutions. 
Article 1. 


proceeds of the 40 per cent levy on the funds derived from the Club Tax for 
tion, enlargement and alteration of anti-tubercular, anti-cancer and anti- 
institutions shall be distributed according to the directions of a Commission 
t the Ministry of Labour, Health, Public Assistance and Social Welfare, which 
sed as follows : 


The Minister for Labour, Health, Public Assistance and Social Welfare, 
President. 

A Vice-President. 

Eight Members of Parliament. 

Two technical sanitary advisers attached to the Ministry of Labour, 
Health, Public Assistance and Social Welfare. 

The Director of the Public Assistance and Social Welfare Department at 
the Ministry of Labour, Health, Public Assistance and Social Welfare. 

The Director of the National Office of Social Hygiene and a member of 
the Governing Body of the Office. 
_ The Head of the Central Service of General Inspection of the Administra- 
live Services at the Ministry of the Interior. 

An Inspector-General or a Deputy-Inspector-General of the Adminis- 
trative Services at the Ministry of the Interior. 

A representative of the Ministry of Finance. 

Two members of the National Central Gouncil of Public Health. 

Two members of the Permanent Commission for the Prevention of 
Tuberculosis. 

Two members of the Commission for the Prophylaxis of Venereal Diseases. 

Two members of the Cancer Commission. 


ead of Section at the Offices of the Public Assistance and Social Welfare 
lent will act as Secretary to the Commission. 


Article 2. 


Minister for Labour, Health, Public Assistance and Social Welfare shall be 
le for the execution of the present decree. 
Tees dated August 11th and December 5th, 1925, supplementing the preceding 
nd providing that five members be added to the Commission : 
I. The Director of the Public Office of Social Hygiene (Préfecture 
de la Seine), 


Pa 2. The Director-General of the Administration of Public Assistance in 
ris, 


3. A president of an Administrative Commission from a Fren 
4. An architect. ; 
5. An inspector-general of the Administrative Services. 


(b) Campaign against Tuberculosis.—Article 198 of the Finance Lawd: 
13th, 1925, provides for an annual allowance of 5,000 frances for the benefit 
culous persons receiving a 100 per cent pension on condition that they gr 
work and are treated under the supervision of the organisations for the prey: 
tuberculosis. ! 

A decree dated August 25th, 1925, lays down the conditions for the appli 
this article. : 


(c) Campaign against Venereal Diseases.—An international Agreement w 
at Brussels in 1925. According to this Agreement, seamen will be entitled ti 
treatment on-board and also to continue their treatment in the ports on lan 
text in Bullelin de (Office international d’hygiéne publique, No. 10, October | 

Further, on August 22nd, 1925, the Ministry of Labour, Health, Publ 
tance and Social Welfare sent to the Prefects a circular informing them tha 
in concert with the Sub-Secretariat of the Ports of the Mercantile Marine and I 
his administration had decided to furnish free of charge to doctors on French 1 
ships specific anti-syphilitic remedies at present not contained in the ships’ n 
chests. = | 

This would enable ships’ doctors to treat seamen, crews and necessitou: 
gers suffering from syphilis immediately and by the most modern methods. — 

The circular requests ships’ doctors to inform the heads of anti-venerea 
saries in the ports of their Department that applications either by doctors 01 
merchant ships or by the chief doctors attached to French shipping compa 
a supply of medicaments, must be complied with. | 

Only the medicaments supplied by the Administration free of charge 
venereal dispensaries may be issued. The medicaments in question are the fo 


Billon’s Novarsenobenzol. Quinio-Bismuth or Quinby. 
Corbiére’s Novarsenobenzol. Muthanol. 

Saca’s Metarsenobenzol. Sigmuth. 

Sulfarsenol. Spirillan. 

Acetylarsan and Rhondarsan. Curalués. 

Treparsenan and Neotreparsenan. Rubyl. 

Sulfotreparsenan. Ercé’s lodo-Bismuth. — 

Galyl. . B.LA. 

Eparsenol. Knesol. : 
Hectine and Hectargyre. Robert and Carriére’s Gray Oil. 
Stovarsol. Gambeol. | 
Luatol. Various compounds of Mercury. 


Trepol and Neotrepol. 


(d) Campaign against Cancer.—Circular from the Minister for Labour, He 
Social Welfare dated May 13th, 1925, reminding Prefects of the necessity of St 
regional anti-cancer centres with the necessary funds for carrying on and eX 
their work, and concerning the cost of treatment of patients at these centres. 

The circular is worded as follows : 


“Grants towards initial expenditure have been made to some 
organisations out of the funds of the pari muluel and a supply of ra 


= ite = 


been distributed out of the appropriation of 5 million frances voted by 
Parliament in December 1923. 

“ The working of the regional anti-cancer centres, although based upon 
certain regulations common to all, differs with regard to certain administra- 
tive points, as some depend for their funds on a Faculty of Medicine or on a 
Public Office of Social Hygiene, whereas others are independent. 

Pending the establishment of these centres upon a definite legal basis, 
their method of administration should be unified as far as possible. 


“1. Payments to the regional anti-cancer centres for the cost of 
patients given free medical treatment. 

“The daily charge for patients treated at the regional centres will 
be fixed in accordance with the proposals put forward by the directors 
of these establishments and subject to the conditions provided for in 

_ Article 24 of the Law dated July 15th, 1893. In this way, the expendi- 
ture will be borne by the three bodies in the proportions indicated on the 
scales annexed to that law. 

“2. Payments to the regional anti-cancer centres for the cost of 
patients who do not receive free medical treatment. 

“Patients who are not admitted for treatment free of charge will 
pay their own daily fee. As, however, in the majority of cases, the daily 
fee will be higher than that fixed for hospitals, the financial position of 
each patient concerned may be taken into account, and part of this 
expenditure be borne by the community. , 


“ The National Central Health Council shall therefore be requested to 
enter upon its budget a special appropriation intended to make up that 
portion of the expenditure which cannot be borne by patients of small means. 

“This method of procedure, which draws as little as possible upon 
public funds, will enable the regional anti-cancer centres to develop normally 
and to adapt themselves to all the requirements of scientific research and 
the consultation service. 

_~ Each governing body should also allocate an annual grant to the 
anti-cancer centre of the area in order that the latter may be sure of possessing 
"ae funds for the scientific research work which is of such importance to 

“the race.” 


npaign againsl Infectious Diseases. 


on the proposal of the Academy of Medicine and of the National Central 
Council, paratyphoid fever has been added to the list of notifiable diseases 
leading 1, by a decree dated January Ist, 1925. 

rther instructions concerning the prophylactic measures to be taken in the 
each of the compulsorily notifiable infectious diseases have been drawn up by 
tonal Central Health Council. 


usterial Cireular dated May 11th, 1925, concerning the working of the service 
hotification of infectious diseases. 2 

Ss circular, addressed to the Prefects, points out to the Councils of the depart- 
and municipalities and the Prefects the urgent necessity for an improved 
of the Infectious diseases notification service. An examination of the figures 
by sifting the notifications provided for in paragraph 1 of the decree dated 
> 10th, 1903, shows that doctors sometimes fail to realise the object and value 
ormality. The circular points out that the notification of avoidable diseases 
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and causes of death, if carried out systematically, would form a valuable weap 
campaign against social diseases. It also shows that if practitioners reali: 
immediately upon receipt of their notifications, the disinfection of the quarters. 
by patients takes place automatically, and that measures may at once be take 
be for the purification of the water supply, the removal of refuse or the adap 
premises—in fact, if the authorities and the local councils combined their « 
make the importance of the notification service more clearly understood- 
would realise the value of the formality, and real progress would be recorded. 


Ministerial Circular dated June 6th, 1925, addressed to the Prefects co 
the introduction into France of foreign anti-smallpox vaccines. | 
This circular points out that certain essential provisions of the deer 
December 2nd, 1922, regulating the introduction into France of foreign anti- 
vaccines were being evaded both by consignors and consignees. | 
Samples taken by the Customs and examined by the Chief Vaccine 
at the Academy of Medicine were found to be very weak and consequently 
yield only a negligible percentage of successful results. Worse still the labels 
tubes of vaccine indicated that they could be utilised within a period 
months, whereas the period within which vaccines must be used is fixed al 
days dating from the day of manufacture {Article 2 of the decree). Further,: 
showed that many consignees were not authorised to store anti-smallpox va 
In view of the serious consequences which such practices might have fc 
health, the circular lays stress upon the duty ot the Prefects to exercise acti 
vision over any stocks of foreign vaccines which may exist in their ré 
departments, and to see that all the provisions of the decree are strictly car 
This circular also insists that any measures which may be necessary 
taken in conformity with the laws and regulations concerning the control of phe 
more especially as regards the seizure of the products and the closing of the 


Ministerial Circular dated June 22nd, 1925, addressed to the Prefects co 
the supervision of drainage plant called “septic tanks ”, following upon | 
submitted to the National Central Health Council and approved by that bo 
meeting on May 18th, 1925. 

As the result of recommendations made by the Health Councils of variou' 
ments, a decision has been adopted in some departments prohibiting any ne\ 
lation of purifying sewerage plant known as “septic tanks ” | 

This decision was adopted because this plant did not fulfil the conditions 
by the general regulations in force (which only required the previous approv 
type of plant in accordance with the orders of the Prefect of Police issued mm | 
June Ist, 1910). a 

In practice, these regulations, were systematically evaded by owners and 

Owners considered the question solely from the economic point ot V 
builders, after obtaining the necessary certificate, delivered to the owners P 
uniform type, but did not. trouble to investigate how or where the plant V 
installed. A large number of septic tanks were not even provided with n 
arrangements. They thus became merely decantation pits, with most 
disadvantages and dangers of the ordinary cesspool. | . 

To prohibit septic tanks in France categorically would only have had 
of driving owners to adopting the system of cesspools, and would have involv’ 
dangers to public health. YZ 

Cesspools are condemned by all hygienists. The sides, which ‘ay 
completely waterproof, allow liquids to ooze through into springs and La 
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inate the water; moreover, the process of emptying is often dangerous and 
unpleasant and expensive. 
lay down suitable regulations, therefore, appeared more expedient than to 
t the use of septic tanks. 
hen the matter was laid before the National Central. Health Council, the latter, 
nsidering the work of a special Committee which it had appointed at its meeting 
18th, 1925, adopted special regulations providing for : 

Draft instructions concerning the installation and control of septic purifying 
nd similar plant ; 

A standard municipal decree laying down the conditions for installation, 
hod of employment and the supervision of such plant. 


nlrol of Foodslufis. 
e Chapter IV, 3.) 


ceupational Hygiene. 
e Chapter IV, 4.) 


III. CAMPAIGN AGAINST SOCIAL DISEASES. 


npaign against Tuberculosis. 


Appropriations in the Stale Budgel : 
1925 1924 


: Francs Francs 
cial hygiene dispensaries, bacteriological labo- 


’, Grancher and other institutions “: a 7,000,000 
ut of this sum, 760,000 francs were allocated 
to laboratories.) 


undation of public sanatoria fC a 8,310,000 5,000,000 
untenance of patients sent to sanatoria .. 4,500,000 4,000,000 
ete ef ee 19810000 9,000,000 


) Anti-tubercular Organisation.—The number of sanatoria existing in 1924 
proximately 110, of which 18 were public; 14 were private sanatoria placed on 
me footing as the public establishments ; and 78 were purely private. 

1925, the number of sanatoria was reduced to 85 by the abolition of a large 
r of establishments at Berck-sur-Mer, the situation of which it had not then 
pie to investigate and which had therefore been considered as sanatoria 
he law dated September 17th, 1919. 
mt), Were, in 1925, 21 public sanatoria ; 18 for cases of pulmonary tuberculosis; 
ea placed on the same footing as the public establishments, 12 of 
the 3 me. for cases of pulmonary tuberculosis ; 44 officially approved private 
R., of which were reserved for cases of pulmonary tuberculosis. 
€ Sanatoria have a capacity of 13,479 beds, of which 6,556 are reserved for 
ee monary tuberculosis and 6,923 for tuberculosis of the bones and ganglia. 

Some 2,000 beds in establishments which have not made the necessary 
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NATIONAL ANTI-TUBERCULOSIS COMMITTEE 
66 bis, Rue Notre-Dame-des-Champs, PARIS-VIe 


Map showing, according to Departments, the Number of Dispens 
open on December 31st, 1918 
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Explanatory note. 


e Dispensaries open, distributed over 30 departments (70). 
ti Departments in which no dispensaries have yet been opened (57). 
SES Alsace-Lorraine Organisation. 
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NATIONAL ANTI-TUBERCULOSIS COMMITTEE 
66 bis, Rue Notre-Dame-des-Champs, PARIS-VI¢ 


) Showing, according to Departments, the Number of Dispensaries 
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3 dispensaries. 


Explanatory note. 
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Dispensaries Open (569) distributed over 81 departments (included the 8 dispen- 
Saries in North Africa). 
Departments in which no dispensaries have yet been opened (7). 


Departments in which dispensaries are in process of organisation (2). 
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ANTI-TUBERCULOSIS DISPENSARIES 


Visiting Patients and Tuberculous Patients treated from 1918 to 1925 
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notification to the Prefecture and have therefore not yet been approved 
authorities. : 
No new institutions were opened in 1925, but new wards, comprising 2( 
were added to the sanatorium at Plougonven (Finisterre). 
There are a large number of schemes for the establishment or enlarge! 
sanatoria, 30 of which are now being carried out. | 
There now exist in France and have been approved by the authorities 103: 
toria for children, with 10,058 beds. _@ 
A number of new dispensaries have also been established. There are 1 
(in 1925) as compared with 528 in 1924, and they are distributed over 81 depa 
of France proper. At the end of 1925 there were only seven departments 1 
no such dispensaries existed. In two others they are only in process of orgar 


2. Campaign against Venereal Diseases. 

(a) Budgetary Appropriations.—The budget for 1925 was 5,200,000 
including 1,500,000 francs from the Club Tax, as comparedwith 3,040,000 f 
1924, including this tax. f 


(b) Anii-venereal Organisation.—The campaign against venereal disea‘ 

carried on with great vigour during 1925. a 
In 1925, there were 472 anti-venereal organisations : 

254 centres for the treatment of syphilis (239 in 1924) ; @ 

31 centres for the treatment of blennorrhagia (14 in 1924); 

81 centres for the treatment of congenital syphilis in pregnant 

and infants at the breast (45 in 1924) ; : 

79 centres for the treatment of venereal diseases in prisons. — 

There are 17 central serological laboratories. | 


The anti-venereal organisations in the ports are being developed rapidly. | 
have already been organised or are in process of organisation in 51 of the p 
ports, and comprise centres for the. treatment of syphilis, blennorrhagia a1 
services for the detection and treatment of congenital syphilis. S| 


(c) Andi-syphilis Dispensaries.—There are now 254 centres for the dé 
and treatment of syphilis, working in connection with the hospitals, social 
dispensaries, etc., as compared with 239 at the end of 1924. The scheme fo. 
lishing a centre in each town with 10,000 inhabitants and over is being system 
carried out, and new dispensaries have been opened in a large number of 
In many others, new dispensaries have been established to replace the old one 
were inadequate. Nancy, for instance, now possesses a model dispensary. — 


(d) Rural Prophylaxis in Co-operation with Medical Practitioners.—: 
results have been obtained by the three control services set up with a view to? 
venereal patients living in rural districts or small towns with no dispensaries wh 
only be treated by antiquated methods. Medical practitioners who see these ] 
in their consulting rooms, treat them with medicaments supplied free of chi 
the authorities, and sometimes even receive some remuneration, are rendering | 
of inestimable value. al 

In 10 departments (Aisne, Seine-Inférieure, Loiret, Niévre, Haute-Marne 
Oise, Gard, Doubs, and Vaucluse) such services adapted to the local cond 
for instance, the Aisne, Loiret, Meurthe-et-Moselle and Seine-Inferieure 
already exist and in 15 others they are in process of organisation. z 
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The increase in the appropriations placed at the disposal of the Mini 
anti-venereal work will make it possible to extend these services to the whole of 
so that fresh cases of syphilis will become the exception in France, as they alr 
in Belgium. ‘ 


(e) Campaign against Congenital Syphilis.—Services for the detection an 
ment of congenital syphilis, so-called “ consultations ” for pregnant women and 
at the breast, are of more recent growth. There were only 45 of these at th 
1924, but their number in less than a year had increased to 81. ‘ 

A scheme for attaching such services to all large institutions for the pri 
of mothers and infants has also been systematically carried out, and at prese’ 
are no towns as large as Marseilles or Montpellier where no such organisatior 
It cannot be said, however, that the anti-syphilis campaign is carried on as vig 
as it should be in all lying-in hospitals, consultation centres for pregnant 
and all child-welfare dispensaries. It is well known that each year more thar 
infants die before or after birth owing to syphilitic infection in the mothe 
Service hopes that, by administering the funds at its disposal with the utmce 


it will be able to obtain the best results possible. a 


(f) Campaign against Venereal Diseases in the Mercantile Marine.—An e} 
tion of statistics shows that there is a decrease of syphilis in districts where t 
no fresh centres of infection (seamen, foreigners), but there has been a slight | 
due to foreign elements, which counterbalances the results of sterilisation am 
stable population. Special attention is therefore being devoted by the Antin 
Service to venereal disease among seamen and foreigners. 

The international agreement concerning merchant seamen is already im | 
tion. Only a few very small ports are still unprovided with dispensaries, bi 
will also shortly be properly equipped. More efficient services have been sub; 
for those which were inadequate. There is a model dispensary at Marseill 
Cherburg and Brest, the casual services have been replaced by first-rate insti 

Hitherto, seamen had only received treatment on land. Since Septemb 
the Minister for Health, in agreement with the Under-Secretary of State fc 
of the Mercantile Marine, has organised treatment on board. This is an imi 
step, and will save many seamen from carrying infection at the critical mo! 
going on shore. © ae 


(g) Campaign against Venereal Diseases among Foreigners.—Strict 1 
have been adopted to prevent the recrudescence of venereal diseases noticeable 
foreigners in France. . 

The Minister has ordered that a careful watch should be kept over all en 
and immigrants arriving at Marseilles with a view to detecting all cases of s 
and bonuses are granted to doctors who discover infected persons. These 
allowed to land and are treated at Frioul at their own expense or at that of thes! 
companies. 

Similar measures, to be applied at all points of entry by sea or land, ar 
consideration. | ' 

Even now no syphilitic foreigners on their way to America who have been 
at Marseilles remain in France, although highly infectious, because they were 
embarkation at Marseilles by the American Emigration Service on account ol £ 


(h) Treatment of Venereal Diseases in Prisons.—In 79 prisons, any of the} 
who require it receive regular treatment. 


= 


Service for the Prevention of Blennorrhagia.—A great campaign has been 
ed against blennorrhagia, which is a dangerous disease since it is the cause of 
ally all cases of involuntary barrenness amongwomen. In more than31 centres, 
atic treatment has been organised, and the Service for the Prophylaxis of 
al Diseases proposes to organise it in all towns with more than 40,000 inhabitants. 

Laboratories.—Until the end of 1924, serological tests were only too often 

ndependently of the supervision of the authorities. In 1925, 17 central sero- 
laboratories were established. These afford all the necessary guarantees, 
e attached either to the already existing large laboratories, the Bacteriological 
te of the Rhone, the Pasteur Institute at Lille, etc., or to the larger syphili- 
> institutions at Nancy, Marseilles, Toulouse, ete. 
1e work already accomplished meets the desires which have long been expressed 
French syphiligraphists. 
) Sanitary Supervision of Prostitution.—The Service for the Prophylaxis of 
al Diseases has continued to supervise the regular organisation of sanitary 
saries. It has also co-operated with the Committee for the Prophylaxis of 
al Diseases in preparing a draft law on the reform of sanitary measures in 
tion with prostitution, the aim of which is to abolish all distinctions between 
stine and registered prostitutes. 

Propaganda.—Active propaganda has been carried on, more especially 
nine circles, by the Committee for the Education of Women appointed with the 
‘al of the Ministry by the Society for Moral and Medical Prophylaxis. 
ctures have been given for the first time on the venereal peril to student teachers 
| normales, For the first time also, wireless lectures have been given on the 
subject. 

1) Conclusion.—In view of what has already been done, further satisfactory 
may be anticipated. The eradication of syphilis is primarily a question of 

The increased grant of 2 million francs applied for in 1926 is the indispensable 
um for carrying on the work already undertaken. It was estimated upon a 
Mf the strictest economy, and is well below the annual 20 millions for which 
mmittee for the Prophylaxis of Venereal Diseases has repeatedly applied. 
figures are very low as compared with the expenditure involved by syphilis. 
cases of lunacy, 40 per cent are due to syphilis, and lunatics alone cost the nation 
lion francs a year. 
he following tables and graph show the close relation between the number of 
3 and the sums granted, and also the good use to which the latter have been put 
: Prophylactic Service : 


e. Number of Centres ele 
7 40 800,000 
8 65 800,000 
9 90 800,000 
ds 120 800,000 
2 145 1,220,000 
2 166 1.500,000 
3 195 1,500,000 
34 310 3,000,000 
5 366 3,040,000 2 
4 A72 5,200,000 # 


ee ; 

studing 40,000 francs fr 

: om the Club Tax. 
luding 1,500,000 francs from the Club Tax. 
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To sum up, a very active campaign against the venereal peril in every { 
carried on in 1925 ; stringent measures against contracted and congenita 
and blennorrhagia and special supervision of foreigners and merchant seam 
introduced. 

fh 
3. Campaign against Cancer. 


(a) Budgetary Appropriations.—The Government asked for an appro; 
of 1 million francs in the 1926 budget, under “ Chapter 88 : Grant for orga: 
expenses of the Regional Anti-Cancer Centres ”. There is no appropriation for | 
expenses, but there is one for establishment, to which must be added a furthei 
priation from the yield of the Club Tax to an amount not yet determined. 


(b) Regional Cenires.—In 1924, ten regional centres for the anti-cancer ca 
were approved by the Minister : 


Bordeaux, Nancy, 

Toulouse, Rheims, 
Lyons, Nantes. 
Montpellier, Rennes, 
Strasburg, . Angers. 


In 1925, regional centres were established at Marseilles and Paris ; th 
includes six centres for Curie-therapy : 


Tenon Hospital, Necker Hospital, 
Hotel-Dieu, Lariboisiére’ Hospital, 
St. Antoine Hospital, Salpétriére Hospital. 


There is, in addition, the Parisian suburban centre at Villejuif. 


IV. PREVENTIVE MEDICINE AND HYGIENE. 


1. National Office of Social Hygiene. 


The National Office of Social Hygiene was created at the suggestion and 
financial help of the Rockefeller Foundation, by a Decree dated December 4th 
and is attached to the Ministry of Labour, Health, Public Assistance and 
Welfare. Its chief aim is : | 


(1) To collect and keep up to date all information on the healt! 
tion in France ; Zz 

(2) To centralise and place at the disposal of the public, natio 
local services, of the medical profession, of hygienists and of the pul 
French and foreign documents and all information concerning the ! 
and prophylaxis of social diseases ; | 

(3) To carry on constant systematic propaganda in France 4 
Colonies with a view to informing the public of the hygienic and fF 
lactic measures necessary for the preservation of health, the eradica 
social diseases and the preservation of the race ; 

(4) To ensure co-operation between public authorities and | 
institutions for the co-ordination of all measures taken to protect t : 
of the public. 9 


kt 
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1e methods of work of the National Office of Social Hygiene were fixed by a 
rial Decree dated January 19th, 1925 (Official Journal, January 21st, 1925), 
ing for the appointment of a governing body and a “Conseil de perfection- 
t 7 . 

report on the work of the National Office of Public Health during 1925 shows 
yecial attention has been devoted to : 


A. The organisation of technical services ; 


B. The evolving of a scheme of enquiry in the departments for the 
purpose of establishing a health schedule (Bilan sanilaire) for France and a 
scheme for the organisation of health work in the departments. 

C. The establishment of relations with the public authorities and the 
principal organisations for the prevention of social diseases (National Com- 
mittee for Child Welfare, National Committee for the Prevention of 
Tuberculosis, and the Franco-Anglo-American League against Cancer, etc.). 


A. Organisalion of the Technical Services of the Office. 


1. Organisation of a Service of Information. 


(a) Formation of a library ; 

(6) Centralisation of documents concerning public or private social 
hygiene (original articles, reviews, journals, minutes, congresses, etc.). 

(c) Compilation of lists of competent specialists on social health ques- 
tions ; of public health and relief societies, etc., in France and abroad. 
__ (ad) List of model institutions to be visited (now in preparation) ; 
itineraries for visits and study tours. 


he information already collected by the National Committee for Propaganda 
cial Prophylaxis since its formation will be added to that of the Office. 


The Organisation of the Propaganda Service is well advanced, and relations 
the various National Committees have been established with a view to 
ieee the efforts of propaganda organisations which are at present working 
ndently. 

t present, the Propaganda Service of the National Committee for the Prevention 
erculosis, is responsible for the propaganda work of the Office. | It is eminently 
led for this work and is carrying on an active campaign not only against tuber- 
; but against all the social diseases (so-called “ polyvalent ” propaganda). 


- Technical Work of the Services of the Office and the Bodies acting in concerl 
witht it. 


Preparation of a Health Schedule for France. 


(a) Preparation of a general type of questionnaire intended for the 
enquiry into the organisations dealing with public health and social hygiene 
in the departments. 

_ (6) Preparation of a questionnaire for special enquiries into social 
diseases and more especially the protection of mothers and infants. 

(c) Preparation of a model chart for each department. 

_(d) Preparation of standard curves and diagrams relating to health 
and demography. . 


. 


Se 


(e) Compiiation of statistics relating to demography and h 
each department. | 


2. Scheme for the Organisation of Social Hygiene in the Departmenis, / 


A scheme for the campaign against tuberculosis, cancer, alcoholism And 
is in course of preparation. oy. | 
Model schemes for the organisation in the departments of : 
Social Hygiene ; 
Protection of Mothers and Infants ; 
An Anti-Venereal Campaign ; Lia | 
School Hygiene and the Medical Inspection of Schools. | | 


Information on the establishment and working of the health offices and 
inspection services in the departments is to be brought up to date, in order to fa 
their practical organisation according to a uniform scheme and to ensure their w 
on the same lines. . | 


3. Enquiries in the Deparimenis. | 


The National Office of Social Hygiene, with a view to fulfilling its pi 
object, which consists of drawing up as accurately as possible a record of the 
situation in France, either with the help of qualified persons acting on the spo 
sending skilled experts to the departments, has already collected information f) 
departments ; the enquiry has not yet been completed in 46 departments, but th 
will be finished in the course of the year. a 

A special enquiry into the protection of children in the Department of the 


is being conducted. 


C. Establishment of Relalions belween Private Institutions, National Commit 
and Public Authorities. :f 


Contact has already been established with the public authorities, the ni 
and international associations and private persons dealing with social hygy 
relief, in particular with : : 

1. The following National Committees : ie 

The National Committee for the Protection of Childhood; 
The National Committee for Tuberculosis ; | 
The National League against the Venereal Peril ; 
The Anglo-Franco-American League against Cancer ; 
The National Anti-Slum League ; 
The National French League against Alcoholism ; 
The National Committee for Open-Air Treatment. 
2. The following International Organisations : 
The League of Nations ; 
The International Society of Public Medicine ; 
The International Labour Office ; 
The Rockefeller Foundation ; 
The Red Cross Leagues. 


3. Private associations and institutions. 


Public health officers who took part in the international exchanges, 10 
met at the Office, where they reported on the information collected during 
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and its possible application in France for the improvement of our social health 
ations. 
ider the patronage and with the assistance of the Office, these medical officers 
th will also give lectures on social hygiene in their own and in neighbouring 
nents. » 

e Office attaches particular value to the information to be exchanged with 
fects, and through them with the authorities of the departments. A large 
- of Prefects have already sent favourable replies expressing their intention 
ying to the Office after the vacation for the instructions and support necessary 
establishment of social health institutions in their respective departments. - 
ie Office is also strongly urging upon the Prefects the necessity of organising 
foreing the service of health inspection in the departments, which is the 
wy basis of social health work, and of obtaining permission from the Advisory 
Is (conseils généraux) to organise a service of visiting nurses specially trained 
ial health work, without which the campaign would be ineffective. 

The Women’s Health Services in the Liberated Areas ”, the credits for which 
een withdrawn in consequence of the considerable reduction in the appropria- 
nder this head, have been attached to the National Office of Social Hygiene 
the name of “Central Section for Trained Nurses ”, and will continue under 


ction to work for the protection of public health and to carry a knowledge of 
matters to French homes. 


blic Office of Social Hygiene of the Department of the Seine. 


1924, the number of the Office’s dispensaries was 41 ; the Office created and 
stered 2 temporary stations and acted in concert with 13 private dispensaries 
‘ollowed its methods and accepted its advice. 
fhe end of 1925, the number of dispensaries was the same : 20 in Paris, 21 in 
yurbs, 
lere are 13 private dispensaries acting in co-operation with the Office, 5 in dis- 
lot served by the Office and 8 in districts which are so served. 
dreover, the social service of the dispensary for the protection of mothers and 

at 64 Rue Desnouettes has been undertaken by the Public Office of Social 
te, and a dispensary for anti-syphilitic prophylaxis has been established on the 
es of the tuberculosis dispensary at Suresnes. : 

’e number of patients attending the dispensaries of the Office increased from 
on December 31th, 1924, to 51,999 on December alob bles 
1e number of cases diagnosed has increased in the same proportion as the 
r of infectious cases, as will be seen from the following table : 


Cases diagnosed as tuberculous Infectious cases 
Adults Children Total Adults Children Total 
‘ber 31st, 1924 16,641 8,826 25,467 7,119 129 7,248 
‘ber 31st, 1925 19,333 10,259 29,592 8,680 168 8,848 
he number of visits to patients at their homes during 1925 amounted to an 
se of 15,500 


per month, which is approximately 186,000 per annum. 


here were 177,301 individual consultations (medical, radiological or laryngoco- 
) in 1925, during 12,918 consultation times. 


i 
we 
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The number of days of treatment of patients at the establishments of th 
in 1925 amounted to : 


433,498 for children ; 

273,334 for adults ; 

318,928 for patients placed in families or homes ; 
a GOtal one Sie 1,025,760 days of attendance. 


The credits voted for 1925 by the Conseil général of the Seine to meet 
expenses of the Public Office of Social Hygiene amounted to 14,574,085 fra 


3. Control of Foodsluffs. | 


During 1925, several new administrative regulations concerning wine, syrt 
liqueurs, sweetmeats and confectionery were added to the legislation on com: 
fraud and adulteration. ot 

The Decree of August 15th, 1925, concerning wine and amending the De 
August 19th, 1921, provided that dry white wines should not be sweetened wit 
which had previously been sugared ; but its main object was to lay down as strir 
as possible the rule that labels must show the percentage of alcohol. Undert 
ceding decree, only retail establishments wére required to show the percentage 
provision has already proved its use by producing a decrease in the adultera 
wine by watering, but the necessity for laying down that producers and wh 
merchants must also indicate the percentage when sending consignments to rr 
was obvious. The percentage must be shown on bottles and on casks. Win 
under the name of the vintage are alone exempt from this formality. 

A Circular Letter from the Ministry of Agriculture dated September Ist 
gave to the officials responsible for the suppression of fraud useful instructions 
application of the new regulations. : 

The Decree of September 16th, 1925, concerning syrups and_ li 
supplementing the Decree of July 28th, 1908, added more detailed instruction: 
particularly in regard to the definition of black-currant liqueur and syrup. 

Another Decree, dated September 16th, 1925, concerning sweetmea' 
confectionery gave a fuller definition of “ refined sugar ” and laid down more sti 
conditions concerning these products than the regulations of December 19th, 1910 
previous regulations left a chance of fraud in the case of jam i.e., giving the 2 
a particular fruit (apricot, for example) on a label without mentioning less costl} 
used in the manufacture. In future, when the manufacturer adds any other | 
fruit, or apple juice, or a vegetable acid juice obtained from the apple, this m 
recorded on the label (e.g., “ Apricot and Apple ”). 

Further, a special Law dated July 26th, 1925, di fines Roquefort cheese, 
must be manufactured exclusively from ewes’ milk and lays down stringent me 
for preventing fraud with respect to this product. a 4 

Finally, several important circulars concerning the question of hygiene 1 
stuffs were addressed, during 1925, by the Ministry of Agriculture to officials or l 
tories responsible for the prevention of fraud. The chief of these were : 

The Circular dated July 22nd, 1925, recommending that the directors of ‘ 
laboratories should devote particular attention to the suppression of adulterat 
milk with water, however slight, and a Circular dated September 14th, 1925, add 
to inspectors for the suppression of fraud, concerning the application of the 
dated June 28th, 1912, referring to syphon tops, which, according to the Deeree 
not contain more than 10 per cent o1 lead. a 


eo n 
2a 


ee . 


5000s. 


rructions sent on June 7th, 1925, to the Directors of the Laboratory of the 
wy Service at Alfort, abolishing the permission granted during the war (decision 
anuary 6th, 1917) to import from the United States of America salt pork 
d by ordinary pickling followed by rubbing over with sea-salt containing boric 
spite of the use of the antiseptic. 

Service, which is attached to the Ministry of Agriculture, comprises about 
local officials of the departments and municipal officials who act under the 
1 of a superior staff of 65 inspectors, appointed by the Ministry. Control is 
| by taking samples in the manner prescribed by the regulations concerning 
re dated January 22nd, 1919. The samples are sent to the Regional 
ories, and, where fraud is suspected, the matter is laid before the legal 
ies and experts on both sides are called to give an opinion. ; 
following table gives statistics concerning the measures taken during 1925, 
ws the legal results of these measures. 


L STATISTICS OF WORK DONE DURING 1925 THROUGHOUT THE TERRITORY. 
eR 
| 
Known judicial results 
Samples ; Samples : 
sent to | recog- Per-_ | Infringe- 


ments 
- entag 
the lab- | nised as | centage reported | Convic- 
oratory | suspect tions 


ne 


ire of Samples taken 


Without 
result 


Case 


dismissea] “°qital 


} | 

cluding samples for 

‘ison) Seco ee. 221 °'6,707) | 4,367) | 26.1 436} 1,985) +322 446 148 
ts;01ls gs, 2. SS .| «2,877) 1,060] 36.8 262 577) 52 23 17 
xcluding samples for 

Meee .. .. ..|, 5,346) 2,152] 40.2 656} 1,047) 158 | 143 69 
a aie 1:3) 31| 6.6 6 10 5 1 2 
ndspirits .. .. ..| 2,159) 1,467] 67.9 29} 885} 38 | 23 13 
Syrupsandlemonades| 1,124 540} 48 23 243) 28 | 25 8 
(Sane ee 875 528; 60.3 30 374 16 | 13 3 
thers’products, tinned : | 
ee. «| ~32,054| «6 16] 29 451 413! 25 | 11 14 
Seeeory 558 62)'2'9:3 13 18 . 1 -- 
ocolate,sugar .. ../ 903 82| 9 9 42 456 = l 
Dei. ... ..| 1,356)» 249] 18.3 G2hiidl Shane Qee ced) 2 
stry, macaroni, ete. .. 523 OO. 44 a2. 35 19 7 4 
Spices | 8A 19} 3.6 1 9 2 Rte es 
sandextracts .. ... 334) P77 62:9 1 128 10 -— 2 
Sieekes |. 707 83; 10.9 9 18| 25 | 11 6 
a 328 67| 20.4 21 19 Ll. 4 11 2 
“ee... =—Cg. | 3,435 711] 20.7 1,236] 1,006} 121 366} 121 
TeRMG. iti oo.>.. pa yaae 12,240) 30.3 | 2,891) 6,921) 870 | 1,104] 412 
a a a aL MS ORs ae 5 te 


irge number of sentences of imprisonment were passed. 
total amount of fines in 1925 amounted to 1,651,559 francs. Fiscal fines 
he same period amounted to 31,546,954 francs. 


ipalional Hygiene. 


ing 1925, the Ministry of Labour has been unremitting in its efforts to increase 


ection afforded to the health and lives of persons employed in the industrial 
mercial concerns. 


egard to legislation an important reform has been effected. The International 
onference, at its third session at Geneva, had adopted a draft International 


“oe 
ax) 


Convention concerning the use of white lead in the painting trade. Articles 7‘ 
of Book II of the Labour Code were amended by the Law of January 3lIst. 
accordance with the principles laid down in the draft International Convention 
at Geneva completing the system of protection of workers which the Law of ji 
1909, now forming part of the Code, had instituted in France as regards/tl 
white lead in house-painting. 
Two amendments were added to the original regulations : 


(a) Sulphate of lead and all products containing sulphate of | 
added to the list of those the use of which was prohibited by the forme 
Lon 


henceforward not only to work done by house-painters but also 
carried out by the employers or owners themselves. ei 


The application of the Law of October 25th, 1919, extending to diseases of 
tional origin the application of the Law of April 9th, 1898, on accidents ineurr 
course of employment is at present applicable only to affections produced by 
of lead or mercury a list of which is included in the schedules annexed to the La 
Ministry of Labour is now considering whether there are any further diseas: 
should be included in these tables. 

In regard to regulations, the Ministry of Labour has endeavoured tol 
existing provisions for the protection of children and women against lead poiso: 
conformity with the recommendation on that subject adopted by the Inte 
Labour Conference at Washington. For this purpose, it has prepared a drai 
amending the Decree of March 21st, 1914, on occupations dangerous to chil 
women. Further, the Labour Inspection Service is now holding an enquiry 
conditions under which the regulations in force concerning occupational hys 
applicable to establishments in which workers are exposed to infection from 

As aresult of the enquiry into health conditions in the kitchens of restaur 
hotels, and after a meeting of a mixed committee of the representative: 
employers’ associations and trade unions of the occupations concerned, useful 
tions have been addressed to the Labour Inspection Service concerning measur 
improvement of health conditions in these establishments. Mai 

Finally, the preparation of the Administrative Regulations provided fo 
Law of August 5th, 1917, concerning the suckling of infants by mothers in 
and commercial establishments has been completed and a draft Regulation 
submitted to the Council of State. | % 

As regards safety, reference should be made to the following : ; 


(a) Promulgation of the Decree dated August 9th, 1925, co 
the special measures for protection and safety to be taken in builde: 
and on public works ; a 

(b) The preparation of a preliminary draft of a decree concern 
measures of protection applicable to the work of loading and unloa' 
handling in ports ; veg 

(c) The investigations were being conducted with a view to the 
of the Decree of October Ist, 1913, concerning the protection of wi 
establishments using electric power. The object of this revision 18 
the provisions of the Decree of October Ist, 1913, to the technical 
which have taken place in establishments using electric power. 


(b) The prohibition of the use of harmful products i be a] 


* 
¥ * 
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the matter of hygiene and safety, the Ministry of Labour has followed the 
which has been employed in regard to other aspects of the regulation of labour. 
thod is to ask for the assistance of those concerned, particularly of employers’ 
ons and trade unions, in enforcing the existing regulations and in preparing 
s. This system, based on voluntary acceptance and active assistance, appears 
had much better and more lasting results than could have been obtained by 
uthoritative and coercive action. 


tly, in connection with the length of the working day—a question which, 
{uite unconnected with those of hygiene and safety, affects the well-being of 
cers to at least an equal degree—a number of decrees have been promulgated 
he last few months to secure the application of the Law of April 23rd, 1919, on 
-hour day. ‘These decrees affect the following industries : 


Large railway systems of general concern (personnel other than engine- 
drivers, firemen and guards) ; 

Glass works of all kinds, excepting automatic mirror and glass works ; 

Butchers’ shops in the town of Lyons and various neighbouring com- 
-munes ; 

Chemical industries ; 

Undertakings for the manufacture of plaster, lime and cement, and 
quarries connected with these undertakings ; 

Hotels, cafés, restaurants and other establishments for the sale of food- 
stuffs to be consumed on the ‘premises in the town of Lyons and various 
neighbouring communes ; 

Hotels, cafés, restaurants and other establishments for the sale of 
foodstuffs to be consumed on the premises in the town of Bordeaux and 
various neighbouring communes ; 

Toy trade and lesser industries in wood and similar materials ; 

Biscuit works, chocolate works and confectionery ; 

___ Manufacture of jewellery, goldsmiths’ work, clock works, and art and 
immitation bronze ; 

Marble works and statuary ; 

Wood industries other than furniture, toy trade and lesser industries’ in 
wood and similar material. 
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welopment of the Population from 1910 to 1925. Natality 
ind Mortality in the Years 1923 to 1925 in Germany. 


By Dr. E. Rogs te, 


Member of the Health Office of the Reich, Berlin. 


I. DEVELOPMENT OF THE POPULATION. 


ording to the final results of the census taken in the German Reich (excluding 
Territory) on June 16th, 19251, the figure of the population actually present 
164,753, and that of the “habitually ” resident population 62,248,782. 
no census of the habitually resident population had previously been taken, 
increase in the population of Germany can only be calculated on the basis 
zures of the population actually present. In 1910 (December Ist), there were 
persons in the territory now belonging te the German Reich, so that up 
ear 1925 there was an increase of 4,766,000. The increase during these 14% 
is only slightly greater than that of the previous period of five years between 
uses of 1905 and 1910 (4,284,504), and of this increase only a little more than 
d was of the male sex, the figures being 1,693,000 for males and 3,973,000 for 


atural consequence of this unequal increase in the population was a big rise 
<cess of women, as shown by the following table giving the distribution of the 
pulation according to sex : 


Population actually present | Excess of Female Population over Male 


Year Male | Female 

; 1, 

Population of the German Reich a) UAE Fans ipog Mates 
(Territory of 1925) 


30,182,563 | 32,383,190 2,199,627 | 1,073 
28,489,787 | 29,308,552 818,765 1,029 


In 1925 as compared OF NEMGWIGOY SN) lo. ane on)  vaoditrdl fo =ieplaano O4 
h190 8 © SC 1.692.776 | + 3,073,638 |+ 1,380,862} + 44 


hough the classification of the 1925 population according to ages has not yet 
oF eted, it may be assumed that the increase in the excess of women, namely, 
» 8 composed principally of persons born in the years 1880 to 1899, 1.e., 


— 


irtse Pe : 
e prea und Statistik, published by the Statistical Office of the Reich, 5th Year (1925), page 783, and 6th Year 


is; 
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those from 26 to 45 years of age in 1925, as it was, of course, the male portio 
group that was much more heavily depleted by the war. So far the on 
available are those for the Free State of Bremen4, which show that the su 
males between the ages of 26 and 40 in 1910 had been converted in the y 
to a very considerable female surplus, the figures for persons between these 
1910 being 941 women to 1,000 men, and in 1925 1,186 women to. 1,000 me 
present decline in the birth rate can be better understood when it. is conside 
the number of women of child-bearing age is nearly one-fifth greater than the 
of men of the same period of age. 
The war and its consequences have had an unfavourable influence not 
the distribution of the German population according to age but also on its dist 
according to civil status. The last census of the population shows that, in | 
the number of widows and widowers had risen from 374,918 in 1910 to 41 
1925, making an increase of 10 per cent, while the number of divorced persons 
sexes rose from 8,997 to 24,138 during the same period, making an increase 
per cent. Although it may be presumed that this latter increase has been ever 
in the Protestant States of Germany than in Bavaria, this factor is neverth« 
small numerically to provide an adequate explanation of the present decreas 
birth rate. be 
In 1925, Germany contained only 63,580 communes, as against 75,939 in 
Germany’s territory at that date. This decrease is chiefly due to cessions oft 
as a result of the war, though in a less degree to the amalgamation of small oi 
with their larger neighbours. a 
Of the 63,580 communes in Germany in 1925, 60,132 were rural commut 
less than 2,000 inhabitants ; their population was 22,224,945, or 35.6 per cen 
total population. The largest section of the population, amounting to 37.7 p 
is now to be found in the communes of between 2,000 and 100,000 inhabitai 
the remainder, 26.7 per cent, in the large towns of over 100,000 inhabitar 
compared with 1910, there has thus been a movement of the population tow: 
Jarge towns, whose figure is the only one that has increased—from 21.3 to ‘ 
cent, while that of the rural population has fallen from 40 to 35.6 per cent a 
of the communes of between 2,000 and 100,000 inhabitants from 38.7 to 37.7 P 
The decrease in the rural population was not, as in previous periods, a purely 
tional one but an actual one, and is due chiefly to the fact that the proportio) 
rural population in the ceded territories was much higher than in the territorie 
remained. The actual decrease in the rural population and the fact that the 1 
in population is confined to the large towns must also be regarded as factor 
ee contributed to the decline in the birth rate, for the large towns show the 
birth rate. = = 
While the area of Germany was 13.05 per cent smaller in 1925 than in 191¢ 
to cessions of territory, the density of ihe population rose by 11.4 per cent dui 
same period, the figures being 133.7 per square kilometer in 1925, as comp 
120.0 in 1910, in the territory of Germany as it then was. This serious relative re 
in the food supply is not. only a consequence of the increase in the pop 
but is also due to the fact that the population of the ceded territories was les 
than that of the territory retained. < 
As in other densely populated countries, the increasing limitation th 
supply has been accompanied in Germany by a decrease of the birth rate. 


‘ Wirischafi und Siaiistik, 6th Year (1926), page 200. 
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e890 Il. NATALITY. 
eral, Birth Rate. 
ontrast to nearly all the other Western European countries, the German birth 
we, aiter its sharp fall in 1922 and 1923, only diminished to a trifling extent 
and in 1925 it even rose slightly. 
Be Live Births in Germany 
Per 1,000 of the Population 


Bo Wear EE tla in the Middle of Each Year 
en} 1923 .: A is 1,297,449 21.0 | 
s, 1924 a ae av 1 270,820 20.5 
1995: = BE P5990 732 20.6 


small variation in these figures seems to indicate that the German birth rate 
e 1923 stopped at a minimum figure, which is, however, appreciably higher 
» Minimum figure attained at the same period by a number of other Western 
nm countries (Sweden, Esthonia, England, France, Switzerland, Belgium and 
h Free State). 

he eleven largest German States, i.e., States withmore than 500,000inhabitants, 
h rate varied in 1923 between 23.4 in Bavaria and 15.0 in Hamburg, and in 
aving out of account the actual maximum which was registered by Oldenburg 
4) between 22.5 in Bavaria and 15.3 at Hamburg. While, therefore, the 
m figure again fell, the minimum figure had already begun to rise again, with 
It that the differences in birth rate between the various parts of the Reich 
en diminishing. Apart from Bavaria, as the following table shows, Saxony, 
ind Thuringen showed greater falls in 1924 than the other German States : 


TABLE lI. 


GEOGRAPHICAL DISTRIBUTION OF THE BIRTH RATE IN GERMANY 
. IN 1923 anv 1924, 


eee 
Live Births 
-Reieh, and larger German 


ith more than 500,000 Per 1,000 of the Population in the 


Inhabitants Number Middle of Each Year 

ve 1923 | 1924 1923 | 1924 
rman Reich .. _—«..!_: 1,297,449 | 1,270,820 21.0 20.5 
US... 1. . ..| 792,862 784,713 21.0 20.7 
WE kp. |», 172,978 167,400 93.4 22.5 
Neh a) 89,060 83,376 18.3 17.1 
urtemberg |. . 51,301 49,361 19.6 18.8 
7a 51,844 49,325 22.4 21.2 
WM Adit tiers, a 0 35,557 33,604 22.4 21.0 
i 97 438 27,095 90.3 19.9 
| 16,007 16,268 15.0 15.3 
ecklenburg-Schwerin 15,062 14.787 22.0 215 
eee | 12,717 12,930 bis 23.0. 24..51 234 
a 9504 9,187 19.7 18.3 
emaining seven States 25,119 22,774 19.8 1.4 


si : 
onal figures, Wirtschaft and Statistik, 6th Year (1926), page 402. 
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The birth rate in 1924 was still to a large degree under the influence of in 


exactly nine months after the stabilisation of the German currency in D 
1923, the birth rate again began to rise, as can be seen from the quarterly fig 


Birth Rate (live births) per 1,000 of the Population 


- Increase or Decrease Increase in 


Quarter} 1923 1924 1925 in 1924 compared compare: 
to 1923 : to 1924 

Lise eee 21.6 21.8 — 1,3 + 02 
LEE e229 20.6 21.8 — 13 + 12 

LI Teas gh Oe) 19.6 19.9 ell + 0.8 
FV eat 910 20.0 19.0 +..17.0 — 1.0 


The recovery in the German birth rate thus began in the fourth quarter 
and continued until the third quarter of 1925. In the large towns with me 
100,000 inhabitants, there was a relapse in the birth rate in the fourth qu 
1925, which became more marked in the first and the second quarter of 1926, co 
with the aggravation in the economic crisis towards the end of 1925. 


2. Vulality of New-Born Infants. 


While the number of live-births in Germany in 1924 was 26,629 less tha’ 
previous year, the number of sfill-births somewhat increased. The figure ro 
42,705 in 1923 to 42,805 in 1924, and 43,579 in 1925. This increase was s 
however, that the proportion of still-births to the population remained the : 
all three years, viz., 0.7 per 1,000 inhabitants. This increase, however, ral 
proportion of still-births to the total number of registered births, which 
in 1923, 3.26 in 1924, and 3.27 in 1925 per 100 births (live births and still-birt 
bined). Whether this increase was accompanied by a simultaneous increasé 
number of abortions is a question which it is difficult to decide, the only argu: 
favour of this supposition being the considerable increase in the number of 
from puerperal fever throughout Germany and particularly in the towns. 
statistics on the frequency of aborlions are obtainable only from two large t 
Central Germany—Halle and Magdeburg. where an endeavour was made to 
as far as possible all cases of abortion treated by midwives, doctors and he 
As, owing to their rareness, these statistics should be of general interest, the Pp 
data are given in Table 2. : 
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RATE, STILL-BIRTHS AND PREMATURE BIRTHS IN MAGDEBURG IN 1913-24 
AND IN HALLE IN 1920-23. 


Per 1,000 of the Average Population Per 100 Conceptions (Column 6) 


Number 
Oo 
Mean Total Abortions 
opulation Number i wnat 
* P hi Abortions | of Concep- |. , oe. ‘ N tified. 
housands |Live Births) Still-births| "| otitieg tions |Live Births] Still-births| Abortions | Notifie 
< (Total Births 
of Cols. a (Cols. 
3 and 4) and 4) 
=| 38 me. fee | 7 | | 9 10 


Town of Magdeburg (including non-residents) ! 


292 | 20.6 0.78 4.3 | 29.7 | 80.2 | 3.0 | 16.8 | 20.1 


298 14.1 | 0.65 6.2 | 21.0 | 66.9 3.1 | 30.0 | 42.4 
Town of Halle (including non-residents) 2 

Heo) 2.3 | 0.97 | 46 |} 309 | 819 | 31 | 150 | 17.6 

meeeets | 1.21 | 44 | 300.) 812 | 40 | 148 | 17.4 

Mumeeeeo | 1.02) 5.1 | 981 | 782.) 3.6 |. 181 | 92.2. 

I | 203 | 0.9 | 46 | 28 | 786 | 3.7 | 17.7 | 215 


SLE :~ Die Magdeburger Fehlgeburtenstatistik vom Jahre 1924", Archiv fiir Soziale Hygiene und Demogra- 
eries, Vol. I, 1926, pages 189-195. 


Tee according to the figures of H. Wotrr : “‘ Zur Beobachting der Fehlgeburten "’, Allgemeines Siaiistisches 
’ . 
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vill be seen from these detailed figures, the question of the survival of new- 
mts has quite another significance if it is measured not only on the basis of 
ortion of still-births but on the basis of the number of still-births and abortions 
dl. The latter total amounted in Magdeburg in 1924 to exactly one-third 
er cent—and in Halle during the years 1920-23 to one-fifth—19.9 per cent— 
tal number of conceptions ascertained. This low proportion of suécessful 
ons 18 due, of course, less to biological causes than to the exogenous causes 
ve rise to birth control. 

1ould be pointed out that the increase in the number of abortions notified in 
ug in 1924 as compared with 1913 does not necessarily mean that there was 
'se m these actual number of abortions, for a much smaller number of doctors 
these statistics in 1913 than in 1924. On the other hand, the statistics of 


ns show a big decline in the birth rate accompanied by an increase in the 
on of still-births. 
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3. Legitimate and Illegitimate Births. 


The following figures were registered in the German Reich : 


Years 

_Iner 

1923 |. 0 pea 4 

| A 

Legitimate live births a : 1,163,779 1,138,488 -" 
Illegitimate live births .. T 133,670 132,332 — 
Legitimate still-births < at 35,959 35,816 — 
Illegitimate still-births .. aE 6,746 6,989 + 

Total a ne a 1,340,154 1,313,625 —| 


These figures show that. the above-mentioned increase in still-births is 
due to the increase in illegitimate still-births. The reason for this exceptiona 
menon seems to be a purely demographical one—the increase in the age of ur 
mothers. It is a well-known fact that the proportion of still-births inerea 
the age of the mother. In the war years 1915-18, in view of the large decrea’ 
number of marriages, only a small proportion of the women at that time of n 
able age got married,and the women who were still single after the war had les 
tunities of marrying owing to their advanced age - the result was a modific 
the average age of single women who became mothers, although only the i 
the census of 1925 can confirm this conclusion. 

As it is only the number of illegitimate still-births that has increased, the 
tion between these and the total. number of illegitimate births had corresp 
risen, while the ratio of the legitimate still-births fo all legitimate births has r 
practically unchanged. The proportion of illegitimate still-births had, of 
already begun to increase in 1919,and has been “almost continually rising eV 


ry 


‘PApLE 3) 


PROPORTION OF LEGITIMATE AND ILLEGITIMATE STILL-BIRTHS 
IN GERMANY, 1919-24. he 

t erie! : 

Still-births per 100 


Legitimate Illegitimate o Still 
Live Births and Still-births > = | 


Vi 1 a x a 7 rs 2.82 4,34 2. 
1920 .. ie = i a: 2.98 459 8 
WSL sess alt hace wane eae at 2.96 4,83 3. 
1923... ie an a 3.01 495 ree 
(928°: a: x a i 3.00 4.80 3 
[O04 ae ae eee ee 3.05 5.02 3 
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ugh a proportion of illegitimate still-births as that of 1924, when 5 per cent 
gitimate births were still-births, has not been seen in Germany since the period 
®. The increase in this proportion since the world-war is the more striking 
lar phenomenon has only been observed hitherto in the single case of Hungary. 
he above figures of legitimate and illegitimate live-births show, their propor- 
hhe increasing figure of the population further diminished in 1924, In that 
number of legitimate live births per 1,000 of the population was 18.3 and the 
of illegitimate live births 2.1, as against 18.9 and 2.2 in 1923. On the other 
e relation between illegitimate live births and still-births has changed little, 
e seen from the following table : 


iti Illegitimate Births per 
Illegitimate : : 
Live Births per 1,000 Illegitimate Still-births 1,000 Live Births 


: A per 1,000 Still-births and Still-births 
Live Births ‘ combined 
e oe 7: 2 § ¥ 103.0 158.0 104.8 


» 7 + % Bs ¥ 104.1 163.3 106.1 


sé proportions vary from one period to another ; during the war, as a result 
crease in the number of marriages, they largely increased, the figure rising 
in the case of live births in 1918 ; after the war, when the number of miarriages 
its Maximum, they again rapidly fell off. 


PaO BALIE Y. 


ral Mortality. 


lough the number of deaths in Germany had already fallen very considerably 
there was a further and much greater drop in 1924 and 1925, and the mortality 
ouched a new record, considerably below the lowest record of before the war. 
1 number of deaths fell from $57,898 in 1923 to 759,075 in 1924, making a 
of 98,823 in a single year, the corresponding fall per 1,000 of the population 
m 13.90 to 12,22. This fall continued in 1925, in which year the proportion 
eee be exact, to 11.9--the actual number of deaths further decreasing 


a eleven larger German States, only one, Oldenburg, had a death’rate under 
i 3m 1924 the number had risen to 4, namely (in addition to Oldenburg), 
one and Brunswick. All the German States shared in the fall of the death 

» from which it may be concluded that this decrease was due to general 


uller details with regard to the geographical distribution of mortality will be 
‘Table 4 herewith. © Soret : 
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TABLE 4. 


GENERAL MORTALITY. GEOGRAPHICAL DISTRIBUTION OF MORTALITY IN GE 
IN 1923 ann 1924. 


ee SS! 


Total Deaths (excluding Still-births) 


German Reich and Larger German Per 1,000 of the Popula 


Numbes Middle of Each Y 
1923 | 1924 | 1923 | 

German Reich .. oe 799,075 13.90 

iP rossia — perpen P20 459,046 13.88 

2... Bavatia. i a a. 111,561 99,958 15.11 

3. “Saxony: a es 62,221 54,888 12.82 

4. Wurtemberg .. % 36,268 32,303 13.87 

5, Baden .. ¥ ia 32,220 29,317 13.94 

6. Thuringia a i 21,482 19,196 13.56 

Piss HoT OSBC Hn ot er . 16,206 1b 2ar 12.02 

8. Hamburg i — 14,129 13,150 13.24 

9. Mecklenburg-Schwerin 11,502 9,830 16.79 

10. Oldenburg ee ss 6,350 5,834 11.59 
11. Brunswick +" Sie 7,029 6,000 — 14.09 
12. Remaining seven States 16,104 14,216 13.76 

{ 


eee 


2. General and Standard Morlalily by Sezes. 


With regard to mortality by sexes, the fall in the death rate was somewha 
in the case of males than of females, the result being that there was little d 
between the two figures in 1924. In the latter year, the death rate of the) 
was 12.69, as compared with 11.78 of the female sex. Taking the latter as 
former amounted to 107.7. Since 1919, when the difference between the s 
unusually small, this difference is the smallest which the German mortal; 
have yet shown, and is due to the fact that after the war the fall of male» 
was greater than that of female mortality. In reality, the difference between 
sexes was even smaller than appears from a comparison of their crude mortality 

The standard mortality figures for 1923, the earliest year for which cali 
of this kind can be made, show a relation between the sexes of 100 : 107.1, 
relation between the crude mortality figures for that year was 100 : 108.9. ‘TI 
ence between these two proportions indicates that a greater change took pla 
distribution by age of the male population than in that of the female popula! 
that this change was to the detriment of the male sex. This was the result o! 
losses, which had the effect of raising the proportion of men over 50 year 
By basing the mortality figures on a common standard, it is, howevet, 
to compensate for this change in the distribution of age-groups which exe 
unfavourable effect on the male mortality. id 


a 


standard figures also show that the crude mortality figures for the last few 
licate a somewhat lower mortality than would be the case if the population 
any was still divided by age and sex in the same manner as in 1910, the 
ion of the population in the latter year having been taken as the standard 
oning the mortality figures. 


TABLE 5D. 


MORTALITY IN GERMANY ACCORDING TO SEX IN 1923 anv 1924. 


Total Deaths in Germany 


ear Number | Per 1,000 of Population 
Male | Female Total | Male | Female | Total 


430,706 | 427,192 | 857,898 14.49 13.35 13.90 
379,920 | 379,155 | 759,075 12.69 11.78 12.22 


Standard Death Rate according to: 


Standard Distribution of the German | Standard Distribution of the English 
Population in 1910 Population in 1901 

'Male | Female | Total | Male Female Total 

pet. 14.61 13.64 14.12 | 14.35 | 13.19 | 13.78 


‘tality by Age and Sex. 


» considerable decrease in the number of deaths in Germany in 1924, amounting 
| 99,000 as compared with the previous year (in which the figure had already 
) a new low record), was only due to the extent of one-third to a decrease in 
among infants in their first year, this decrease being roughly 34,000. At 
e time, however, there was a fall of about 27,000 inthe number of live births. 
ant-mortality rate, nevertheless, considerably decreased —from 132 per 1,000 
hs in 1923 to 108 in 1924 and 105 in 1925. The German infant-mortality 
are thus at last approaching the low figures of the countries of North-West 
this movement being, however, accompanied by a fall in the birth rate to 
1,000 in 1924. 
much greater importance is the fall of 65,000 in the age-groups above 1 year 
8 the mortality figures of nearly all these groups have since 1921 been below 
before the war. Unfortunately, the mortality figures by age-groups for 1924 
5: available, but it may be concluded, from a comparison between the fre- 
< lee causes of death in 1923 and 1924, that the fall in the mortality 
roe considerable between the ages of 1 and 5, in the adult groups between 
Of 20 and 40 and in the more advanced age-groups. 
; 8. 


¢ ta 
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TABLE 6. 
MORTALITY IN GERMANY BY AGE AND SEX IN 1923, 
(a) By Age-Groups of 5 Years 


| Total Deaths 


ees | Per 1,000 Persons of the Same 
Age-Groups Sex 
| Male | Female | Total | Male | Female | 
| 
Qael.. ..| 96,520 74,496 171,016 144.1 1 118.71 
| Pee: eee irc pi awe aA 23,866 50,188 11.4 10,7..3 
ie ae 1) od eee 98,362 221,204 41.8 34.8 
510 Ss a 5,163 4,747 9,910 ae | 
10-15—.<.... Bad 5,658 Too 1 Bars 65 Ps | ba 1.8 
15-200 © 2. wi 12,395 10,549 22,944 3.8 Sue 
20-25 =—««z ke 17,450 13,989 31,439 5.9 45 
25-30... >, 12,008 14,063 26,071 5.3 5.0 
30-35... see Or aE 12750 22,553 4.9 5 
35-40 =—t«.«z ae 10,652 12,889 23,541 5D 5.7 
AQ—45-- .. ai 12,695 13,040 25,739 6.8 6.4 
45-50 2S. ie 16,515 15,667 32,182 9A 8.2 
50-55... a 19,742 17,482 37,224 Loa 11.2 
55-60 —.! as 24,747 21,898 46,645 19.9 16.4 
60-65... He 30,615 28,656 59,271 31.6 26.2 4 
65-70—.. g 33,414 30,019 68,433 49.6 43.1 | 
70-75... a 36,816 42,508 79,324 82.7 74.0 | 
70-80... ..{| 30,206 38,717 68,923 133.9 124.3 ] 
80-85 «. mis 20,386 26,852 47,238 213.9 196.1 4 
85-90 : CAD 11,218 18,935 326.6 306.0 : 
90 years “and” up- | 
wards ie 1,653 2,933 4586 | 371.1 389.1 aj < 
Age unknown .. 234 113 347 — = | 
Total ..| 430,706 427,192 857,898 14.49 13.35 | 


1 Calculated per 1,000 live births. ais 


(b) By zal Groups of 10 Years from 30 Years of Age upwannan 


Number of Deaths per 1,000 Persons of the Same At 


Age-Groups eas walkie 
al 
30-40 . 5.2 5.4 
40-50 . \ 7.9 7.3 | 
50-60 16.2 14.9 
60-70 39.0 33.4 
70-80 99.9 Oe 
80-90 . xt si 236.1 218.7 
90 years and ‘upwards ng - Os ist 389.1 


a 
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According to the English Age-Groups from 25 Years of Age upwards, 


Number of Deaths per 1,000 Persons of the Same Age and Sex 
Age-Groups ee eS 


Male | Female 

A 5.1 aye | 

os 52 6.1 

nde 10.9 9.5 

; 25.0 20.8 

| 60.9 55.9 

{ se: De 157.6 146.0 
s and upwards | 334.6 314.5 


a A STII EL TS SEEDED G ALT LATE ALI IABD BADIA LA OE EES A SOY LY DEES LE LOLEB ES LALA P LL EDL ALLA LAD, 


ble 6 gives very detailed mortality figures by age and sex for 1923, which makes 
ble to establish comparisons with those of other countries. Attention should 
m to a special characteristic of the male mortality figures, i.e., that the number 
hs was higher in the age-groups from 20 to 25 and from 25 to 30 than in the 
ups from 30 to 35 and from 35 to 40. The same remark applies to the propor- 
at exists between the death rates of the age-groups of 20 to 25 and 25 to 30 
it of the age-group of 30 to 35. This phenomenon—from the physiological 
[ view surprising—-has been repeated in every year since the war ; the reason 
ssible to ascertain, as the German statistics include the causes of death of all 
hetween the ages of 15 and 30 in a single group. It is supposed, however, 
2 estimated number of living persons in these age-groups is not quite accurate, 
this point cannot be settled until the results of the census of 1925 are forth- 
. In the case of females, who showed a smaller mortality than males in every 
up except those from 10 to 15, 30 to 35, 35 to 40 and 90 upwards, this pheno- 
does not occur. 


sonal Variations of Morlality. 


ile before the war the monthly movement of the mortality figures was charac- 
by a culminating point in winter and by a more or less marked culminating 
1summer, during the war the summer increase began gradually to disappear. 
crease was almost exclusively the consequence of the rise in infant mortality 
the hot season. In 1924, however, it was entirely absent and there was a 
onding fall in the infant mortality during that year. Instead, we find a sea- 
umimum of mortality occurring in the months from August to October. 

1924, the winter mortality increase was also much less marked, as there was no 
change in the temperature. This explains the sharp decrease in mortality 
diseases of the respiratory organs, tuberculosis and senile debility. It must 
be recognised that the low mortality figures for 1924 were almost exclusively 
the favourable weather conditions ; for the greatest decrease occurred in the 
and summer months, during which meteorological conditions have the greatest 
*¢ ON mortality. As these conditions were also very favourable in both the 


and the summer months of 1925, it is clear that. the mortality figures for this 
50 Were low, 
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TABLE 7. 
SEASONAL DISTRIBUTION OF MORTALITY IN GERMANY. 
(a) For Each Month in 1923 and 1924. 


Total Deaths 


Per 1,000 of the Popul: 


Month umber culated on the Basis of: 
1923 | 1924 | 1928 | 

January ae ie = 87,299 74,732 16.69 1 
February cs ae 82,064 68,618 17.37 tg if 
March .. or a6 ce 87,078 76,996 16.64 a | 
April .. Mu = Be 7d ,962 69,014 14.99 1 
MaN Lt. i 2 yf 71,613 64,703 13.67 1 
June .. z oe oe 64,364 56,895 12.69 =| 
5 Ad oa ee 8 aS 69,014 57,043 13.16 i 
August nL a e 62,679 56,869 11.95 -1 
September .. e ie 62,709 33,366 12.35 1 
October its = ad 61,894 56,865 1P 7a i 
November ... a a 61,943 59,123 12:9 1 
December _.... < a Si kee Wes 64,851 wat ay 
Total, (72163 abu es aiegs 759,075 | 13.90 1 


(b) By Quarlers in 1925. 
ER Ss a ert TAR RR AER eR SRSA NR TT I 
Total Deaths according to the Provisional Quarterly 
i 


oe Number ess the a 

Dee. > *, =a 196,276 12.75 
Tpeio,; at PLB SU, >} 186,429 7 12.09 

TIP 8, 93 Ps a i 171,476 10.98 
PVRs 8b i ost Seti 190,125 | 12.15 


IV... GAUSES.OF DEATH: 


- The year 1924 is the first for which the German statistics of the causes | 
include the whole territory of the Reich; in that year, the small Free State‘ 
lenburg-Strelitz—with a population of not quite 100,000 inhabitants and} 
exceeding 10,000 inhabitants—which had hitherto compiled no statistics of U 
decided to do so.’ As hitherto, these statistics were compiled on the basis of! 
Abbreviated German List of Causes of Death, which enumerates either forms 0 


of diseases, the latter, however, being incomplete. These statistics cal ' 


ae 


ed with those of other countries in the case of certain individual forms of disease. 
ever,the mode of ascertaining the cause of death varies in the different German 
rom the primitive method, that of questioning the relatives of the deceased, 
nost exact method of certification by the doctor treating the case and. by the 
ng medical officer responsible for checking the latter’s report, it is clear that 
lts of these statistics in the various German States are of very different value, 
t the accuracy of the figures for the whole Reich is problematical, particularly 
‘lassification of the data regarding the causes of death is not carried out in 
1e Way in all the States. An approximately reliable basis of comparison is 
pplied by the figures regarding infectious diseases, but even here the heading 
culosis of Other Organs ” is influenced by the different methods employed 
‘taining the causes of death. 


clious Diseases. 


the statistical data regarding the causes of death, special interest attaches 
- relating to notifiable diseases, as these figures supply the most reliable test 
roportion of cases of these diseases which are declared. The relation between 
aber of deaths attributed to these diseases in the statistics of the causes of 
nd the number of notified cases of the same diseases gives the following case 
figures for the whole of Germany in 1924. 


Number of Deaths 
per 100 Cases 
notified 


Number of Deaths 
recorded in the 
Statistics of Causes 


Notifiable Disease | Cases notified 


of Deaths (Case F atality) 
Tian). Be ye vi 38,256 3,6241 9.5. 
fever .. Cie A 33,739 750 22 
1 fever - iad if 14,439 1,891 13.2 
‘al fever. = ie 6,935 3,628 52.3 
aoe ~ Bs, = 5,845 684 OZ : 
l¢ cerebro-spinal meningitis 749 457 61.0" 
oliomyelitis . . oe e 507 103 20.3 
5S —laie if “ap 123 23 WIP s 
LS soa oe has mrrl Ee 6 S375. 


emer 8 SAPTELN if 8 1 12.56 : 


ding the deaths from croup. ' aera: < 
. . . Sa TS RES SS A aE NE SEE MED SAE A SRN LN \ ’ - . - = 


ule neither the frequency nor the mortality of these diseases seems to be sub- 
any limit, the case fatality seems to be more or less constant, such fluctitations 
are being inherent in the nature of the different diseases. It may, be presumed 
other countries in which cases of disease and fatal cases are noted’ with. the 
curacy, the case fatality must be approximately the same ; any considerable 
Ga | sana mean either that the statistics were incomplete or that the disease 
Pr to regional variations., The following table contains a comparison of the 
sh a a number of important notifiable diseases in two countries in, 1924, 
sisi Higures having been calculated in the same way as the German. 


4 
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TABLE 8. 


COMPARISON OF THE MORBIDITY, MORTALITY AND CASE FATALITY OF CERTAIN INI 
DISEASES IN GERMANY AND ENGLAND IN 1924. 


Cases notified Deaths ascertained Number of I 
Notifiable Disease per 10,000 Inhabitants per 10,000 Inhabitants per 100 Cz 
Germany | England Germany | England Germany | 
Diphtheria oe 6.18 10.83 0.6 0.6 9.5 
Scarletfever .. 5.45 21.85 0.1 0.2 2.2 
Typhoidfever .. 2.39 1.06 Ors 0.1 13.2 
Puerperal fever..| 52.781 29.90 2 PhO. 13.9 ? 54.3 
Cerebro-spinal 
meningitis .. 0.12 0.10 0.07 0.08 61.0 
Acute poliomye- 
litiss ili tw: 0.08 0.20 0.02 0.04 20.3 | 
Smallpox .... 0.004 0.97 0.001 0.003 37.5 


! Per 10,000 live births and still-births. 
* Per 10,000 live births. 


While the mortality rates of diphtheria are the same in both countries, 
a considerable difference between the morbidity rates and also between the 
rates, from which we must conclude that the German morbidity rate is ine 
as the ‘fatality rate is much too high. The mortality due to scarlet fever in 
was twice as large as in Germany, from which one would expect a morbidity | 
twice ag large as in Germany ; the latter, however, is four times as large in 
as in Germany, which provides further ground for suspicion that the German m 
rate is incomplete.. On the other hand, the mortality, morbidity and fatal 
due to typhoid fever are all greater in Germany than in England, which seem 
respond to the reality, as this is one of the diseases for which it is easiest b 
full statistics. The opposite is the case with regard to puerperal fever, as the | 
tion of statistics on this disease post aborlum is a matter of considerable di 
Nevertheless, the fatality rates of both countries are more or less in agreemel 
rates for cerebro-spinal meningitis also bear each other out, both as regards ni 
and as regards morbidity and fatality, particularly if one takes into account 
that the latter is based on very small absolute figures which are therefore sv 
certain fluctuations. While the fatality rates of acule poliomyelitis are the 
both countries, the mortality and morbidity rates are twice as large in Englat 
rates for smallpox show the greatest difference between the two countries a> 
morbidity and case fatality, which points to the fact that this disease has a P: 
character in England, the reasons for which have not yet been ascertained 
however, the number of cases and deaths in Germany, as already pointed out, | 
small, the case fatality calculated on the basis of these figures is not of very gre 

It may further be remarked that, in 1924, the mortality rates of the follow 
Lious diseases reached a new low record in the German statistics of causes of d 
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Deaths per 10,000 of the 
Population in 1924 
(minimum since the 

commencement of the record) 


Cause of Death 


Smallpox P% “ Ss Me &. 0.001 
Scarlet fever .. re +. ey se 0.1 
Erysipelas ; ee ts ay Hi 0.2. 
Measles and German measles ois =: 0.3 
Diphtheria and croup i ie *: 0.6 
Tuberculosis (all forms) a ae “¢ 12.0 


st significant is the fall in tuberculosis, the mortality rates of which had agaie 
1922 and 1923, the rate in the latter year being 15. This temporary increasn 
y be due to an increase in the case fatality, the inevitable consequence of which 
‘all in the mortality rate, as many consumptives succumbed prematurely in 


1d 1923. | 


mours. ae: 
cording to the German classification of causes of death, only carcinoma is 
| separately ; all other tumours, whether malignant or otherwise, including 
s of the female sexual organs, are classified under the single heading: “ Other 
rs ”, opposite to the classification in the international nomenclature, }::' 

a consequence of the increasing average age of the German population since 
*, .¢., of the growing proportion of the population over 50 years of age, the 
ty due to carcinoma has rapidly and continually risen, namely, from 8.1 in 
9.8 in 1924, or an increase of 21 per cent. That this increase is due only to 
in the average age of the population and not. to the improvement in the state- 
f causes of death—in which respect no change has occurred since the war— 
n by the difference in the rate of increase in the two sexes. The mortality 
Germany was as follows : . . 


Mortality due to Carcinoma per 10,000 Living Persons 


Year 
ete | Female | Both Sexes 
v0 
73 8.9 8.1 
9.0 10.5 9,8 
age increase a “4 dae ORS fois, vA Sie aad aa 


ss 
, Owing Lo war losses, the average age of the male sex has risen more than that 
emale sex, there is no difficulty in accounting for the greater increase in;the mor- 
ate of carcinoma as regards the former. If the cause was an improvement 
nethods of ascertaining the causes of death, the increase would have been the 
r the both sexes. P | | Ania 

| the. other hand, the mortality due to “ Other Tumours ” in the years 1922 to 
is remained the same, as the changes in the distribution of the population by 
‘little influence in these figures. ae Ware 


janie Diseases. 


ne the organic diseases, those affecting the respiratory and digestive ofgans 
new low records in 1924, This,of course, was chiefly due to the smaller number 


» 'S 
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of children and to the considerable fall in infant, mortality. While mortality 
diseases of the circulatory organs, which is numerically the largest group, hardl 
ged, the mortality caused by apopleay once more reached its previous maximiur 
per 10,000 of the population. The lowest recorded rate from this cause wa 
1918, 1920 and 1921—as a consequence of the large decrease in the consum) 
alcohol during the years of the war. In 1923, the inflation year, the rate was 
as low, namely 5.9, although in the previous year, 1922, it had risen as high 

The mortality due to appendicitis, which before the war was remarkable 
regular rate of 0.6 per 10,000 every year, and which had fallen during and a 
war, returned in 1924 to its pre-war level for the first time. This pheno 
for which.there is a parallel in the case of other diseases—such as diabetes, for e 
—seems to have some connection with changes in the diet of the populatio 


4, Puerperal Diseases. : : 
The mortality due to puerperal diseases in Germany attained consi 
dimensions both during and since the war. | 
In 1924, the mortality due to puerperal fever reached a figure which has on 
exceeded in’ 1920 and 1923. The total number: of deaths registered as due 
disease amounted to 3,628 in 1924, of which 2,108 occurred in towns of over 


inhabitants. The relation of this figure to the number of births in 1924 was as! 
Wie | Deaths due to Puerperal F 


Live Births 7" 27 ~ ‘Per 10,( 

, and Still-births Number Live Bir 

de (taken together) and Still-b 
German Reich _.. / 108 DBLSG25 3,028 : aage7.t 


Towns of 15,000 inhabi- 
tants and over (urban popu- 3 ) ¥ 
lation} ap oe 456 ,635 2,108 A6.: 

Localities with less than Poll 
15,000" inhabitants (rural 
population) .. lay - 856 ,990 1,520 : 17. 

The reason for the great difference between the figures for the urban at 
populations only becomes apparent if the deaths from puerperal fever are divi( 
those occurring post parlum and those occurring post abortum, but this can 
done for the cases occurring in the urban population. Of the 2,108 deaths re! 
in the town population, 949 occurred posi partum and 1,159 post aborium. Le 
it is only the former figure that. can be compared with the registered number ol 
and this gives a proportion of 20.8 deaths per 10,000 live births and still-birth: 
figuré is not far from that of 17.7 recorded for the rural population, and 1s | 
only higher than the latter because it includes the deaths of non-residents, who 
belong to’ the rural population. This does not mean, however, that no dea 
to puerperal fever post abortum occurred among the rural population. — In P| 
in which, in 1923, a record of all deaths due to this cause was kept, it was foul 
out of 538 deaths due to puerperal fever in the rural communes (in the admini 
sense), at least 117, i.e., one-fifth (21.7 per cent) were post-aborium cases ; 0? tl 
hand, a similar calculation for all German localities with a population of over 
in 1924, gave a proportion of nearly three-fifths (55 per cent). It may be co! 
that, of the 1,520 above-mentioned cases occurring in localities of less than 


t Medizinalstatistische Nachrichien, 18th Year (1926), Part III, page 111. 
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ints, at least 330 must have been posi abortum, so that the total number of such 
Germany in 1924 would amount to 1,489, as compared with 2,139 post-partum 
The latter figure corresponds to a mortality rate of 16.5 per 10,000 births, which 
lower than that calculated on the basis of the total number of deaths due to 
al fever. 

ese particulars show the difficulty not only of calculating the mortality rate 
rperal fever but also of securing comparable ratios. Such a comparison will 
impossible as long as the following ratios are not established in the different 
es : 


Total number of deaths from puerperal fever 


Number of conceptions. 


Deaths from puerperal fever post partum 


Number of live births and still-births (or, better, deliveries). 


Deaths from puerperal fever post abortum 


Number of abortions. 


| the other calculations usually made (ratio to the total population, to the female 
tion, to the total number of deaths, etc.) cannot, of course, give any comparable 
At present, the German statistics of the causes of death do not allow any 
above three ratios to be determined, although the second can be calculated 
urban population since 1923. This last remark only applies to a single other 
y, namely, Switzerland, where these figures are available both for the urban 
e rural populations. 
rangely enough, the mortality due to the other puerperal diseases increased 
the war in exactly the same way as the mortality due to puerperal fever and 
art from considerable temporary variations, remained at a high level since the 


Deaths due io Violent Causes.—While the mortality due to accidents was 
n 1924 than in any previous year, suicides reached the same high rate as in 
‘his phenomenon is an economic one and is due to the stabilisation of the German 
cy and the collapse of many businesses created during the period of inflation. 


V. INFANT MORTALITY. 


s already mentioned, a considerable fall in the mortality of children under 1 year 
took place in Germany in 1924 and 1925, the figures being 131.8 per 1,000 live 
in 1923 ; 108.0 in 1924, and 105.0 in 1925. This can, of course, be attributed 
ny causes, but at present they cannot be verified, as all the necessary details 
it forthcoming, On this point we must therefore be content for the moment 
he detailed figures for 1923. 
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bal Mortality by Monihs of Age. 


The following table shows the relation in 1923 between the total number 0 
in the different months of the first year of age compared to the number of live 


TABEE?: OF 


INFANT MORTALITY IN GERMANY IN 1923 BY MONTHS OF AGE 
AND BY SEX. 


Deaths under 1 Year of Age 


Months of Age Number Per 1,000 Live Births 

‘Male | Female | Total | Male | Female | 
Gara: ..| 36,648 27,224 63,872 54.7, 43.4 
| Ie Anabela oo) Oa 7,032 17,884 ERA 6598 § 0st 12.0 
poate: eee tg 9,042 6,733 15,775 13.554 10.7 
3-4 4. fe 7,000 5,792 135292 tine oR 
2 Es ieee Se 5,996 4,616 10,612 8.9 7.4 
De oi hs en 5,126 4,051 OTE 7.7 6.5 

Ba idveenc ces 4,608 3,769 8,377 6.9 “6.058 

she ieeythct= | a 4,083 3,458 7,041 6.1 5.5m 
B—1 Orn . ae 3,830 3,271 7,101 DL. 5.2 
9-10... we. 3,570 2910 6,543 Deo 4.7 
10-11 nes a 3,071 2691 5,762 4.6 4.3 
it-127 3: oA 2,694 2,386 5,080 4.0 oe 
QP vn? Ie be) m O.020 74,496 171,016 144.1 118.7 
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The high mortality among infants under 1 year of age in Germany has h 
been chiefly due to the mortality of the first month. In 1923 also, nearly or 
of all deaths occurring in the first year took place in the first month, In this 
too, the fall in the mortality rate was lower. As, since 1913, the probabil 
living one month from each month of age have been calculated, the variations 
mortality rates of the different months of age can be accurately ascertained. | 
parison with 1923 shows, for example, that in that year the decrease in the m¢ 
was largest in the second to sixth months and smallest in the first month, the 
being as follows : ; 
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GERMAN REICH. 


Index of the Mortality Rate in 1923, taking the Corresponding 
Rate for 1913 as 100 
Month of Age 


mm 


Boys | Girls 
nn nnn ne EEE EEE EEE 

4 96.3 96.2 
une 79.8 77.7 
ee 79.8 hhon 
| 78.7 78.8 
fou 76.4 

79.1 V1 

81.4 vit Ey. 

80.4 80.8 

83.1 81.3 

87.5 79.1 

83.6 82.1 

$2.9 80.4 

86.5 85.1 


sonal Varialions in Mortality oj Legitimate and Illegilimate Children under 
le Year. 


Germany, there has always been a considerable difference between the mor- 
f legitimate and illegitimate children, and this difference was further accen- 
in the years after the war, for it is only the mortality of legitimate children 
4s fallen as compared with the pre-war period. The difference between these 
ortality rates in the years 1912 and 1913 and in the years 1922 and 1923 was 


WE : 
Mortality of Children under 1 Year of Age 
per 1,000 Legitimate and Illegitimate 
Live Births 


sar Legitimate Illegitimate Difference 
12 i iz & ee, ae 139 232 + 93 
}} wae te re ne mas 142 aa7 4+- 95 
22 ae + i. Ys = 117 236 4- 119 
23. bs es, ¥ * Re 120 236 - 116 


his difference in the mortality rates is the more surprising as the relief organisa- 
ay special attention to illegitimate children and are mainly at work in the towns, 
the number of illegitimate children is largest. Nor can the fall in the mortality 
timate children be regarded as due to the efforts of these organisations, for this 
ion is already explained by the considerable falling-off in the number of fourth, 
te. children of a family, whose mortality is well known to be much greater than 
f first, second and third children. 

n the other hand, it may be concluded from the monthly mortality figures that 
uence of the seasons is practically the same on the mortality rate of legitimate 
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and illegitimate children. As will be seen in Table 10, the relative difference | 
the mortality figures of legitimate and illegitimate children in 1923 was the | 
nearly every month, although in the months with the highest and lowest figu 
difference was somewhat smaller than that between the yearly mortality 
Taking the mortality of legitimate children as 100, the proportion between | 
was 100 : 197, while the montbly difference was 100 : 190 in March (winter ma 
mortality) and 100 : 193 in September (summer maximum of mortality) and - 
(minimum. of mortality). It will therefore be seen that infant mortality is 
to external influences much more powerful than those exercised by human insti! 


TABLE 10. 


SEASONAL VARIATIONS IN THE MORTALITY OF LEGITIMATE AND ILLEGITIMATE CH 
IN GERMANY iN 1923. 


Deaths under 1 Year of Age 


Per 1,000 Live Births of the 'same ( 


Month Number curite Seme Month and. Seay 
Legitimate | Illegitimate | Total Legitimate | Illegitimate | 1 
| 

January.. ~~ >.) 18,146] 3;183-|~--16,829--| 124.6. 
February nis 13,789 3,117 16,906 145.4 276.0 it 
March .. mi 15,235 3,454 18,689 145.4 276.8 it 
April Be ae 11,658 2,764 14,422 115.8 230.8 1 
May on hd 11,301 2,538 13,839 109.2 207.3 1 
June pie heint BG 9,424 2,135 11,559 94.8 182.8 it 
days 5-4. a 11,060 2,386 13,446 108.6 201.0 1 
August .. en 11,472 PR NEY? 14,024 113.6 PA Wh if 
September... ..} 12,671 | 2.793.| 15,464.| 1305 || 24a 
October .. a 10,756 2,386 13,142 107.7 206.1 = 9 1 
November... 9,095 2,128 115223 94.8 192.4 I 
December m4 9,803 2,170 11,973 99.2 191.1 I 


Total ..| 139,410 31,606 171,016 119.8 236.4 I. 
9s TSE SS TLE SDE EEE ESE ESE ELE EI TT SE SEE ELECTED LEED EEDA 
3. Principal Causes of Death among Infants under 1 Year of Age. | 


Although the diagnoses of the causes of death among infants are of di 
value owing to the variety of sources from which they come in the different G 
States, they at least provide some indication of the measures to be taken to ¢ 
infant mortality and of how to ascertain the effects of these measures. As a 
mentioned, the fall in infant mortality in Germany up to 1923 was small an 
confined to legitimate children. The statistics of the causes of death now m 
possible to determine which causes contributed to this reduction and which did 

The congeniial causes of death are, of course, the most difficult to combat 
therefore no matter for surprise that these show the least reduction. They hav 
become, the most important since it has been possible to reduce the former high 
of mortality due to enteritis. Of 171,016 deaths under I year of age, 51,292, 0F) 
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d, come under the heading “Congenital Debility and Malformations ” in 
For every 1,000 births, there seem to have been 39.61 deaths due to these 
n the latter year, as compared to 37.04in 1913. Nor is any reduction apparent 
nortality figures of congenital syphilis, which since the war have continually 
d. In 1923, 1,392 deaths of infants under 1 year of age were registered as 
his cause, a figure which is even greater than that of the deaths due to tuber- 
of the respiratory organs. 
rdly more progress has been made in combating infectious diseases among 

The following table shows the mortality rate of children under 1 year of 
n infectious diseases in Germany per 1,000 live births : 

Increase or 


Diseases 1913 1923 Decrease in 1923 

comparedto1913 
asles and German measles ad 2.26 PAE be — 0.14 
rlet fever .. = wh he, 0.23 0.06 — 0.17 
ooping-cough 9) ay ? 4.25 3.01 — 0.74 
yhtheria 7 - £8 T 0.68 0.63 — 0.05 
luenza a” FF “ s. 0.18 2.30 + 2.12 
berculosis (all forms) " + 1.76 1.88 + 0.12 
ysipelas ki ‘ 0.29 0.30 + 0.01 


er infectious diseases caused by 
vounding .. es sa ae 0.50 0.93 4+- 0.43 


2 reduction in infant mortality is therefore confined to diseases of the nervous 
convulsions) and of the digestive organs, but, in considering the figures regard- 
se diseases, it must be remembered that the fluctuations in meteorological 
ms in different years exercise a considerable influence. 

2 reduction in mortality due to enteritis was, however, so considerable that it 
regarded as a consequence of the growing tendency to revert to breast-feeding. 
uction of the mortality due to enteritis in Germany as compared with the other 
il groups of diseases was as follows in 1913 and 1923: 


Mortality per 1,000 Live Births 
Increase or 


Diseases 1913 — 1923 Decrease in 1923 
comparedto 1913 
urhoea, enteritis, cholera 
ostras .. 7 a de 39.65 22.87 —. 16.78 
ler diseases of the digestive 
rgans .. % - - 1.62 1.88 + 0.26 
-umonia # a a 10.49 14,93 a 
eases of the nervous system .. 10.28 8.63 =e te Moe 
eases of the circulatory system 2.49 2.81 + 0.32 
eases of the genito-urinary 
ystem .. a ~ a 0.39 0.52 te pale 


conclusion, it should be mentioned that the figures of mortality attributed to 
n causes have also decreased, from 4.16 in 1913 to 2.33 in 1923 (calculated as 

18, however, can only be due to the cession of the Eastern Provinces, 
h these figures were always the highest. 
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B. Public Health Development during 1925. 


By Professor Bernard M6LLERs (Berlin). 


I. BUDGETS FOR 1926. 


1. The Public Health Budget of the Reich. 


In the draft budget of the Reich Ministry of the Interior for the financial v« 
the estimates are as follows : ‘ 

General appropriations for Public Education and Schools.—For the pri 
of gymnastics and sport (subsidies to the chief associations of the Reich co 
with gymnastics, sports and walking excursions ; subsidies granted to repres¢ 
sports institutions) : 400,000 M. (same amount as in the preceding year). 

Encouragement of efforts which aim at the moral improvement of the pop 
and in particular of young persons, in so far as these efforts are of general imp 
(encouragement of welfare institutions and associations, particularly of those \ 
for the young) : 250,000 M. (same amount as in the preceding year). 


Public Healih.—Encouragement of work of general importance directed | 
the improvement of health conditions among the people, especially among the 
and, particularly, welfare work in connection with the health of infants, C 
and cripples, as well as popular health teaching : 500,000 M. (2,500,000 M. int 
ceding year). = 

Reich subsidy for expenditure by Prussia on measures to prevent cattle ] 
200,000 M. (250,000 M.). = 

Credits for the temperance campaign and the campaign against affectio 
nected with alcoholism (tuberculosis, venereal diseases, assistance in case of 
disease and lunacy) : 1,800,000 M. (same amount as in the preceding year). 

The ordinary budget of the Reich Ministry of Public Health in respect of 
and personal and material expenses amounts to : 1,303,083 M. (1,087,120 M. 
preceding year). | 

The Budget for 1926 of the Reich Ministry of the Interior provides, u? 
heading of Extraordinary Expenditure on Public Health, the followimg © 

Appropriations for medical research and the prevention of human dis 
200,000 M. (200,000 M.). a 

Subsidy for upkeep of an institute for the reduction of infant mortality. 
many (total amount borne by the Reich and Prussia in the proportion of thre 
to two-fifths) : 120,000 M. (120,000 M.). a 

Appropriations for research into and prevention of diseases of animals : 5¢ 
(50,000 M.). s ) 

The following general appropriations are included in the budget of the M 
of Labour for 1926 for the requirements of social insurance : | 

Reich subsidies to supplement disablement insurance funds : 192,695; 
It is estimated that, in 1926, the Reich will have to pay 1,766,900 M. aa 
pensions and 274,700 M. widowers’ and widows’ pensions of 72 M. each per é 
and 1,269,400 M. orphans’ ailowances of 36 M. per annum, 

The amount estimated for accident insurance in Government underta 
1,150,000 M. In 1924, 4,200 persons were in receipt of accident allowances: 


6 eae 


regard to assistance to women in childbirth, the Reich subsidies for 1925 were 
ed at 20 million M. The Reich Government asked that these subsidies might 
elled in 1926, but the Council of the Reich restored them. The Reich Govern- 
1its Bill regarding assistance to women in childbirth, proposed the withdrawal 
of the Reich Insurance Code, which makes the Reich responsible for refunding 
contributions of sickness insurance funds towards assistance to families. 
e contribution of the Reich to the International Labour Office at Geneva is 
ed in the budget at 225,000 M., while a credit of 25,000 M. is provided for 
ation in the work of this Office. 
e sum of 50,000 M. is allocated for the inspection of health and labour condi- 
mong the workers. 
r 1926, unemployment relief is reduced to 40,000,000 M., as compared with 
000 M. in the previous year, while the amount allocated for productive work 
unemployed has been reduced to 60,000,000 M. (as compared with 100,000,000 
le preceding year). 
accordance with the decree of February 16th, 1924, regarding assistance to the 
oyed, the Reich bears one-half of the cost of such assistance as is not covered 
contributions of employers, workers and the communes ; the Reich contribu- 
somes due when 3 per cent of the basic wage, which is the maximum contribu. 
thorised, has been paid for at least two weeks in one contributing district- 
r other social relief measures 12,184,000 M. are set aside (relief of German dis- 
ervice men abroad, 400,000 M. ; relief for disabled employers and workers 
y in the employment of military or naval works, 11,738,000 M., etc.). 
regards State Homes for Pensioners, a sum of 1,070,000 M. is allocated for 
nd 235,000 M. for.pharmaceutical, surgical and medical supplies. 
sum of 50,000 marks is set aside to enable doctors in the Pensions Service 
ove their scientific knowledge. 
e administrative costs of the central and branch offices for the assessment 
yment of supplementary allowances (§§ 88-95 of the Reich Pensions Law of 
St, 1925) amount to 3,500,000 M. 
€ ordinary budget for 1926 of the Reich Ministry of Labour allocates, for the 
te, a sum of 500,000 M. for subsidies to institutions and establishments capable 
ling the Reich in carrying out the work of medical relief , for which it is respon- 
accordance with §§ 4-9 of the Reich Pensions Law. The reason for these 
Ss Is that the medical treatment carried out by the sickness insurance offices 
t fully meet the special requirements of those most seriously disabled. 
credit, of 859,500 M. has been allocated for building alterations and improve- 
in medical appliances, on behalf of the medical services connected with the 
stration of pensions. 
its extraordinary budget, the Reich Ministry of Labour has asked for 15,000,000 
the building of houses, the enquiry carried out on October Ist, 1924, in 
Ousing requirments having shown that the number of Reich officials 
iployees of public administrations (including the Army) who were without 
amounted to about 18,000. 
le budget of the General Pensions Fund for 1926 allocates 645,000,000 M. for 
is tO ex-service men. Of this sum, 591.8 million M. are allocated to the old 
ind 53.1 millions to the new. Pensions to surviving relatives of ex-service men 
t to 780.8 million marks. 
rT Medical treatment to ex-service men and expenditure connected therewith 
lion M. are allocated ; 400,000 M. for assistance to men disabled in the war 
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and not. entitled to free medical treatment, and 1.95 million M. to compens 
cially hard cases. 

"The expenditure on pensions provided for under the law of June 30th, 192: 
ing personal war damages is estimated at 2,345,000 M. per annum. The tot: 
for military pensions amounts to 1,466 746 000 M. 

The budget of the general administration of finance provides 7,500,00 
subsidies to secular and religious relief institutions and establishments, and 2 ot 
for subsidies to establishments and institutions for the promotion of scientific 
and research. | 

For pensioners’ insurance, 40,000,000 M. are allocated ; 2,000,000 M. 
eranting of special assistance to home workers, employees and workers in the 
industry ; 2,500,000 M. for subsidies to private relief establishments or inst 
- which contain some 600 000 beds and a staff of more than 100,000 persons. 

The sum of 9,000 000 M. is set aside for the construction at the cost of t 
of dwellings for officials’ employees and workmen belonging to Reich adminis 
including service men. This sum may only beemployed when it is impossibl 
cure the necessary sums for building by means of Reich loans advanced from t 
ing funds of the Reich Ministry of Labour. It is estimated that the con: 

of 444 dwellings will meet the most urgent requirements. 
The ordinary budget of the Ministry for National Defence contains, u ) 
item of “ Health ”, a credit of 5 358,090 M. for the Army and another of 1 40 
for the Navy. 


2. Public Health Budgets of the Larger German Federated Siales. 


(a) Prussia.—Some of the appropriations for the public health service: 
in the budget of the Ministry for Science, Arts and Public Education, othe 
budget of the Ministry for Social Welfare. | 

The expenditure on the universities and the “ Charity Hospital ” in 
included in the budget of the Ministry for Science, Arts and Public Education. 

The total ordinary expenditure: for the Prussian universities amounts 
million M., as compared with 35.8 million M. in 1925, an increase of nearly 
lion M. The additional expenditure is due mainly to increased salaries. — 
the appropriations for expenditure on material, the upkeep of buildings, exte 
libraries, etc., have all had to be increased. 

The “ Charity Hospital ” in Berlin is in receipt of a subsidy of 2,48: 
(as compared with 2,145,827 M. in 1925) ; ) 

An appropriation of 100 000 M. (65, 000 M. in 1925) is provided for the pr 
of physical culture in the universities ; ; 600,000 M. (an increase of 50,000 M. 
aside for supplementary allowances to professors, and 274,290 M. for grant 
turers (privatdozenlen) and young graduates, while 1,428 000 M. are for allow: 
supernumerary assistants in the university, and 125 000 M. for grants in aid of s 

The sum of 62,470 M. (as compared with 24, 000 M. in the previous year) ! 
allocated for physical culture in the technical high schools. 

The budget of the Institute of Experimental Therapeutics at Frank 
Main has been increased to 203,780 M.; that of the Emperor Wilham Inst 
Experimental Therapeutics at Berlin-Dahlem to 16 ,480 M. (salary of the : 
that of the Emperor William Biological Institute at Dahlem to 32,960 ! 
directors). 

In the eleven medical faculties of the Prussian universities (Kénigsberg 
Greifswald, Breslau, Halle, Kiel, Géttingen, Minster, Marburg, Bonn and Fr: 
on-Main) there are 134 ordinary and 87 ‘extraordinary professors, whose total 


“S/2/I1JJO reINUY7AI 7 
FAY47 JP (4 2IP8SI4 JEPPaw 40 
ANTIISUL) 44078-1042; 127160/01/9]9€4 4 
"SIAPA | 
pue J4LOM/ISSNY 9IUI/G0) SI)SUD pf 
apely saAouey ‘bingap bey ‘nesesg ‘Uijjoje 
“UdllQUiN) JE 499 7 “SIEIDJJO (2I1U4IA} 07 


“UaNPY IMIG PUP 
wapue7 ‘apuanuiauime /7e 


SAJOPISU, DM TUPJEND g 


YLOP/ISSNG pue 
“epegsaiy 'biogSuiy “JINj4? “NE/SaIQ 77e 


anyysuy 347 Ag pahojduz AJQA/S1y 2X9 JOU SPUETSISSP 

Pue 410)934/p PB busaey yea ‘2U60/09 pue /asse) 

“s9A0UeH  H/ey ‘yadda “UPI2TS “wWipdag *b22qcb) oy 
JO SAYNJIISUJ BUIDIEA g 


S/d CHG Lb (SJINJJO /BIpaw 
JUP]SISSEGZ PUP) SII J0 JeApall Slal4y$ cr 


SULSIP JUBWUSONOD EE Ut JUPUILLIANOL) df) 07 
DIYIENE SIAM{JO PUP SIOSIADO [ONPal ¢F 


Pissitaassyoy "WIWUsaNOD IY] 07 SIOSIAPE JOIUIS Z 


$U01J2S JO SPE2Yy ¢ 


SOM /PUNOD (0142)S1UIUy 9 
S408 VADP JUPUIUAIADN) $ 


SOJIAM P (0fdI{SIUIN [ 


e1ssnig 
uw 


“SVIGIMAM /C21UYI9) 6 
WOHIAS JO PEAY L “LOjPIMPf{ “JUAPISIIAL 


SMOYOS SO 'SJPNI {JO /EIUUYII} ZI 
Uijddg UOIJIBTSU] PO0J 10] AINFHSU] FUIUU.AOL) 


JUE]SISSE /PNUYIA) fy (eisaspsoddy) UY INI" 
61/0/25 J0 Speay 7) sel pe hit 


40)2adIp L) b1agspue? 
SMO/JOJ SB S/EIINYJO (2214997 p 
SAJTJIZSU] YEH & 


TUBYSISSE sE2/UYyI9] { “SJAquiaus 1©21UYI97 
AIJCLIUINULION® ¢ ° SLIGUIALY J2P/UYIA] 9 
$u01j2aS 40 Speay ¢ ‘$s0sDasip J Juapisasd J 
SMO//OJ SE °S/PII{J/O /221UYIA) Gy 

Wa/4YlG -Uijjag Je AUAIDAY Ji 


PUP /1Of JAFOM JO] FfN7JIPSU] [ClIUMOT¢ 


SPULTSISSP (PIUYIA] G SIOJIAMP 4 
©0/1]9AS JO Spay C 1UaDISas7 / 


‘SMO/YJOJ SB S/PIIpjO (@I1UY22) Py 


woe 5+ + eee ene ------5 
QUIDpaw Ut SP19TXP [~ 1 
b6uipnjou Sssaquiaus Gir | 

‘ 


DICO7 YjfPaf] [@/UiAosg 


Se eee 


a 


— 242 — 


amount to 1.7 million M. (The university at Cologne and the Medical Acad 

- Diisseldorf are not supported by the Prussian State but hy the municipal auth 
The salaries of the following medical officers, amounting to 3.3 million 
provided for under the budget of the Prussian Ministry of Public Welfare : 


17 first-grade medical councillors and medical officers (Category 
of the scale of salaries) ; . 
16 medical advisers to the Governments and medical office 
5 medical officers, experts in industrial hygiene ; 
8 medical officers attached to the separate Governments ; 
284 medical officers in receipt of full salaries ; 
142 medical officers in receipt of part-time salaries (of whom 


attached to the courts) ; 
10 medical officers, directors of official medical laborator 


The sum of 10.4 million M. is appropriated for extraordinary expenditure on 
sities and the “ Charity Hospital ” (for building costs, the purchase of X-ra 
ratus, etc.). The Emperor William Association for the Promotion of Science | 
a grant of 750,000 M. 

—*& sum of 422,500 M. is provided for under the budget as a permanent 
and 133,000 M. as an extraordinary subsidy for the promotion of gymnastic: 
Prussian Academy of Physical Culture at Spandau. . 

The appropriations for the protection of youth under the budget of the | 
of Public Welfare for 1926 have been considerably increased. | 


For the care of young persons who have just lett school, 4,000 
‘(an increase of 1,000,000 M.) is appropriated ; 400,000 M. (300,000 M 
previous year) for the protection of morally endangered and neglecte 
ren and for infant welfare ; 23,000,000 M. (15,000,000 M. in 1925) for s' 
to the communes to cover the expenses of compulsory charity edu 
102,000 M. (81,000 M. in 1925) for the relief of persons exposed to m( 
sexual dangers. 


ae following extraordinary expenditure is provided for under the item ' 
ealth ” ; 
45,000 M. for the organisation of post-graduate courses for 
officers ; 
30,000 M. for post-graduate courses in social hygiene for doct 
dentists and for popular education in hygiene ; | 
24,000 M. for the upkeep of a laboratory at Wiesbaden for the : 
of the waters of the Main ; 
27,000 M. for th ebacteriological laboratory at Erfurt ; 
40,000 M. for the organisation of school health. services and for 
of teeth in schools ; a 
10,000 M. for research into the causes and incidence of cancer ; 
50,000 M. as a subsidy to anti-venereal dispensaries ; | 
60,000 M. for research into and the combating of the disease ko 
Haffkrankheit ; — 
10,000 M. for medical police measures connected with the ce 
against trachoma and malaria ; e 
30,000 M. for research at the Robert Koch Institute, dealing wit 
pox vaccine, epidemic encephalitis lethargica and tuberculosis ; — 


/ 
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30,000 M. to complete the internal installation of the public health 
nstitutes and establishments. | 


der the heading of “ General Welfare ” appears as exiraordinary expenditure : 
g I L 


250,000 M. as a maintenance grant for the orphanage at Potsdam 


Grosse-Waisenhaus) ; 
1,600,000 M. in aid of public and private welfare measures : 


300,000 M. to provide for the care of delicate or underfed children in the 
ountry or in children’s homes and for school outings. 


e following appropriations are also made : 


50,000 M. for the official inspection of pharmacies : 
296,000 M. for medical police measures ; 

61,750 M. for the supervision of ports and vessels and the upkeep of 
juarantine stations at Swinemiinde, Bremerhaven and Emden. 

10,000 M. for measures taken in application of the law for the prevention 
f infectious diseases ; 

120,000 M. for medical inspection of controlled prostitutes ; 

400,000 M. as subsidies for the campaign against tuberculosis ; 

100,000 M. in aid of district midwifery ; 

400,000 M. for the prevention of infant mortality ; 

428,000 M. for ten medical laboratories ; 
469,532 M. for the Robert Koch Institute for Infectious Diseases } 
196,372 M. for the Government Institute for Food Inspection ; 
96,601 M. for the Provincial Institute for Water, Soil and Air Hygiene; 
70,785 M. for the Institute of Hygiene at Landsberg ; 


91,859 M. for the Institute of Hygiene at Beuthen (Upper Silesia). 


@ sum of 138,000,000 M. is appropriated for the building of houses, being taken 
he receipts of the general financial administration from the tax levied as com- 
n for the release of building property from its debts (Gebdudeentschuldungs- 


Bavaria.—The following facts and figures show the expenditure on public 
ry Bavaria, the second largest of the Federal States, as estimated in the budget 
Ministry of the Interior for 1926. 

; salaries of medical officers (7 of the first grade, 24 medical officers attached 
rovincial courts, and 169 district medical officers) amount to 1,405,590 M. 


Q following items are provided for under the chapter “ Public Health ” ; 


150,000 M. for maternity and infant and child welfare ; 

50,000 M. for the care of cripples ; 

100,000 M. for school-children and young persons between 14 and 18 
ears of age whose health is endangered ; 

130,000 M. for the campaign against tuberculosis ; 

20,000 M. for the campaign against venereal diseases ; 

10,000 M. for the temperance campaign ; 
30,000 M. for the organisation of technical continuation courses for 
octors and women welfare workers ; 

100,000 M. for the further development of medical administrations. 
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Expenditure on the upkeep of the State Vaccine Institute amounts to D¢ 
and the receipts to 24,000 M. 
The cost of the upkeep of the institutes for food inspection at Munich, 
and Wurzburg amount to 258,910 M., while the receipts are 150,900 M. 4 
of the bacteriological research institutes at Munich, Erlangen-Nuremberg an 
burg-Landau amounts to 243,330 M., while the receipts are 157,600 M. The « 
for the provincial hospital at Coburg amounts to 30,000 M. . 
The sum of 15,000 M. is allocated for midwifery, and 1,500 M. for ins 
of the personnel in bathing establishments. 
_ The budget for the protection of youth amounts to 855,730 M. and fo 
welfare to 2,170,000 M. : 
(c) Sarony.—The budget for the financial year 1926 of the Ministry oft 
rior in the Free State of Saxony provides for the salaries of : : 
A medical councillors of the first grade attached to the Kreise 
haupimannschaften ) ; 
2 medical councillors of the first grade ; : 
22 government medical councillors attached to the medical 


The budget of the women’s clinics at Dresden and Chemnitz and of the 
at. Zwickau shows an expenditure of 3,406,500 M. and receipts of only 1,279 
necessitating a supplementary grant of 2,127,000 M. The mental homes and 
asylums, with an average of 7,200 mental patients, require a subsidy of 826 

The budget of the Saxon Provincial Health Office also requires a sul 
117,020 M. ; 10,000 M. are provided for the training of doctors, chemists, ete., a 
M. for the campaign against infectious diseases. . 

The laboratories of the Public Health Service are in receipt of a subsidy of 41 
their expenditure being 217,370 M. and receipts 176,000 M. 

The polyclinics and Government institutes for medical gymnastics and | 
require an additional grant of 9,820 M. . 

The cost of the medical and veterinary police amounts to 499,960 M., 0 
160,000 M. are earmarked for the development of midwifery and 78,500 M. for 
medical police measures. The last item includes a grant of 20,000 M. for ep 
2.500 M. for public health instruction and 50,000 M. for the German Health } 
15,000 M. are allocated for the support of doctors. . 

The Government subsidies for purposes of public welfare amount to 1,080, 
2,000,000 M. are appropriated for the relief of indigent persons belonging to | 
vineial Relief Association. The proportion of the costs of treating indigent 
in Government institutes borne by the Provincial Relief Association amo 
3,000,000 M. 


Il. RECENT DEVELOPMENTS IN HEALTH ADMINISTRATION 
LEGISLATION. 


1. Health Legislation in the German Reich. 


(a) The law of January 22nd, 1925, regarding the Reich Arbitratior 
(V.R.G.A.', 1925, page 98), contains provisions for the setting up of am al” 
office of the Reich attached to the Reich Insurance Office, consisting of i 


! Publications of the Reich Health Office. 
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s and honorary representatives of doctors and sickness insurance offices. 
ch Arbitration Office is competent to decide on all appeals from the decisions 
rbitration offices. 

A decree of the Reich Minister for Labour of May 12th, 1925 (V.R.G.A. 
ge 373), provides for the extension of accident insurance to the following 
onal diseases : diseases caused by lead, phosphorus, mercury, arsenic, bensol, 
d amido compounds of the aromatic series, carbonic disulphide ; cancer of 
caused by soot, paraffin, coal tar, anthracene, pitch and analogous substances ; 
cers’ cataract, diseases arising from X-rays and other forms of radioactivity ; 
anchylostomiasis, Schneeberger’s pulmonary disease. 


The law of July 31st, 1915, amending the law regarding the employment of 
in industries (V.R.G.A. 1925, page 610), prohibits the employment of chil- 
cinematograph films, but allows exceptions in regard to children over 3 in 
al cases. | 


th Legislation in Prussia. 
russia, the following decrees were issued : 


A ministerial decree of December 23rd, 1924 (V.R.G.A. 1925, page 110), 

the use of hydrocyanic acid and its derivatives for the prevention of parasites. 
A ministerial decree of May 4th, 1925 (V.R.G.A. 1925, page 429), deals 

it-work for bakers and confectioners. Bakers may obtain permission to begin 

>a.m., but may not send out or sell their goods before 7 a.m. 

information concerning tuberculosis legislation, reference should be made to 

culars given in Part IIJ, 1 ; and in regard to other diseases, to paragraph 4 


national Sanilary Conventions. 


ventions have been concluded with the following countries : 


Convention of December 18th, 1922, between the German Reich and the 
epublic regarding the mutual interchange of information relating to cases 
lous disease within the frontier zones of both countries (Vi-G.A, F925; 
) Phe interchange of information between the administrative authorities 
Vo frontier zones shall extend to the following diseases : cholera, plague, 
» Spotted fever, leprosy, typhoid fever, paratvphoid, dysentery, diphtheria, 
ever, epidemic cerebro-spinal meningitis, infantile paralysis, encephalitis 
a, relapsing fever, trachoma, hydrophobia, as well as bites caused by animals 
from or suspected of suffering from rabies, and malaria. 

_A treaty of December 14th, 1924, supplementing the German-Austrian 
ial Agreement of September Ist, 1920 (V.R.G.A. 1925, page 57), contains a 
on regarding epizootic diseases and provisions regarding the disinfection of 
cattle-trucks, 

_The law of March 21st, 1925, regarding the adhesion of Germany to the 
onvention relating to the suppression of false indications of the origin of 
‘.R.G.A, 1925, page 386). The Madrid Convention of April 14th, 1891, 
‘ Tevised at Washington on June 2nd,1911, was originally concluded between 
uba, Spain, France, Great Britain, Portugal, Switzerland and Tunis. The 
ides that goods with false indications of origin shall, upon importation or 


cae seized by the Customs authorities for the purpose of removing the 
lon, 


edb = 


(d) German-Belgian Convention of July 23rd and August 17th, 1925, 1 
the prevention of rabies among dogs in the frontier zones (V.R.G.A. 1925, ps 
Notification by both parties must be given 24 hours after the diagnosis of 
suspected cases ; the frontier zones consist of those communes which are sit 


b) 


. 


the. frontier or within 10 kilometers of the frontier. 

(e) German-Belgian Convention of July 23rd and August 17th, 1925, 1 
the interchange of information relating to infectious diseases in the front 
(V.R.G.A. 1925, page 780). The interchange of information extends to the» 
diseases : cholera, smallpox, plague, spotted fever, typhoid fever, scarlet fev 
theria, dysentery, cerebro-spinal meningitis, hydrophobia, relapsing fever, ¢ 
peral fever when there is a comparatively high incidence, 


4, Epidemic and Infectious Diseases. 


No changes were made in Germany during 1925 in regard to arranger 
the prevention of infectious diseases. 

In Prussia, provisions were issued on February llth, 1925 (V.R.G. 
page 234), for applying the law of June 23rd, 1924 (V.R.G.A. 1925, page 53 
which epidemic infantile paralysis was included in the list of notifiable dise 
the regulations in regard to enquiry in cases of meningitis were amplified. 

In Baden, a ministerial decree of January 16th, 1925 (V.R.G.A. 1925, p 
amended the decree of May 11th, 1911, regarding the prevention of infectious 
and made it. compulsory in cases of typhoid fever to continue until tl 
teriological examinations of the feces and urine of the patient, made at 
of at least. a week, after ten days of normal temperature, have given negative 
in regard to typhoid bacilli. If the tests are still positive after three weeks, 
may be discontinued, but the germ-carrier must be warned that he is a dan 
neighbours. 

The following table gives information in regard to the incidence of 
important of the notifiable diseases among the civilian population of the 


1925 (52 weeks). | 
Total Number of _ Incidence per 10, 


mesg Notified Cases of the Populatio: 
Diphtheria .. Se ee 36,296 5.82 
Scarlet fever 3. a 39,919 6.40 
Typhoid fever ie me 12,476 2.00 — 
Dysentery .. ne ae 4,775 0.77 
Puerperal fever cas 7,003 1,12 
Cerebro-spinal meningitis .. 750 0.12 
Trachoma .. eg ae QI1T 0.45 
Infantile paralysis .. ee B86 em 0.06 


Ill. PREVENTIVE MEDICINE AND HYGIENE. 


1. Tuberculosis. 


The decrease in deaths from tuberculosis which we noted in the Yea 
1924 has fortunately continued during 1925. 

In the 46 chief cities of Germany with 100,000 or more inhabitants, TeF 
approximately 27 per cent of the total German population, the death rate, 
per 10,000 inhabitants and for a period of a year, was as follows : 
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‘i 1. Tie cae IV. . 
sulosis Quarter Total forthe Year 
A, 4016.2 14.9 bdal 11.2 13.5 
ae come 1. | 12.8 10.3 10.6 La hg 
»actual number of deaths in the principal German towns is as follows ? 
Wy Population Deaths from Tuberculosis 
Be) | .. 16,668,000 22,583, of which 2,278 were children‘under 
Ib: 
a. . fa 10,903,000 19,805, of which 2,090 were children 
under 15. 


‘tality from tuberculosis has therefore substantially decreased during the last 
's, having fallen from 17.1 in 1923 to 13.5 in 1924 and to 11.7 in 1925, in each 
- 10,000 inhabitants. 

regards children under 15, the death rate from tuberculosis fell from 2.0 in 
1.4 in 1924 and 1.0 in 1925. 

imilar decrease in the tuberculosis death rate is shown by the statistics of 334 
towns with 15,000 or more inhabitants, representing approximately five- 
(42.2 per cent) of the total population of the Reich. In these towns, deaths 
berculosis, which in 1923 were still 17.8 per 10,000 inhabitants, were in 1924 
in 1925 10.8. If these figures are to be used for comparison, however, account 
taken of the fact that the figures for 1923 and 1924 include persons not 
ig to the towns in question, whereas these are not reckoned in the figures 
eee coundheits biait 1926, page 426). 

the whole German Reich, only provisional figures up to 1924 are available. 
ow the death rate from tuberculosis per 10,000 inhabitants as follows : 


r Death-rate Year Death-rate 
a 13.7 10235) ismradted Wid eos lao 
2 Ss 14.2 1924 ci Hare; i mas oO 


s impossible to supply exact figures for the whole German Reich regarding 
lence of the disease, as notification of cases of infectious tuberculosis of the 
larynx is not yet compulsory in all the German States. 

Prussia, the largest of the German Federal States, which, with its 38,000,000 
nts represents about 61 per cent of the total population, the number of cases 
in 1924 in conformity with the Prussian Tuberculosis Law of August 4th, 
§ 50,104 cases of infectious tuberculosis of the lungs or larynx, that is, 13.26 
00 inhabitants of Prussia. This figure rose, for 1925, to 53,362, that is, 
r 10,000 of the resident population according to the census of June 16th, 1925 
esundheilsblail 1926, page 117). 

arony, in 1925, 5,466 (10.94 per 10,000 of the resident population) ; in Olden- 
(4.78) ; in Lippe 268 (16.34) ; and in Waldeck 13 (2.28) cases of tuberculosis 
ified. It may be assumed that these figures are all substantially too low ; 
he tables comparable, since the conditions in which the statistics are drawn 
in the separate States. 

Reich Health Office intends to draw up fresh statistics on the lines of those 
™ regard to cases of tuberculosis among doctors and nurses in hospitals 
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In Prussia, a ministerial decree of February 23rd, 1925 (V.R.G.A. 1925, p 
recommends that visitors to baths who are infected with open tuberculosis, 
suspicion of suffering from the disease, should not be admitted to the public n 
rooms but should be allotted separate cabins. 

At a meeting of the Reich Council of Public Health on December If) 
ceneral lines were laid down for the care of tuberculosis cases and suspect 
children in the various classes of homes for children (tuberculosis sanatoria for 
suffering from pulmonary or surgical tuberculosis, seaside homes, convalescei 
and similar institutions) or for sending these children to tuberculosis centres t 
under continuous observation. The reports have been published in the Ges 
fiisorge fiir das Kindesaller, Vol. 1, No. 4, page 258. | 

The annual meetings of the Central German Committee for combating tuk 
took place in Berlin on May 21st and 22nd, 1925. The general meeting helc 
21st dealt with “the methods of ensuring results from tuberculosis treat 
the meeting of the Committee for the Middle-Classes with “ the results of Re 
sures of assistance ” ; and the meeting of the centres for tuberculosis work 
22nd, 1925, with “ the legal provisions in regard to social assistance for tuber 
A full report on these annual meetings appeared in the Zeitschrift jur Tul 
Vol. 42, No. 7. A 
Following these meetings, a tuberculosis congress was organised at Danzig 
May 24th and 27th, 1925, by the Joint Committee of the Association of D 
Tuberculosis Sanatoria and the Association of Doctors of the German Ser 
Social Assistance to Tuberculous Persons. The lectures given during this 
appeared in Brauer’s Beitrdége zur Klinik der Tuberkulose, Vol. 62, Nos. lar 


The Present Stale of Tuberculosis Legislation. 


The Reich tuberculosis law which it is proposed to submit to parliamen 
securing for the whole territory of the Reich a new and uniform regulation of 
concerning the combating of tuberculosis. This unification seems highly « 
for the reason that hitherto legal and other regulations against tubercul 
differed very considerably in the various German States, and because also m 
paign against tuberculosis, which threatens all the German peoples equally, 
front promises more success than the present methods. ’ 

A comparison of the legal regulations hitherto issued by the different 
States, and which are laid down either in the epidemic laws or in specla 
tuberculosis, furnishes an indication of the various points of view which he 
taken into account in the State organisation of the campaign against tul 


among human beings. 


1. Prussia, which by its law of August 28th, 1905, regarding the com 
contagious diseases, had only established a limited degree of compulsory 20 
for deaths from tuberculosis of the lungs and larynx, has issued new Tegu! 
tuberculosis under the law of August 4th, 1923, concerning the combating © 
losis (V.R.G.A.) 1923, pages 613-614). | 

According to this law, every infectious case and every death from. tul 
of the lungs and larynx must now be notified in Prussia within eight days, 2 
of deaths within 24 hours, to the competent medical officer or to an officially 
notification office (Office of Social Assistance, Public Health or Welfare Offi 
duty of notification is incumbent upon the medical attendant only and, whe 
suffering from one of these diseases changes his residence, upon the hei 
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Id only. Further, the competent bacteriological office must report on each 
ition of sputum made with a view to discovering tuberculosis bacilli to the 
submitting the sample, and, if the reaction is positive, it must inform the 
nt notification office. The social assistance offices for tubercular cases are 
| by the law to take the necessary measures of assistance as far as possible in 
mt with the doctor in attendance. The medical officer must transmit. the 
Lions received to the social assistance office when the latter is not recognised 
ification office ; vice versa, the competent notification office must notify each 
tuberculosis to the medical officer. 

» regulations for the application of the Prussian law on tuberculosis of August 
3 (V.R.G.A. 1923, page 727), provide that by “infectious ”, within the mean- 
he law, shall be understood not only every case of tuberculosis of the larynx 
red by clinical examination, even when there is no proof of bacilli in the spu- 
t also every pulmonary case of tuberculosis in which either tuberculosis bacilli 
on found in the sputum or in which the previous course of the disease and clinical 
ition presuppose that the sputum contains bacilli. 

» Prussian executive regulations provide the following measures of assistance : 
ruction of the patient and his immediate circle, the protection of the members 
amily and other persons around him against infection and the prophylactié 
nt of exposed persons ; measures to prevent the spread of the disease by the 
in the exercise of his calling ; any necessary treatment of the patient, and, if 
, his removal to a hospital or to a sanatorium for lung cases. 


In Bavaria, according to the decree of May 9th, 1911, for the combating of 
jus diseases (V.R.G.A. 1911, page 616), any death from an open form of 
losis of the lungs or larynx and any case of these diseases in the open form 
dersons living in an educational establishment or in rooms which are attached 
or frequenting such establishments, must be notified to the police. By the 
cree, the local governments and the district police authorities are empowered 
police measures in their districts or in parts thereof to introduce compulsory 
lion of cases of open tuberculosis of the lungs or larynx whenever patients 
te a source of danger to the neighbourhood in consequence of unfavourable 
onditions. In Bavaria, the duty of notification falls only upon the medical 
nt and any other person occupied in treating the patient. Young persons who 
ermg from open tuberculosis of the lungs or larynx must. be prevented from 
1g educational establishments. | 


In Sarony, new regulations have been laid down for the anti-tuberculosis 
sn through the Welfare ‘Law of March 28th, 1925 (V.R.G.A. 1925, page 254), 
ough the regulations in application of this law dated March 20th, 1926 (Saxon 
elle, page 69). The district welfare associations are required, in agreement 
® medical police, to execute measures for the treatment of tuberculosis cases 
the prevention of tubercular infection. For this purpose, they have to estab- 
(maintain medical institutions for the care of tuberculosis. 
*ases which are established by clinical or bacteriological examination and which 
te a danger to the health of the neighbourhood, that is to say, any case which 
raled the presence of tubercular bacilli or the symptoms of which point to the 
my existence of such bacilli (active tuberculosis), notification must be made in 
‘o the competent welfare and child protection office by the doctor in attend- 
: in three days, and, in the case of deaths from tuberculosis of the lungs or 
within 24 hours. In the case of deaths where no doctor was called in, the noti- 
Must he made by the woman who lays out the body. Deaths in hotels, 


sail 
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inns and lodging-houses or in boarding-schools must be separately record 
health insurance offices are required to notify cases of tuberculosis among th 
bers 'to the competent insurance office, which is under the obligation to tran 
notification without delay to the welfare and child protection office. (I 
residence on the part of a person suffering from infectious tuberculosis must be 
in writing by the head of the household immediately on receipt of informatic 
welfare and child protection office must. keep a nominal roll of notified cases anc 
it must keep itself informed of the execution of measures taken by families to 
tuberculosis, and must within three days transmit notifications received to | 
petent district medical officers. Children with open tuberculosis of the bur 
be prohibited from attending school, irrespective of the stage of their disease ; 
suffering from tuberculosis of the skin, bones, glands, or other organs must | 
bited from attending school if the school doctor or the district medical officer 
it necessary. Similarly, teachers suffering from open tuberculosis of the lur 
be prevented from teaching. | 


4. In Wurtemberg a ministerial decree of February 9th, 1910 (V.A.G 
page 354) provides that any change of residence by a person suffering from a 
or open tuberculosis of the lungs or larynx and any death from these disea: 
immediately be notified to the local police authorities. This duty of not 
applies to cases in which persons suffering from open tuberculosis of the 
larynx are a danger to the neighbourhood in consequence of confined or 0 
unsatisfactory living conditions. Special measures are taken to deal with 
tuberculosis in schools (V.R.G.A. 1910, page 588). The compulsory isolat 
tubercular patient in a hospital or other premises need only. be considered ' 
spite of all instruction and advice, the patient or his family continue to enda 
health of other persons. e 


| 5. In Baden, in virtue of a decree of May 9th, 1911 (V.R.G.A. 191], Pp 
notificaLion must be made of all deaths from tuberculosis of the lungs or lar 
of all cases of these diseases, when the patient is highly dangerous to his surr 
by reason of his living conditions, when a person suffering from open tuberc 
the lungs or larynx (tubercular bacilli found in the sputum) changes his resid 
finally, when a person suffering from these diseases is resident in a school or edu 
establishment or in premises attached thereto, or is a danger to his suri 
through participation in classes or lectures. In the case of persons suffering fr 
tuberculosis of the lungs or larynx, isolation may be ordered in such a form 
possible, a special bedroom or at least a special bed, as far as possible remov 
other beds, is provided for these persons. Pupils and teachers suffering fo! 
culosis of the lungs or larynx must be excluded from the class-rooms when al 
long as tuberculosis bacilli are found in the sputum. In the Baden health 
compulsory notification may be extended to all cases of tuberculosis of the 
larynx. Further measures may be taken for the accommodation of such 
their medical supervision, etc.. Baden health resorts may also be forbidden t 
visitors suffering from tuberculosis of the lungs or larynx otherwise than im 

such a measure applying either to the whole town or only to certain part 


6. In Thuringia, in the absence of a single Thuringian epidemic law, the 
laws on epidemics which were enacted in the separate districts between 191 hé 
are still in force. According to these laws, deaths from tuberculosis of the lt 
larynx are compulsorily notifiable, but cases need. only be notified when ‘ 
suffering from open tuberculosis of the lungs or larynx changes residence. — 


¢ 
*- 
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> new Thuringian Epidemic Bill provides for the compulsory notification of 
; of infectious tuberculosis of the lungs or larynx. 


In Hesse, the notification of tuberculosis is regulated in the different Kreise 
e decrees, which agree in their substance and very often in their wording— 
, as regards the most important points. 
ase decrees, which came into force between 1910 and 1912, require that 
tion should be made : 


fa) When a person in an advanced state of tuberculosis of the lungs 
or larynx changes his residence or constitutes a serious danger to his surround- 
ings in consequence of confined living conditions or for other reasons ; 

(5) In the case of all deaths from tuberculosis of the lungs or larynx. 


Hamburg, through a decree of the Public Health Service of March 17th, 1910 
A. 1910, page 439), requires the doctors to notify to the Health Office those 
tuberculosis which affect persons engaged in foodstuffs industries and who 
reason constitute a danger to their surroundings. Further, all cases of tuber- 
nust be notified in which the doctor considers it necessary to order disinfection, 
mple, by a change of residence. 


In Mecklenburg-Schwerin, where formerly tuberculosis was not. legally 
le, the campaign against this disease was regulated by a law of February 19th, 
“RGA. 1924, page 295), by which doctors are required to notify to the 
nt medical officer within three days any case of tuberculosis, and any deaths 
is disease, which come to their knowledge in the exercise of their profession ; 
ification must be made on printed letter-cards issued by the medical officer 

free. The doctor is required to notify the case irrespective of whether the 
or deceased person was previously treated by some other doctor and notified ; 
duty of the Kreis doctor to eliminate duplicate notifications. The medical 
nust transmit, each week the notifications received to the competent welfare 
rhich, after four weeks, returns them to the Kreis doctor with a note upon them 
1g the measures employed (decree of April Ist, 1924). 
other provision of the law, whereby welfare offices are required to establish 
intain tuberculosis care centres up to the required number—at least one per 
dent municipality or district (Amt)—marks a great advance in the practical 
sn against tuberculosis. On April Ist, 1924, the Ministry for Public Health, 
rvising¢ authority, issued the necessary instructions for the establishment and 
: of these care centres, and it also decides whether the number of these centres 
lent to meet requirements (V.R.G.A. 1924, page 396). 


Tuberculosis legislation was newly regulated in the Free State of Oldenburg 
urg district) in 1921 by a ministerial decree of May 6th, 1921 (V.R.G.A. 
1ge 394), regarding the notification of contagious diseases. Whereas the decree 
ust 24th, 1904 (V.R.G.A. 1904, page 1055), had only required notification 
1s from tuberculosis and of advanced cases when the patient changed his resi- 
the new decree (§ 6) stipulates that any cases of infectious tuberculosis of the 
r larynx must be notified. 
ification must be made by the doctor in attendance on a prescribed form 
fee of charge by the police authorities. 
tification of death and of change of residence by the patient must be made 

he doctor in attendance; (2) any other person engaged in treating or attending 
patient professionally ; (3) the head of the household ; (4) the person in whose 
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house the case of disease or death occurs. The obligation mentioned in ( 
only applies when there is no one responsible under (1). ae 
Notification must be made to the district medical officer competent in | 
where the patient is residing. 2 
Similar decrees regarding the notification of contagious diseases were i: 
the district of Liibeck on June 15th, 1921, and for the district of Birkenfeld 
6th, 1922'(V.R.G.A. 1922, page 414). ! ag 
11. For Brunswick, the law of June 26th, 1904(V.R.G.A, 1904, page 9 
vides that every death from tuberculosis of the lungs or larynx is notifiable 
any case of this disease where a person suffering from an advanced form of th 
culosis changes residence. The duty of notification extends to the doctor ir 
ance, the head of the household, the nurses, the occupant of the house and th 
responsible for certifying death. The medical officer need only diagnose 
of tuberculosis if this has not already been done by another doctor. —™ 
12. Anhalt, by a police decree of June 12th, 1906 (Collection of Laws, pi 
introduced the compulsory notification of all deaths from tuberculosis of the 
larynx, of advanced cases of this kind when residence is changed, and of all 
tuberculosis of the lungs or larynx among children in schools or other edt 
or teaching establishments or infant schools, or in premises belonging theret 
13. In Bremen (decree of April 27th, 1907), any death from open tub 
of the Jungs or larynx must be immediately notified to the competent heal 
in the place where death occurred, and any change of residence by a person: 
from these diseases must similarly be notified to the competent office m the 
which is being quitted. 


submit to medical examination. ee 
15. In Liibeck, a decree of August 19th, 1908 (V.R.G.A. 1908, pag 
imposes upon doctors the duty of notifying deaths from all kinds of tub’ 
and. cases of open tuberculosis. of the lungs or larynx: Bay ee 
sy (a) If the affected person leaves his residence or is taken to h 


(c) If the patient is engaged in the manufacture or sale of fop 

d) If the patient is living in surroundings which threat 

the health of a large number of persons—for example, in a private 

- orphanage, almshouse or home for. incurables, in an hotel or lodgin 
.. or in a boarding or other school, fv 9 amis 
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Mecklenburg-Strelitz has up to the present no legal regulations for the com- 
of tuberculosis. Mae 


Waldeck, by a police order of December 20th, 1909 (V.R.A.G. 1910, page 
nakes compulsorily notifiable any case of or death from tuberculosis of the 
> larynx as soon as bacilli have been found ; also any change of residence by 
ase. The duty of notifying the police authorities lies upon the doctor in attend- 
ie head of the household, any nurse and any person in whose house the case 
culosis or the death has occurred or from whose house the tubercular case has 


In Schaumburg-Lippe, only deaths from tuberculosis of the lungs or larynx 
merly notifiable, in virtue of the police decree of December 10th, 1907. The 
yy the Provincial Government of February 26th, 1924 (V.R.G.A. 1924, page 
‘tended notification to “every infectious case and every death from tuber- 
", thereby going further than the Prussian Tuberculosis Law of August 4th, 
hich only applies to cases of tuberculosis of the lungs and larynx. In Schaum- 
ppe, notification must be made to the competent Kreis doctor, who must 
t the notification without delay to the competent visiting nurse. Whereas 
ia the doctor in attendance is alone responsible for notifying cases and deaths, 
imberg-Lippe, the duty of notification extends, when no doctor has been called 
1e head of the household and any other person occupied with the treatment 
of the patient. On the occasion of a change of residence by the patient, the 
the household must, as in Prussia, notify the fact. The remaining regulations 
md, sometimes even textually, to the regulations in the Prussian law on tuber- 


On October 31st, 1923, in virtue of paragraphs 19 and 23 of the Annex to 
IV (Part III) of the Treaty of Versailles, the Governing Commission of the 
rruory issued a decree for the combating of tuberculosis, which declared compul- 
dtifiable (§ 1) : | 

(a) Within three days, any established case of infectious tuberculosis ; 

(b) Any change of residence (including removal to a hospital) on the 

part of any person suffering from infectious tuberculosis, notification to be 
Made at latest 48 hours before removal ; » 
(c) Within 24 hours, all deaths from tuberculosis of any kind, © 


» duty of notification is incumbent upon the doctor in attendance, the school 
the medical officer of the welfare office, the hospital doctor ; also, in the case 
the head ‘of the household, and, in the case of (c), the person responsible for 
ig death in Kreise where these functions are not exercised by a doctor’ '(§ 2). 
fication is made confidentally to the: competent. Kreis doctor, who must. 
itely communicate with the Kreis Welfare Office (§ 3). The latter, which 
8 to take measures to prevent the spread of the disease and to look after the 
and his family, may (§ 5) request the Central Welfare Office to order the con- 
of the patient to'a hospital in cases when the person concerned refuses to 
With the prescribed measures. If the patient refuses to go to hospital, the 
Welfare Office may order him to be taken there by force at his own expense 
ie Case of necessitous persons, at. the cost of the Central Welfare Office (§ 8). 

bof disinfection is borne by the commune. eo 
Gan 6 provides for the exceptional case whereby, at the request of the Kreis 
b ice, all undertakings which are known, or which are reported by the work- 
€ liable to infect the workers with tuberculosis, must. be inspected. at least 
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once a year jointly by the Kreis Welfare medical officer, a representative of the 
the factory inspector and, where such exists, by the factory medical officer 
The regulations issued in execution of the decree describe as infectiou: 
the meaning of the decree, not only cases of tuberculosis of the lung an: 
established by clinical examination but also any case of tuberculosis of th 
bones and joints showing purulent secretions or fistulas, any established cases 
culosis of the intestines, kidneys and skin, and cases of lupus. . 
The remaining provisions in the executive regulations are almost word |! 
the same as those in the Prussian Tuberculosis Law of August 4th, 1923 (1 
1923, page 727). 
- Reports of the Medical Laboratory Service showing the presence of tuk 
bacilli may not be used in order to prosecute a medical attendant for om 
notify the case. 


If account. is taken of all this diversity in the legal regulations for the cc 
of a disease which takes the same course in all parts of Germany, the deman 
unification of legal measures against tuberculosis throughout the Reich appe 
sustified. 


2. Cancer. 


During the year covered by the present report, no special measures We 
against cancer. 

The increase in the death rate of the large towns fr>m cancer and other w 
growths, which rose from 19,693 in 1923 to 21,208 in 1924 and 21,995 in 192 
bably due in part to more accurate diagnosis and therefore fuller returns in 1 
these diseases. 

According to the causes of death statistics, the following are the figures f 
from malignant tumours per 10,000 inhabitants for the whole German Reich {e 
Mecklenburg-Strelitz) : 


Yeal i Cancer Other Tumours 
1S Pe a me a “Fs DO déchbuad ero iy OUe (1.0) 
1923 i... ne a" ax 58,291. (9.9) 6,275 (1.0) 


In 1923, the number of deaths from cancer was 8.6 per 10,000 of the 
compared with 10.2 per 10,000 of the female population. 


3. Venereal Diseases. 


Since the 1919 census of venereal diseases for the German Reich, a ne\ 
census has been taken in certain towns only (Bremen 1922, Nuremberg 1920- 
Frankfurt-on-Main 1925). General practitioners and specialists are of opi 
there has been a fairly substantial decrease since 1922 in the number of fres 
primary syphilis. This improvement is attributed in the main to Salvarsan tr 
which, apart from its curative effects, converts the open and infectious form 0 
into a closed and non-infectious form of the disease. 

The Reich Bill concerning the campaign against venereal diseases has 
been passed by the Reichstag. 


4, Malaria. 
Malaria is not important in Germany. According to the statistics of ' 


1 See Reichsgesundheiisblait, 1926, page 153, and Supplement I to No.1 of the Reichsgesundheitsblatt, Januat 
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nortality from malaria in the Reich was as follows : 1922, 59 persons ; 1923, 
yns ; 1924, 60 persons. 

2 disease is not compulsorily notifiable except in a few of the Federal States. 
, 15 cases were notified in Wurtemberg, 7 in Baden and 2 in Mecklenburg- 
n. 


choma. 


2 number of cases notified was as follows: 1924, 1,800; 1925, ea TE 

2 majority of these cases occurred in Prussia. In 1925 alone, there were py 1) 
in the districts of Allenstein, Gumbinnen, Kénigsberg and Arnsberg. The 
neidence last. year is attributed to the increased number of immigrant Polish 
Dau 7 


ulpox. 


th a view to the prevention. of smallpox, a vaccination law was passed in Ger- 
1 April 8th, 1874, making vaccination of infants and school-children compulsory. 
gular vaccinations are supplemented by the executory provisions of the Reich 
irding epidemics, which in 1904 were co-ordinated in the form of an instruction 
xeneral Council. The latter was supplemented in 1907 by Advice to Doctors 
1 to combating Smallpox, which was drawn up by the Reich Public Health Office. 
co-operation with the directors of the official vaccination offices, the Reich 
Health Office laid down general rules for carrying out the bacteriological 
ation of anti-smallpox vaccine. These were notified to the Governments 
‘ederal States in a circular of the Reich Ministry of the Interior dated April 
2D (V.R.G.A. 1925, page 386). The prescribed bacteriological analysis of 
cine is intended to establish the presence of pathogenic bacteria, especially 
et staphylococci, streptococci, and the bacteria of the group of typhoid 
| bacilli. 
2 annual report of the Reich Public Health Offfice on smallpox and vacei- 
leals with the results of preventive vaccination against smallpox, the work 
-preparing institutes,and the results of the smallpox statistics in the German 
It has recently been found possible to abolish the last-mentioned table of 
8, because the number of cases was too small. 
the last five years for which reports have been drawn up, the number of-cases 
from smallpox in the German Reich was as follows : 


1921 To?” ‘OS).% 1923 1924 1925 
(100) 2152 (28) 17 (2) 16 (2) 24 (9) 


September 28th and 29th, 1925, an assembly of the Union of Committees and 
's of the German State Vaccine Institutes took place at Darmstadt. The 
of these meetings appeared in Nos. 15 and 16 of Volume 12 of the Zeniralblail 
Gesamte Hygiene. 

> Weight of the objections brought against preventive anti-smallpox vaccina- 
discussed in a memorandum entitled Smallpox and Preventive Anti-Smallpoz 
lion, published by I. Springer, Berlin ; the fourth edition was published ‘by the 
dealth Office in March 1996. 


— 


mcreased figures: for: 1921 relate to the industrial district of Upper Silesia, The importation and spread of 


‘a8 favoured b ti : sphere lg 
and and Eetehonovarn.. troubles and by the fact that, at this period, the German frontiers were openon the 


mie att gisures for 1922 are due to the importation of this disease from Poland and Galicia, and in particular 
cases at Laband (Oppeln district), | 


7. Alcoholism. 


The consumption of alcohol for drinking purposes increased again in ( 
during 1924-25 in comparison with the period 1923-24. It 1s substantially | 
in the pre-war period, but exceeds the consumption during the war years. 


The following table shows the consumption of alcohol for drinking | 
calculated at 100 per cent alcoholic content. a 


Alcohol Produced | Total 


Financial Year ; 
1912-13 Kia oh Kal why tego 13,901 1,871,200 ‘ 
1918-19 x oy gary 1 Be . 117,600 ( 
1919-20 te i x 95,811 323,869 419,680 | 
1921-22 sa sed ae 887,327 267,360 1,154,687 | 
1922-23 } * i .§ Dia cw ia 25,103 612,393 | 
1923-24 ' Re ne a 347,425 7,720 305,145 | 


1924-25 cen horeg trae OP shite BRAGS 14,670 | 641,353 


(Taken from the Siat. Jahrbuch fiir das Deutsche Reich, 1926, page 318, an 
the Vierteljahrshefte zur Stalistik des Deutschen Reichs, 1926, No. 2.) 


et SS SSS 


The following table shows the consumption of beer in the area in which 
a duty on ‘beer. 


Financial Year Consumption of Beer Number of Li 


‘(April 1st to March 31st) in 1,000 Hectolitres per Head of Pop’ 
191Z8 8, aos 7 2 i 68,818 102.1. 
1921 55° * he be Hs 33,585 54.2 
19223 |. ik Fs ek re 30,718 51.2 
19233 _. 4 a i B, 27,759 44.9 
1924... Sy i! is “ . 37 ,420 | 60 1 
1908 Re ee ei oF ef A7 153 75.0 


(Stal. Jahrbuch for das Deutsche Reich, 1926, page 317.) 
Sn A Sr SO SN DO UNOS et DOU 08 PREC IME SULESE cee Se RE en 
The following table shows the total consumption of products liable to wi 


(wine and must from grapes, beverages analogous to wine, beverages contain 
sparkling wines from fruits and other sparkling wines). 


The total, consumption and the consumption per head of the population could not be determined exact 
quence of measures, taken by the Occupying Powers. . . eas : | 
* These figures relate to the German Customs territory as it was at that date. 


® The figures are incomplete or provisional. . 


Financial Year Total Consumption Number of Litres 
‘April Ist to March 31st) in Hectolitres per Head of Population 
EE oo 

3,007,600 5.41 
1,884,809 2.6) 
2.580,001 4.91 


(Stal. Jahrbuch fiir das Deutsche Reich, 1926, page 38). 


srding to the Medizinalstatislische Milletlungen des Reichsgesundheitsamles, 
ber of persons treated for alcoholism and delirium tremens in German general 
-and mental homes was as follows : 


General Hospitals Mental Homes 


2ar ss 
* Males Females Total Males 


Females | Total 


1,707 244 1,951 3,244 440 3,684 
2,704 302 3,056 4,879 482 0,961 
4,056 467 4,923 6,782 602 7,384 
2,167 293 2.460 O2H2 39D 5.607 


SRS > A ISR A RIS Cs SOLS Ne ISL TE Ee UR GREE A TTS RRS OR TLC EATS ARRAS RR CR AEE SEINE Sis ES 


regulation of the temperance campaign by means of a Reich law regarding 
yuses, although planned for many years, could not be carried out during the 
ered by the present report. | 

German temperance associations, which together form the Deutsche Reichs- 
lle gegen den Alkoholismus, organised a second German temperance con- 
eT between June Ist and 4th, 1925, when the following subjects were 


(a) ‘The importance of the alcohol question for Germany’s present 
and future ; 
_(b) What are the conditions to be fulfilled by the law on the campaign 
against alcoholism which it is proposed that the Reichstag should pass ? 
(c) The truth about America. 


Owing upon the temperance congress, a conference on social assistance for 
Ss was held on June 4th, 1925 (V.R.G.A. 1925, page 361). 

36th annual meeting of the German Anti-Alcohol Union was held from 
er Ist to 14th, 1925, at Kiel, in conjunction with the jubilee of the German 
T Inebriates’ Homes and a course of lectures on the use of unfermented fruit 


nity and Child Welfare-including School Hygiene and Physical Cullure. 


| eee oder concerning the Slate of Health of the German Nation during 1923 
a 11 appeared in Germany in December 1925, gives full information on 
shment and health of infants, school-children and young persons in Germany 
ag Document. No. 1725, of January 11th, 1926). | 


_— 


‘sures are incomplete or provisional. 
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A decree of the German Government, dated December 4th, 1924, ¢ 
the general principles to be applied throughout the Reich in regard to the 
form and extent of social assistance (V.R.G.A. 1925, page 41) states that 1 
benefit for pregnant women and women in childbirth must be considered ; 
the “subsistence minimum ” 

The second course of lectures of the Association of German Communal 
School Doctors and Welfare Doctors was given at the Charity Home for C} 
Marienruhe, near Hammelburg, from September 5th to 9th, 1925. It d 
legislation in regard to social assistance and with measures for carrying 0 
welfare work (Zeitschrift fiir Schulgesundheitspflege und Soziale Hygiene, 1925, 
page 569). . 

In consequence of inflation, the Zeitschrift fiir Sduglings- und Kleinkir 
ceased to be published at the end of 1923. In August. 1925 appeared the 
Gesundheits{iirsorge fiir das Kinderaller, and the publications of the Kaiserin 
Viktoria Haus, Reichsanstalt zur Bekémpfung der Sauglings- und Kleinki 
bhichkeit and of the Deutsche Vereinigung fir Sauglings- und Kleinkind 
(published by Georg Stilke, Berlin). 

The Seventh Congress of the German Association for the Protection a 
and Young Children was held at Munich on March 2Ist and 22nd, 1925, : 
among other things with mortality among illegitimate children during the 
years and with systematic measures for infant welfare. 

The German Association for Schoo! Hygiene held its twentieth meeting 
on September 10th, 1925, the subject for discussion being “ Health Welfa 
among Young Persons who have left school ” (Gesundheitsfirsorge fiir das Ki 
Vol..1,.No.,3,-page:211), 

As was pointed out above, the Reich Council of Public Health, at its m 
December 11th, 1925, dealt with co-operation between the various organisa 
assistance to tuberculous or suspect children in hospitals or otherwise. Th 
which were read during the meeting are published in Gesundheilsfiirsorge 
Kindesalier, (Vol. I, No. 4, page 258). : 

Since 1925, the German Association for the Protection of Infants an 
Children has published, in conjunction with the affiliated centres of the Feder 
and the Prussian provinces, a journal entitled Muller und Kind, which gives 
tion on maternity work and the protection of infants and young children (} 
by O. E. Staude, Osterwieck-am-Harz). Its edition “B ” contains article 
~ care of small children, their feeding and education. 

At the beginning of 1925, the monthly review for gymnastics, games ar 
failed, and was replaced by the fortnightly journal Die Leibesiibungen. is 
to publications of the German Gymnastics Teachers’ Union, the German Hig 
for Physical Culture and the German Association of Doctors for the Prom 
Physical Culture (published by the Weidmannsche Buchhandlung, Berlin, * 


3. Menlal Hygiene. 


Full particulars regarding the number of institutions in Germany for) 
afflicted persons will be found in Section IV. 

The most recent data concerning the number of mental patients in pu 
private institutions for the mentally afflicted, epileptics, idiots, the feeble-mup 
neuropaths are to be found in the “ Hospital Statistics ” for 1920-22 (Medizin 
liche Milleilungen aus dem Reichsgesundheitsamles, Vol. 22, No. 3). 


The number of patients in these institutions was as follows : 


sal 
i 
a 
tes! 
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December 31st 


Year January Ist 
Rate per 10,000 Rate per 10,000 
Total of the Civilian Total of the Civilian 
Population Population 
1920 98,814 16 103,697 Li 
1921 LO1,913 ' 17 106,663 17 
1922 106,256 17 109,552 18 


egard to the death rate, there has been a considerable decrease in deaths in 
nstitutions since the war in comparison with the figures during the years 
var. 

ereas, in 1917, 38,753 out of 211,294 mentally afflicted persons in institutions 
cent) died in consequence of bad feeding conditions, in 1922, there were only 
eaths out of 193,348 patients (6.4 per cent). 

figures regarding the admission of alcoholic patients to establishments for 
tally afflicted (see page 37) are of special interest. 

following table shows the number of patients admitted who were suffering 


oholism : 
Per 10,000 of the Male and Female 


a 3 Total Civilian Population 
Male Female Male Female 

1220 Babi 263 0.42 0.08 
192] 3,654 327 te .10 
5,300 427 1.81 0.13 


1922 
ing the years immediately preceding the war (1911-13), the number of patients 


1 who were suffering from alcoholism per 10,000 of the civil population of both 


eraged 2.19 for the male and 0.19 for the female sex. 
number of patients addicted to morphia and other drugs has increased during 


years to double the pre-war figure. 
following table shows the number of persons admitted to mental establish- 


1 account of morphinism or other torms of drug addiction : 
Per 10,000 of the Male and Female 


veer ‘Rata Civilian Population 
Male Female Male Female 
1920 594 252 0.20 0.08 
1921 720 257 0.25 0.08 
1922 805 29] 0.27 0.09 


average for the years preceding the war (1911-1913) was 0.11 for the male and 
the female sex. 

‘following table shows the number of deaths in institutions per 1,000 persons 
‘from alcoholism : 


1955 Men Women 

j rd RS 40.8 

192] = HO 9 Al .7 
18.5 ms 


1999 
ding the territories ceded to Poland in 1922, 


as 
7 


sly), 


IV. CURATIVE MEDICINE. 


I. Recent Developments in the Organisation and Operalion of Hospitals and S 


(a) Hospilal Slatislics —In accordance with the hospital statistics of the 
Reich for the years 1920-22 (Medical Statistics, V.R.G.A., Vol. 22, No. 3), | 
by the Reich Ministry of Public Health in 1925, there were, in the year 19 
general hospitals with 328,197 beds ; of this total, 2,998 were public hospitals 
versity clinics with 288,148 beds, 821 private clinics with 11 or more be 
providing accommodation for 40,049 patients. : 

On December 31st, 1922, the number of patients in the general hospitals was 
of which 93,386 were men and 85,500 were women. The proportion of pat: 
10,000 of the civilian population was 31 at the beginning and 29 at the end 
The number of cases admitted was 409 in 1922, and the number of dischai 
calculated per 10,000 of the population. 

Apart from these, there were in 1922 in the German Reich, 398 lunatic 
(institutions for the treatment of mental diseases, epilepsy, idiocy, feeble-mii 
and nervous diseases) with 136,348 beds, including 239 public hospitals anc 
sity clinics with 114,857 beds, and 159 private institutions with 21,491 be 

The hospital statistics for 1922 show further that there were 139 op! 
clinics with 5,254 beds, including 59 public hospitals and university clinies w 
beds and 80 private clinics with 11 or more beds, making a total of 1,671 be: 
number of patients in ophthalmic hospitals on December 31st, 1922, was 1, 

The hospital statistics also show that, in 1922, there were 145 lying-in ! 
with 6,303 beds, including 105 public hospitals and university clinics with 5, 
and 40 private institutions with 11 or more beds, making a total of 900 beds. 
year 1922, a total of 88,596 women were confined in these institutions, of wh 
or 6.9 per 1,000, suffered from puerperal fever, and 173, or 2 per 1,000, died. 0 
confined and falling ill, 28.4 per 1,000 died. In 1922, there were 12,486 confi 
necessitating obstetric operations in the lying-in hospitals, t.e., 140.9 per 1,000 
ment cases, of which 276 (3.1 per 1,000) died. The number of births was 8 
which 3,733 were still-births and 1,957 infants died after birth. The numbe! 
births per 1,000 confinements in the year 1922 was 42.1, that of premature bir 

The figures given above do not include hospitals with less than 11 beds. 

In regard to the private hospitals of religious communities, reference sl 
made to the particulars given in last year’s report, which are supplemente¢ 
following information in regard to the Germar Red Cross : = 


(b) Red Cross.—The German Red Cross Organisation (see Was das Deuls 
Kreuz tul, Berlin, February 1926) includes 6,600 local organisations, wl 
divided amongst the Federal States and, in Prussia, further subdivided acco 
provinces. ae 

In 1925, the German Red Cross had 2,053 health detachments, nursing U 
sanitary units, with approximately 89,000 trained assistants. These orgal 
have 9,236 casually and first-aid stations, permanently staffed and with a park 
500 motor or horse ambulances and 17,000 other transport appliances. Durn 
25, these services rendered assistance in 310,144 cases. 

The Union of German Red Cross Central establishments comprised, } 
56 communities with about 7,000 sisters, : 

The following table shows the number of institutions for in-patients; 


ea, gee 


Beds 
144 hospitals and sanatoria with approximately 10,200 
84 convalescent homes a LM fy: Se 6,000 
17 educational homes ph a f He 900 
57 homes for the aged : as ue a 1,900 
18 institutions of various kinds .. US s 1,000 
320 20,000 


re were also the following institutions for out-patients or cases visited in their 


500 créches, kindergartens and shelters ; 
2,000 communal dispensaries, with approximately 2,400 sisters ; 
2,000 consultation and social welfare centres. 


Privale Welfare Organisalions.—The following remarks relate to the present 
of private welfare organisations in Germany (Publications of the Fifth Welfare 
1925, No. 2). 
‘ societies, establishments and institutions for private welfare work are held to 
carried on by other than State or communal or social insurance organisations. 
che present moment there are the following seven main organisations : 


1. Central Committee for Home Missions of the German Evangelical 
Church (51, Altensteinstr., Berlin-Dahlem), with 33 associations in the Federal 
States and provinces (founded 1848). 

2. The German “Caritas ” Society for Catholic Germany (Central 

Office, 18, Belforterstr., Freiburg-in-Breisgau), with 22 diocesan “ Caritas ” 
associations (founded 1897). 

3. Central Welfare Office of the German Jews (2-4 Rosenstr., Berlin, 
(. 2), with 3 societies in the Federal States, 6 provincial societies and 23 
local branches (founded 1917). 
an The German Red Cross (4, Corneliusstr., Berlin, W. 10) (founded 


9. The Fifth Welfare Society (13-14, Oranienburgerstr., Berlin, N. 24) 
has developed out of the Union of Free Private General Hospitals and Sana- 
toria in Germany and includes all free welfare institutions which are not 
denominational or which do not belong to the Red Gross or the Workmen’s 
io Committees : 15 Federal State and 10 provincial branches (founded 

6. Central Committee for Workers’ Welfare (3, Lindenstr., Berlin, 
5.W.68). The object of this society is to increase co-operation of the working 
classes in social welfare (founded 1919). 

7. The Central Welfare Committee of Christian Workers (25, Kaiser- 
Allee, Berlin-Wilmersdorf) consists half of Christian trades-union represen- 


tatives and half of representatives of denominational trade organisations 
(founded 1922). 


hospitals and sanatoria controlled by the following five headquarters orga- 

B2 Home Mission, “ Caritas ”, Central Welfare Office of German Jews, Red 

te Association of Free Private General Hospitals and Sanatoria of Germany— 

nated in 1919 to form the Reichsverband der privaten gemeinniitzigen Kranken- 

*seanstalten. This union took part in the foundation in 1920 of the Wirt- 

cia semeinnitziger Wohlfahrtseinrichtungen Deutschlands (19, Dorotheenstr. 
-W.) and of the Hilfskasse gemeinniitziger Wohlfahrtseinrichtungen Deutsch- 
“l4, Oranienburgerstr., Berlin, N. 24) (founded 1923). | 


a 


a DER a 


In March 1925, the central organisations (Home Mission, “ Caritas % 
Welfare Office of German Jews, Fifth Welfare Society and the Central Welfé 
mittee of Christian Workers, together with the Red Cross) amalgamated > 
German League for Free Welfare (13-14, Oranienburgerstr., Berlin, N. 24). 
same time, the Reichsgemeinschaft von Hauptverbanden der freien Wohlfah 
(founded in 1923) was dissolved. 


2. New Regulations relating to Medical Education. 


New regulations in regard to medical examinations throughout the Germ: 
were issued in a decree of the Ministry for the Interior of July 5th, 1924 () 
1924, page 606), and the various Federal States issued corresponding regula 
their execution. . . 

Prussia, in a ministerial decree of April 25th, 1925 (V.R.G.A. 1925, p: 
issued further instructions for carrying out the above regulations to the cha 
the committees for medical preliminary and advanced examinations. 

Bavaria issued new regulations for medical examinations for doctors in | 
Service on January 7th, 1925 (V.R.G.A. 1925, page 99). The examination 1s 
ted by a committee of five members and consists of written, practical and o1 

The German Reich also issued new regulations for veterinary examinati 
proclamation of the Reich Minister of the Interior dated August 21st, 1925 (1 
1925, page 781). 

In Wurtemberg, a law of August 3rd, 1925 (V.R.G.A. 1925, page 735), int 
public medical associations to represent the interests of doctors, dentists, ve 
surgeons and chemists. a 

In most of the German States, the training of women welfare workers is r 
bylaw. There are at the present time 29 officially recognised welfare training 
of which 17 are in Prussia, 3 in Saxony, | in Wurtemberg, 4 in Baden, 1 in H 
| in Mecklenburg-Schwerin, | in Bremen and ! in Thuringia. The complet 
in a welfare training school lasts two years. et 

The Prussian regulations of October 22nd, 1920 (V.R.G.A. 1921, page 4), 
ing the State examination of women welfare workers were supplemented by 
terial decree of July 10th, 1925 (V.R.G.A. 1925, page 611). ei 

The schoo] for welfare work among the young at 6, Schinkelplatz, Berlin 
started a post-school course of social preparation of welfare workers for 1! 
examinations, lasting from November 1925 to February 1926 (V.R.G.A. 1920, pi 

The training and State examination of sick-nurses take place in nursing 
under Government inspection and last on an average one year. In Prussia, T 
and Brunswick, however, the period of training is two years. In Hamburg ap 
lenburg-Strelitz, one year’s practical experience in nursing is required as a pre! 
to entering for the one-year’s course of training. : Ey. 

A State examination for midwives has been introduced in Hamburg, Bret 
Hesse. - In Hamburg and Bremen the training lasts one year. 

For infants’ and young children’s nurses, two years’ training in one ol t 
schools for infants’ nurses is required in order to qualify for admission to 
examinations in Prussia, Thuringia, Hamburg, Brunswick and Oldenburg. | 
there were in Prussia 64 schools for infants’ nurses. In Bavaria, Saxony, 
berg, Baden, Hesse, Mecklenburg-Schwerin, Mecklenburg-Strelitz and Dr 
course of only one year in a school for infants’ and young children’s nurses 18 De 
Anhalt and Litbeck require only a six-months course. 

In Prussia, a decree of August. 11th, 1922, regulated the conditions for the 
and State examination on the care of infants and small children for teachers a] 


y 
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ntary and secondary girls’ schools. The training consists of a three-months 
n appropriate children’s hospitals or infants’ homes. In Wurtemberg, the 
| teachers must take a course of one month’s training in an infants’ home. 
a decree of February 3rd, 1925, Saxony laid down regulations for the training 
mination of State certificated teachers of medical gymnastics (V.R.G.A. 
ve 205). In Dresden, a course of one and a half year’s training is provided in 
e Institute for Medical Gymnastics and Massage. The examination includes 
gymnastics and massage, general health, care of sick persons and infants, 
on of infectious diseases, first aid in accidents and cases of poisoning, and the 
‘s of social hygiene. 


tber of Doctors and Medical Sludents. 


re has been no official census of doctors in the whole German Reich since 
n annual census is, however, in contemplation. According to the list of 
belonging to the Association of Doctors in Germany, the total number of 
in Germany, including the Saar Territory, was estimated by Prinzig 
. Med. Wochenschrifl, 1926, No. 12, page 498) at 41,650 on June Ist, 1925. 
ire refers almost exclusively to doctors in practice. 

925, there were 6.6 doctors per 10,000 inhabitants, as compared with 5.99 
and 5.02 in 1911. 

number of medical students at German universities has continued to decrease. 
wenty-three German universities and at the Medical Academy at Diisseldorf, 
| number of registered medical students in the winter term of 1924-25 was 
on and 1,328 women, not including dental students, who numbered 708 men 
women. The corresponding figures for the winter term of 1923-24 were 9,217 
11521 women. The dental students numbered 1,334 men and 231 women 
A. 1925, page 790). 

number of medical candidates who received their doctor’s degree in 1922-23 
2, of whom 81 were foreigners, 37 inhabitants of Alsace-Lorraine, and the 
mber of women 347. In addition, 4 foreigners were granted a doctor’s degree 
having to take the medical examination or do the year’s practical training 
A. 1926, page 279). ‘ 

ween October Ist, 1923 and September 30th, 1924, degrees were conferred 
18 doctors, 660 dentists, 465 chemists and 2] analytical chemists for food- 
“RGA, 1925, page 704). 


V. GENERAL. 


tslation regarding Foodstuffs and Articles in General Use. 


: following laws have been promulgated : 
German Reich. 


| Cireular of the Reich Minister of the Interior, dated January 8th, 1925, 
& the importation of sulphurised wines from France to which French legisla- 
pplicable (V.R.G.A, 1925, page 189). 

Decree of the Reich Minister of the Interior, January 27th, 1925, for the 


no the law regarding the examination and certification of clinical thermo- 
.V R.G.A. 1925, page 109). | 


sid ‘i : 


i OBd ee 


_ 3. Law of March 21st, 1925, by which German Reich signified its adhe 
the Madrid Treaty regarding the suppression of false indications of the origin 
(V.R.G.A. 1925, page 386). 

4. Decree of the Minister of the Interior, June 6th, 1925, containing pr 
relating to the Wine Law with reference to the designation of sparklin 
(V.R.G.A. 1925, page 457). 3 

5. Decree of September 16th, 1925, regulating the concellation of te: 
import facilities in regard to meat (V.R.G.A. 1925, page 812). . 

6. Decree of December 11th, 1925 ( Reichsgesundheitsblait, 1926, page 3) 
ting the sale of chocolate in tablets. . 

7. Proclamation of December Ist, 1925 (Reichsgsundheitsblail, 1926, | 
publishing provisions for the execution of a fresh text of the Wine Law. 


(b) Prussia. 


4 

1. Decree of the Minister for Agriculture, October 28th, 1924 (V.R.G.. 
page 1), and of the Minister of Public Welfare, November 26th, 1924 (V.R.G. 
page 166), dealing with the causes of meat poisoning and the means of preven 

2. Ministerial decree, December 31st, 1924, prohibiting the use of meat 
containing boric acid (V.R.G.A. 1925, page 111). | 

3. Ministerial decree, March 2nd, 1925 (V.R.G.A. 1925, page 374), 
with the sale of tinned milk. : 

4. Ministerial decree concerning the preservation of milk, March bt 
(V.R.G.A. 1925, page 359), prohibiting for the future, in principle, the treat 
skimmed milk and full-cream milk with hydrogen peroxide for purposes of p 
tion, 

5. Ministerial decree, June 19th, 1925 (V.R.G.A. 1925, page 579), deali 
the adulteration of spirits of wine. me 

6. Ministerial decree, July 17th, 1925 (V.R.G.A. 1925, page 711), prohibi 
use of flour in the making of all mayonnaise and limiting the proportion of flov 
may be added to meat salad to 1 per cent. The addition of benzoic acid — 
salad is illegal if it exceeds 0.125 per cent,and to mayonnaise if it exceeds 0.25 | 

7. Ministerial decree, July 20th, 1925 (V.R.G.A. 1925, page 712), pro 
the sale of Gorgonzola che se with a rind containing barium sulphate. 

8. Ministerial decree, August 7th, 1925 (V.R.G.A. 1925, page 609). 
down uniform regulations for the designation of coffee and coffee mixtures. x 

9. Ministerial decree, August 24th, 1925 (V.R.G.A. 1925, page 724), © 
general regulations for carrying out investigations into the amount of wat 
locally or by districts as the maximum which may be added to meat extracts 2 
sausages for cooking. 

10. Ministerial decree, October 31st, 1925 (V.R.G.A. 1925, page 956), ret 
the amount of boric acid which may be added, for purposes of preservation, t 
preserved fish and what are known as fresh shrimps. 

11. Ministerial decree, November 14th, 1925 (Reichs gesundheitsblail, 19% 
3), cancelling as from May Ist, 1926, the exceptional permit granted for the ade 
boric acid to pastry and confectionery. ‘= 


2. Legislation regarding the Control of Pharmaceutical Products. 


(a) German Reich. 


1, Circular of the Reich Minister of the Interior, August 18th, 1924, il 
the sale in pharmacies of potent drugs, according to which Santonin past 


— 
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ing not more than 0.05 grammes of Santonin, may once more be sold in phar- 
without a medical prescription (V.R.G.A. 1925, page 345). 

Decrees of the President of the Reich, December 9th and 24th, 1924, regar- 
s sale of drugs (V.R.G.A. 1925, page 45), containing, under heading C, a list of 
maceutical products which must not be sold except by pharmacies. 

The third edition of the German Tariff of Pharmaceutical Products of 1924 
n superseded by the German Tariff of Pharmaceutical Products of 1925, which 
tt into force by the Federal States (V.R.G. A. 1925, page 44) with effect as 
nuary Ist, 1925. 

Proclamation of the Reich Minister of the Interior, February 12th, 1925, 
ng the export of narcotics providing that a Chinese import licence must accom- 
ny declaration in regard to the export of narcotics to China (V.R.G.A. 1925, 
3). Corresponding proclamations were issued on May 23rd, 1925, in regard to 
and Portugal (V.R.G.A. 1925, page 445) ; on July 14th, 1925, in regard to 
land ; on September 16th, 1925, in regard to Ireland, Luxemburg and Hungary : 
November 17th, 1925, in regard to Italy and Palestine. 

Decree of the President of the Reich, March 27th, 1925 (V.R.G.A. 1925, 
D0), laying down that preparations which may not be sold except at pharmacies 
Iso not be issued by sickness insurance offices; associations or societies to 
embers. 

Decree of the Reich Minister of the Interior, November 13th, 1925 (V.R.G.A. 
age 905), regulating the supply of narcotics to merchant-ships. 


| Prussia. 


_ Ministerial decree, December 19th, 1924 (V.R.G.A. 1925, page 47), amending 
ice regulations in regard to the sale of secret remedies and similar medicines. 
Proclamation, December 19th, 1924, extending to insulin and arecolin and 
s the regulations regarding the sale of potent drugs (V.R.G.A. 1925, page 111). 
Ministerial decree, December 23rd, 1924 (V.R.G.A. 1925, page 110), regula- 
e use of hydrocyanic acid and its derivatives for the destruction of parasites ; 
eof April 7th, 1925 (V.R.G.A.1925, page 398), similarly deals with “ ZyklonB ”. 
Ministerial decree, March 13th, 1925 (V.R.G.A. 1925, page 489), amending 
issian pharmacy regulations in regard to supplies for hospital dispensaries. 
Ministerial decree, October 19th, 1925 (V.R.G.A. 1925, page 956), draws the 
on of the public to infections through the bacilli of mice—and rats—typhoid., 
Police regulation, September 8th, 1925 (Reichsgesundheilsblail, 1926, page 
sulating the sale of poisonous products for the protection of plants by depots 
official services for the protection of plants and by agricultural corporations. 


ie Stale and Housing Questions. 


in last year’s report, the statistics on housing cover the whole of the 86 com- 
with more than 00,000 inhabitants (excluding Saarbruck) (see Wirlschafl und 
k, 1925, pages 345, 586 ; and 1926, page 200; also the Vierleljahrshefle zur Sta- 
es Deutschen Reichs, 1926, Part I, 35th Year). 

hereas, in 1923, more than 41,000 new dwellings were provided in the communes 
stion, In 1924 only about 27,000 new dwellings could be occupied in spite of 
ed activity in the building trades. The number of completed dwellings fell, 
re, from 1923 to 1924, by 34 per cent. 

he following table shows the net increase of new buildings and dwellings in all 
mmunes with over 50,000 inhabitants. 


= 
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Year Total Buildings Dwelling-houses Sel 

} 7 Apart 
fOOA Led cbacte, Weep eee 8,996 27 
[ORL  matwaaPacban onidietecee 16,006 50. 


In 1925, there was a substantial increase in building operations in cor 
with the previous year. In the 86 communes with more than 50,000 inhabit: 
increase,as compared with 1924, was 62 per cent in regard to total buildings ar 
cent in regard to dwelling-houses. The proportion of dwelling-houses to | 
number of buildings rose, in the large cities, from 53 per cent in 1924 to 61 | 
The number of sets of apartments also showed an increase of 86 per cent, as c 
with the previous year (approximately 50,000 in 1925, as compared with 27,000 

The average number of dwellings built, in all the large towns taken t 
amounted in 1925 to 2.6 per 1,000 inhabitants (1.4 in 1924). Activity in the 
trade increased more or less regularly from quarter to quarter and was par 
marked in the last quarter. 

The number of licences to build increased steadily from the beginning 
until May-June, but since July 1925 it has fallen off considerably. In the ma 
communes with over 100,000 inhabitants licences to build new dwelling-hou: 
granted during 1925 far in excess of the actual number of houses completec 
the year. On the other hand, the increase in building licences in the towns of 
size gives no reason to expect an increase in building operations for the begu 
1926 over the corresponding period in 1925. 

The size of the flats constructed in 1924 and 1925 varied considerably acco 
time and place. In the communes with over 100,000 inhabitants, medium-siz 
with four rooms preponderated. The proportion of small flats with one to thre 
to the total number of buildings fell from 30 per cent. in 1924 to 22.6 in 192 
the proportion of five-roomed flats rose from 16 per cent to 21 per cent. — 

In contrast to the larger towns, the new flats in the communes with 5( 
thousand inhabitants were considerably smaller. The average size of the n 
may be reckoned at about 4 % rooms per flat in the large towns and 4.4 to 4. 
medium-sized towns (Wirtschafl und Statistik, 1926, page 204). 


4. Public Health Propaganda. 


The German Health Museum at Dresden continued during 1925 to play a1 
tant part in regard to public health propaganda. a 

For purposes of health instruction in schools, a collection of illustrat 
published on the following subjects : infant care, tuberculosis, venereal diseases 
trial hygiene and protection of workers, temperance and physical culture ; and, 
two diagrams were prepared of infectious diseases of children. The collect! 
obtainable from the Gesellschaft fir Hygienischen Lehrbedarf, 38-40, Zi 
Dresden A.1. 

The Deutsche Hochbildgesellschaft (5, Rheinbergerstr., Munich) produ‘ 
scientific explanatory plaster tables in relief, illustrating various branches 0 
health and including representations of skin and venereal diseases, the chief vo' 
diseases and certain pathological specimens, e.g., of pulmonary tuberculosis. — 

Extensive popular health propaganda was carried out by the Reich Cot 
for public instruction on health during the Reich Health Week in April 1926. 

Attention must also be drawn to the large “ Gesolei ” exhibition of healt! 
welfare and physical culture at Diisseldorf. 


August 1926, 
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I. GENERAL INTRODUCTION. 
a. 


116 square kilometers. 


yulation. 


}4,635 inhabitants (estimate for the end of 1925). 
rlalily. 


(a) GENERAL MORTALITY RATE. 


» total number of deaths registered in 1925 was 140,351, which gives a mortality 
16.9 per thousand. In the most important urban districts with a total 
ion of 1,545,195 inhabitants, the mortality rate was 17 per thousand. The 
mortality rates were at Baja, a town of 19,103 inhabitants (24.3 per thousand), 
-ées, a town of 47,022 inhabitants (22.2 per thousand). The lowest mortality 
s found in Sopron, a town of 36,042 inhabitants (13.6 per thousand). The 
ate of the city of Budapest, of which the present population is 927,035, is 
lly equal to that of the other large Hungarian towns (17 per thousand). 

> death rate in rural districts—including small towns—with a total popu- 
{ 6,819,458 inhabitants, was 16.8 per thousand. The lowest mortality rate 
the western part of the country (on the right bank of the Danube) : 16 per 
d ; and the highest mortality rate in the eastern part (on the left of the river 
19.2 per thousand. 


(6b) DISTRIBUTION OF DEATHS ACCORDING TO SEASON, 1925. 


ercentage of Total 

Month Deaths Deaths for the Year 
January >. i. ag ¥. 12,504 8.9 
February .. a. . ‘- 11,439 8.1 
March ‘bi yee ) 12,946 rs 
April .. gh a} 56 a 13,298 9.5 
May .. “ek a: abe 2 13,381 9.5 
June .. in “i ee on 11,030 fi) 
July .. x, oa *¢ a 11,784 8.4 
August a6 2 ie 11.531 oie 
September .. - oe eS 10,501 75 
October ie “y ts 3% 10,556 a0 
November .. ay ae wi 9,938 aa 
December .. & “i te 11,743 8.4 


(¢) DISTRIBUTION OF DEATHS ACCORDING TO AGE-GROUPS, 1925. 


Age Deaths Percentage of Total Deaths 
0-7 years 52,146 37.2 


7 years andover 88,205 62.8 


> 


| 
| 


(d) DISTRIBUTION OF DEATHS ACCORDING TO PRINCIPAL 


(Data only available for groups of more than 10,000 inhabitants ( 
tion of 3,250,224.) 
Disease 
Congenital debility 
Apoplexy . 
Organic cardiac Effects: 
Pneumonia 
Cancer ; 
Other natural causes Ge 
Violent deaths ,and accidents .. 
Suicides 
Murders 
Other violent deaths 


4. Births. 
(a) BIRTH RATE, 


(b) GEOGRAPHICAL, DISTRIBUTION OF sae 


The highest birth rate (33.8 per thousand) was in the eastern pe 
(on the left of the river Tisza), the lowest rate (25.6 per thousand 
the country between the Danube and the Tisza. Among the town 
Kecskemét (76,876 inhabitants) showed the highest birth rate : 29. 
and Sopron (36,042 inhabitants) the lowest birth rate : 20.2 es thou 
pest, the birth rate was 18.6 per thousand. irate: 


(c) SEASONAL DISTRIBUTION OF BIRTHS, 192 


Month Births 
January .. r we 17,496 
February .. xe oA 17,683 
March ‘i. 26 ee ed FO 
April ne Fe ies: — 
May ; :s = =- 

- June ae ae fg 18,466 
July ee sk es . 20,004 
AIS Ese ve ie ~ 20,548 
September 2... a, 19,972 
October .. ih Ei 19,762 
November - oe 17,882 


De. ; fe Fae ns 16,594 


5. Infant Mortalily, 1925. 


The number of deaths from 0 to 1 year amounted to 8584, i 
an infant mortality of 167 per thousand. g 
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SEASONAL DISTRIBUTION OF INFANT MORTALITY: 


Month Deaths 
January \.. ve by 3,429 
February .. cet - 2,949 
March ¥ “4 6 3,070 
April + #2 en 3,167 
May 2. a Es 3,459 
June s | x i 2,820 
July J 1 43 3,965 
August .. ms et 3,947 
September "e rf 3,155 
October .. oe as 3,125 
November .s rf 2,652 
December. . a oa 2,796 


e Budgel for the Fiscal Year 1925-26. 


al Expenditure Ve 
ustry of Public Welfare 
itral Administration 
uth Administration 


Rate of Infant Mortality 


Per thousand 
196 
167 
148 
IDs 
166 
1S 
198 
192 
159 
158 
148 
169 


Crowns 
7,067 ,300,000,000 
638,904,660,000 
24,409 ,480,000 
295 ,152.320,000 


> expenditure provided for under the heading “Health Administration ” 


analysed as follows : 


I. PUBLIC HEALTH 


(a) Ordinary Expenditure 


treatment of indigent patients fae 
to municipalities for medical relief for the poor 
sn against infectious diseases 

sn against social diseases 

upply = hae ~~ - -e 

t course for public health officers .. 

M training of nurses and midwives 
Imsurance of State officials 


Total of Ordinary Expenditure . 


(b) Extraordinary Expenditure 


Jon of public hospitals other than those of the State ; 
allation of anti-venereal dispensaries; Creation and 
allation of anti-tubercular dispensaries . . 

Penditure for “ Public Health ” .. 


Crowns 
20,322,473,000 
195,827 ,110,000 
6,132,000,000 
3,139,000,000 
197,570,000 
73,000,000 
730,000,000 
4,580,000 ,000 
14,600.000 


230,815,753 ,000 


Crowns 


6,358,547,000 
237,174,300,000 


Be: ens 


Il. PUBLIC HEALTH INSTITUTIONS. 
(a) Ordinary Expenditure. 


National Health Council se st aa Ri: 84 

Health inspectors oe bi m2 fy is es ba 461 

State hospitals and lunatic asylums ne 3 ee se 50,855 
Central Bacteriological and Sanitary Research Institute; N ational 

Institute of Hygiene... ve .. Sa a 625 

Total... nnn 

(b) Extraordinary Expenditure... 5,992 

Total Expenditure for Public Health Institutions... ity 57,978 


Il. HEALTH ADMINISTRATION AND LEGISLATION: 
DEVELOPMENTS IN 1920. | 


As the efforts of the nation have been concentrated on the economic res 
of the country, health legislation made little progress in 1925," game 
Convention between Hungary and Austria was modified and the reciproce 
cation of cases of infectious disease observed in the frontier districts of tl 
countries was provided for by special decrees. | 

The Government published the Convention dealing with the campaign 
plague concluded in the course of the preceding year (Decree No. 16, 1929). 

Among the most important legislative measures we should mention the fo 

Law No. 31 of 1925 creating an Institute of Public Health. 

Decree relating to the prophylaxis of typhus and typhoid fever. 

Ministerial Decree No. 58,274, 1925, classing malaria among the diseases ! 
compulsory notification (this disease only occurs sporadically in Hungary 

Ministerial Decree No. 65,057, 1925, instituting the compulsory ha 
inspection of all factories and workshops by officials of the Public Health 
These officials will forward a report to the public health officers of the dey 
on their inspections and the latter will transmit these reports to the Minister « 
Welfare together with its observations. ; 

This decree puts an end to the already long-standing controversy bet 
health and industrial authorities, and allows the health authorities to 1m 
the sanitary conditions of factories and workshops and to make the al 
required in the interests of public health ; the effects of this mew Prov) 
‘already noticeable. ; 

The decree of the Minister of Agriculture No. 19,000, 1925, instituting 
supervision of the milk industry. ; 

Ministerial decree regulating the practice of medical optics. 

The Government has devoted special attention to health propaganda ; 1! 
progress has been made in this direction by the establishment of a Sanitary 
Bureau with the financial assistance of the Rockefeller Foundation (De 
44,433, 1925, of the Minister of Public Welfare). 

Decree No. 117,610, 1925, of the Minister of Finance. This decree 
the State of responsibility for expenditure on the treatment of patients and 
tection of children, and assigns this to autonomous organisations. 

The Minister of Public Welfare has published a list of specialists, dra\ 


1924. 
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cree of the Ministry of Public Welfare No. 80,700, 1925. This decree abrogates 
visions according to which, in view of the already adequate number of pharma- 
Hungary, no further authorisation for the opening of a pharmacy was to be 
and simplifies the formalities for obtaining letters patent. 

nisterial Decree No. 2,900, 1925. This decree, relating to the pensions of 
disabled in the war, their widows and orphans, suppresses the pensions of 
htly disabled and increases by that amount those of the seriously disabled. 
enacts that certain employments shall be reserved for certain pensioners in 
' their pensions. 


III. INFECTIOUS DISEASES}. 


erally speaking, the mortality from infectious diseases has been lower than 
preceding year. 

Malaria has been added to the list of diseases the notification of which 
ulsory. 

Dick’s reaction and inoculation against Scarlel Fever have been applied 
se scale. When the harmless nature of this practice was recognised, a private 
on was authorised to manufacture and sell the necessary biological products 
tate supervision. In spite of the good results obtained, inoculation against 
fever has not yet been made compulsory. 

The following figures are taken from the report of the Royal Hungarian 
{ Statistics : 


DEATHS FROM INFECTIOUS DISEASES, 1924-25. 


1924 1925 
Smallpox .. ip A i i: 10 14 
Typhus a wa ie he es AS 6 
Typhoid and paratyphoid fever .. bs 1,365 1,088 
Dysentery .. i “# 21 nm 926 413 
Diphtheria... D4 %. A. “4 555 588 
Scarlet fever {. 5 ti ie A95 5D62 
Measles 3. + it ib ny 423 574 
Whooping-cough .. p. if! si 750 686 
Puerperal fever __. oe at oe 280 26) 
Tuberculosis Le iat m emis 19,977 
Influenza... * + & ie 857 A488 
Anthrax © fi = a3 ie 84 68 
ee... 81546 24,725 
IV. SOCIAL DISEASES. 
erculosis, 


tality from tuberculosis has shown a striking decrease in 1925. This decrease. 
* been general in Europe this year, has been nowhere so marked as in Hungary. 


— 


Huoming the number of cases of notifiable diseases and the number of deaths caused by these disease 
ngary in 1925 is to be found in Epidemiological Inielligence, No. 10, page 129. 
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DEATHS FROM TUBERCULOSIS IN HUNGARY, 1924-25. 


Mortality per 
Deaths 1,000 Inhabitants 
1924 ees ad tt 25,758 3y2 
1925 an a3 sh 19,977 D4 
DEATHS FROM TUBERCULOSIS IN BUDAPEST. 
Mortality per 
Deaths 1,000 Inhabitants 
1924 oft ae ‘er 3207 3.0 
1925 si phe 2,361 2.5 


The reasons for the decrease in mortality from tuberculosis are probably 
(a) A slight improvement in the diet of the population ; 
(b) The fact that numerous persons who had contracted the diseas 
the war were already dead. 


The campaign against tuberculosis was pushed forward with great ener: 
Hungarian Red Cross Society and the National Society of Public Health ce 
an intensive propaganda by means of several hundred popular lectures. The 
Committee for the Campaign against Tuberculosis distributed hundreds of tl 
of tracts, as a result of which there has been a notable increase in the ati 
at anti-tuberculosis dispensaries. 

The campaign against tuberculosis has been greatly helped by the fo 

of new institutions. The National Workmen’s Sickness Insurance Fund 
in 1925 two hospitals of 80 and 200 beds respectively. The Queen Elizabe 
torium has been enlarged ; it has at present 530 beds. A third large ward fi 
cular patients was opened last year in Budapest. This ward is equipped 
modern improvements and contains 620 beds : 395 for patients suffering fron 
nary tuberculosis, 200 for cases of surgical tuberculosis, and 25 for tubercular 
women. 
The promoters of the anti-tuberculosis campaign have devoted special : 
to the protection of children. The National “ Stephania ” Association, W 
more than 100 dispensaries, co-operated actively in the work for the prev 
tuberculosis among infants and young children. The National League for 
tection of Children deals with older children and has taken effective Step: 
the spread of tuberculosis by sending hundreds of underfed children to spe 
weeks in Summer camps. 


2. Cancer. 
DEATHS FROM MALIGNANT TUMOURS 1923-24. 


1923 1924 
Cancer a a 5,939 5,961 — 
Other malignant tumours fe 662 681 
Total ee se on 6,601 6,642 


Hungary is taking an active part in the world campaign againstmalignant 

The Royal Hungarian Society of Surgeons has appointed a Cancer Com! 

collect statistical data, to enlighten the public in regard to the early sym 
cancer and to carry on cancer research. Pt 

An institute for the treatment of malignant tumours has recently been 
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real Diseases. 


» Committee for the Campaign against Venereal Diseases of the National 
sion of Public Health began its work, with the assistance of the Ministry 
¢ Health, in 1925. This Committee has considered the question of compulsory 
examination before marriage ; it recommended that medical students should 
more advanced instruction on subjects relating to sexual life, and the organisa- 
popular lectures on venereal diseases and their prophylaxis in the higher 
hnical schools. The Ministry of Public Health has been asked to study the 
1 of congenital syphilis and to take the steps necessary for increasing the 
of beds allocated to venereal cases. The Committee has also drawn up 
for the collection of statistical data relating to venereal diseases—a plan 
s at present in process of execution. The total number of beds allocated in 
vital to patients suffering from venereal diseases amounts to 1,401. 


shoma. 


' Health Administration was informed through the reports of public health 
and communications from the Oculists’ Association that the frequency of 
a had increased along the new frontier of the country and that it had appeared 
n districts where it was previously unknown. Strict supervision was exercised 
rontiers to prevent the importation of new cases, and the Minister ordered 
nological examination of the population on as extensive a scale as possible 
ew to discovering the precise situation with regard to trachoma in the country. 
3 eXamination covered : 


(a) All previously reported cases of trachoma ; 

(6b) All school-children ; 

(c) All boarding or day pupils of public institutions, orphanages, as 
well as children in public créches ; 

(d) All prisoners and all persons detained in reformatories and lunatic 
asylums ; 

(e) All workers in factories and workshops ; 
| (f{) All persons living in the same dwelling as the persons mentioned 
under paragraphs (b) and (e). 


examination was entrusted to the local health authorities and the results, 


y in strongly contaminated districts, were verified by specialists appointed 
Ministry. 
final result of the examination will be published when this verification is 
e examination of the school-children showed that approximately 
sent of them were suffering from trachoma. The territories most seriously 
are those where the disease already existed before the war. It has, however, 
0. root in districts where it was formerly entirely unknown. The necessary 
re taken in order that all persons suffering from trachoma should be 
leally treated. 


holism, 


Bie age campaign undertaken, with the assistance of the Government, 
ational Temperance Committee was brought to a complete standstill by 
Pe The Government of the Hungarian Union of Soviets, which was only 
he a short period, established a system of total prohibition, which, however, 
* apphed. At present, the Ministries of Social Welfare and Public Health 


2 Oe 


are making serious efforts to stimulate and encourage the anti-alcoholie ¢ 
carried on by various social and charitable organisations, thus promoting th 
tion of all temperance organisations under a central committee : “The L 
Temperance Organisations ”, which carries on its work under the direct su 
of the Ministry. The Ministry drew up a plan of action for these associat 
published a pamphlet entitled Whal should be the Aititude of the Governmer 
Society to Alcoholism ? Through the Sanitary Reform Bureau, the Minis 
duced a propaganda film, distributed illustrated cards and posters and | 
for popular lectures to be given. The central Health Administration has | 
two important draft laws for the campaign against alcoholism ; unfortunate 
bills were defeated, owing to the opposition of the Ministry of Fimance. — 
provided for the prohibition of the sale of alcoholic beverages to young people 
second allowed the communes to introduce a system of local prohibition. 
meantime, the wine industry went through a crisis of exceptional gravity. _ 
possesses approximately 155,000 hectares of vineyards, and the export 
Hungarian wine decreased to such an extent that the consumption of wine Ws 
considered a patriotic duty. In 1914, Hungary consumed 40.5 litres of wine 
of the population ; the total consumption of various spirits amounted to 4.9. 
head ; the consumption of whisky alone, which amounted before the war to 
per head, had fallen to 1.04 in 1924 and 0.3 in 1925. The central Public Healt. 
fully realises its responsibilities and does everything in its power to fight alc 
The traditional habit of drinking has recently been attacked in many public 
and an energetic campaign has been inaugurated. oy 


V. PREVENTIVE MEDICINE AND HYGIENE, 


1. Protection of Mothers and Infanls. 


The National “ Stephania ” Association is responsible for the protection ol 
and infants, under the supervision of the Ministry of Social Welfare. 

This Association, which began its work in 1921, possesses a central ins 
Budapest, 96 dispensaries, 10 milk-distributing centres and 91 branch establ 
working in co-operation with the dispensaries. By the end of 1925, the org: 
of the “Stephania ” Association was almost complete in all districts of m 
15,000 inhabitants. It employs 178 doctors and 367 specially trained nurs 
salaries of the doctors and nurses of the Association and its printing expenses 
by the Government ; the upkeep of the dispensaries (heating, lighting and 
is borne by the communes ; while the food, clothing, ete., distributed are 
by the local branches of the Association. . ; 

The Central Institute directs the organisations for the whole countr 
responsible for the technical training of the nurses. It also forms a centre for 
demonstration, co-ordinating the work of all the institutions for the p 
of mothers and infants. * a 

The work of the protection of mothers and infants is carried on chiell 
dispensaries, which do the following work : 

(a) Protection of maternity, beginning between the sixth and seventl 
of pregnancy and ending with convalescence. — The protection of mothers 1s 
more difficult by the fact that the dispensaries only deal with mothers W 
for assistance. a 

(b) Protection of infants and young children from birth to the © 
‘third year.—The office of the Registry of Births is required to communice 
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aries all live births taking place in its area ; consequently, the dispensaries 
present with 80 per cent of all newborn children. 

Social work.—This work consists in educating the people by a sane propa- 
ind preventing the evils caused by ignorance and superstition, bad habits, 
iseases and immorality. 

1925, the Association dealt with 1,107 pregnant women, 49,267 children of 
h one year and 55,299 children from 1 to 3 years. The doctors of the Associa- 
e their advice in 209,315 cases and the nurses made 565,864 visits to the homes 
hildren ; the dispensaries gave 2,316 complete layettes and distributed clothes 
eases and food in 23,061 cases ; they also furnished other kinds of assistance 
) cases, lent the outfit necessary for confinements in 897 cases, and finally 
sistance by means of the social service in 27,749 cases. 

following data relating to the results of the work for the protection of mothers 
mts in Hungary in 1925 has been communicated by the Central Office of 


a 
mber of live births in 1925, 230,061. Deaths of children from 0 to 1 year, 
rate of infant mortality 16.8 per cent). In that part of the country where the 
ies are already in operation, the number of live births amounted to 60,966 
/ of deaths of children under 1 year of age to 8,764, which gives a rate of infant 
y of 14.4 “per cent—or 2.4 per cent less than in the whole country. The 
f the work of the dispensaries are even more striking considering that the 
infant mortality in districts where dispensaries have not yet been organised 
per cent—or 3.2 per cent more than in areas where the dispensaries are in 
n. These results are due to the fact that the dispensaries have dealt with 
hildren—or 80.1 per cent of the 60,966 live births which have taken place 
heir district and 21.4 per cent of all the newborn children in Hungary. 
th rate of children looked after by the dispensaries was only 7.7 per cent. 
pite the low mortality in areas where the dispensaries are working, the infant 
y in the whole Kingdom was 14.4 per cent ; 30 to 40 per cent of the inhabi- 
pecially in rural districts, do not live in groups but in isolated farms more or 
of reach of medical assistance, because of the great distances to be covered and 
equate means of communication. Infant mortality in these rural districts 
to 35 per cent, which naturally counterbalances in the statistics the good 
btained in larger communities. 
stical data also show that the dispensaries have brought about an increase 
umber of live births, although the organisation for the protection of mothers 
t complete. In 1925, the number of live births rose to 15,143—or 7 per cent 
nin 1924. The distribution of the excess of births shows that it was 8.7 
Im areas provided with dispensaries and only 6.5 per cent in areas where 
» not yet exist. 
se results are, at any rate partly, due to the propaganda work of the dispen- 
or each dispensary, in addition to its protective work, carries out educational] 
nda work by means of pamphlets, manuals, lantern slides and films supplied 
entral Institute. This propaganda work is greatly assisted by the establish- 


t e whole country of Ts schools for future mothers * and by courses of 
| training for midwives. 


1 Welfare. 


protection of children by the State—as distinct from the protection of mothert 
‘nts—showed Progress in several directions in 1925: reorganisation os 


== $280 


overcrowded orphanages, better care of children affected with physical disabi 
placing of children requiring more strict supervision, and prolongation of tl 
of detention in the orphanages. Measures to prevent overcrowding in the or 
were rendered possible by the fact that the allowances for the children have bee 
up to the pre-war level and paid punctually. According to the terms of 
ministerial decree, children under 2 years receive an allowance of 200,000 
those from 2 to 7, one of 150,000 crowns ; and from 7 to 12, one of 120,00 
They further receive an allowance in kind in the form of clothes and footwea 
quality. a 
Steps have also been taken to withdraw from the orphanages mentally 
cally defective children. 4 

A medico-pedagogic institution has been established for mentally 
children. This establishment has been housed in the former building of t 
orphanage at Guyla. Children suffering from physical defects have been | 
the war orphanage at Szekesfenervar, Vac and Ikervar, where they receive v 
training. | 
Decree No. 2,000, 1925, recognises the situation of morally neglected 
and organises a preventive campaign against Juvenile crime. 

This decree lays down that the period spent by children in the orphan: 
be prolonged up to their eighteenth year (instead of their fifteenth), when then 
or mental development renders this desirable. | 

The same decree extends the sphere of activity of the State in the matte 
welfare by placing crippled or weak-minded children on the same footing as © 
neglected children ”. 2) 

The number of children dealt with by the State organisation for the p 
of children amounted to 35,540 at the end of the year 1925. a 


VI. CURATIVE MEDICINE. 


1. Hospitals and Medical Treatment. 
Enlargements and improvements were made in 1925 in the following hi 


“Uj Szent Janos ” municipal hospital, Budapest : construction of thr 
for tuberculous patients. . 
“ Skekesferevar ” municipal hospital : inauguration of obstetrical de] 
of 35 beds. <! 
“Csorna ” municipal hospital : installation of a section for the treatment ¢ 
diseases. . 
White Cross Infant Hospital, Budapest : establishment of a section fo 
Bethesda Hospital, Budapest : reopening of surgical section. 
Reopening of the Sarvar hospital, 80 beds. 
Transformation of the three private hospitals of Kalocsa, Halas and Ce 
public hospitals. These establishments have at their disposal a total nv 
115 beds. hh 
Opening of three private sanatoria, two of which, at Zalaegerszeg and Hu 
belong to the Workmen’s Insurance Fund, and a hospital for tuberculosis < 
balint. These establishments have a total of 350 beds. 
The Angalféld hospital at Budapest, for the treatment of mental and 
diseases, has been increased by 50 beds ; it has at present 400 beds. 7 
The Nagykallo hospital for mental and nervous diseases has been endo 
30 new beds ; it has at present 350 beds. i 
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ins have enabled the Ministry of Social Welfare and municipalities to extend 
treatment considerably in the course of the year 1925. Hospitals which 
dequately equipped have thus been able to complete their buildings and equip- 
nd open-new sections. 
: hospital treatment of patients suffering from mental diseases still meets with 
able obstacles owing to the economic crisis through which the country is 
Till within recent years, the greater part of the population was in a position 
alter patients suffering from mental disorders at home; at present, this is 
w the case, and nearly all classes of society are obliged to have recourse to 
. ‘The social assistance of tuberculous patients and their treatment in hospital 
stitute a serious problem. 
arge number of hospitals have made efforts to extend their laboratories and 
1 posts for specialists in the laboratories and the radiological departments 


I 


uber of Doctors and Medical Students. 
agary has at present 5,962 doctors and 3,078 medical students. 


‘alion of Sickness Insurance Institutions, 1925. 


organisation of sickness insurance funds has undergone no change. The 
} imstitutions operate as sickness insurance funds : 


SICKNESS INSURANCE OF INDUSTRIAL AND COMMERCIAL EMPLOYEES. 


The National Workmen's Sickness Insurance Fund and its local branches ; 
funds, private companies affiliated to the national fund, etc. This fund 
296 members in 1923. It is the largest in the country. 

The Sickness Insurance Fund : 65,883 members in 1923. 

The Sickness Insurance Fund of the Francis Joseph Commercial Hospital : 
nembers in 1923. ; 

The Miners’ Sickness Insurance Funds : 57,457 members in 1923. 

The ie Insurance Funds of the Tobacco Industry Employees : 8,668 
3 in f 

Sickness Insurance Funds of Hydraulic Establishments. 

lough mdependent of the National Workmen’s Sickness Insurance Fund, 
tutions 2 to 6 are organised on similar lines. 


(b) SICKNESS INSURANCE OF STATE OFFICIALS. 


majority of State officials are insured with the National Sickness Insurance 
> State Employees. However, a certain number of them are insured with the 
Workmen’s Sickness Insurance Fund. 

change in the benefits granted to patients was made in 1925. It was decided 
lember who had received assistance for a whole year (the maximum duration 
t) could only obtain new benefits after having worked for a minimum period 
synths. In the case of a relapse, and if the member has not received assistance 
ole Year, he may receive new benefits, provided he still belongs to the fund 
ime of his relapse. 
‘nisterial decree enacts that, if the relapse takes place in the four weeks 
fee he may receive new benefits, whether he has worked or not during 
erage he duration of benefits granted in case of a relapse must not exceed 
eluding the benefits given at the time of the original illness. 
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BALANCE OF RECEIPTS AND EXPENDITURE OF THE NATIONAL WORKMEN'S § 
INSURANCE, FUND. 


Expenditure. 
Cre 
Sick benefits eo é. < oe at ae 4 te (oO 
Child-bed benefits ze a, 16 43 sy a 18,338 
Pregnancy benefits ae td oh Re it gan 3 6,888 
Midwives’ salaries * Sith Eth te “ a ug ER 3,685 
Nursing service .. aps he 2, a fee =, ‘Ne 7,370 
Medical treatment a4 as ye, ie ce RE me 40,643 
Hospital expenses ay ss ee e * 53,775 
Board in watering-places or in sanatoria.. Wee Bie a 15,678 
Funeral expenses ch or: ae re rom 2 me 6,426 
Total benefits ee re ate i te Ks oe 39,598 
Total expenditure for medical treatment .. me he Be 51,094 
Administrative costs... be ” * oe aR © 38,670 
Reserves, etc. .. Ae + Eis, eee sd a is 55,430 
Total expenditure .. bg Jf Ee of ae JS AO] 
Receipts. Cro 
Premiums paid up i ae = &: * ae .. 510,940. 
Income from various sources .. i he ke se ae 19,018. 
2,068. 


Total receipts runt a - Ne rs A 2s me 
4. Mental Hygiene. | 


_ There were 5,02! persons suffering from mental diseases under observ: 
treatment at the beginning of the year 1925 in special establishments. The 
of persons admitted to these institutions in the course of the year was 5,664, « 
3,365 were men and 2,299 women, which brings the number of patients who 
treatment for mental troubles during the year to 10,685. a 

The incidence of mental diseases rose from 6.79 in 1924 to 7.08 pel 
inhabitants in 1925. 
After deducting deaths and persons who had been discharged from the e: 
ments or placed in families, 5,251 persons remained at the end of the year 
the Hungarian asy ums. The rate of mortality among these patients was 
low, not exceeding 8 to 9 per cent in the large establishments. e 

_ There are in Hungary 31 establishments for the observation and treat 
patients suffering from mental diseases : 3 State establishments, 4 university 
1 section in a State hospital, 15 wards in municipal hospitals, a clinic for | 
psychiatry, 2 military hospitals, 2 wards in a religious establishment, | hos] 
indigent patients and 2 private hospitals. aus 

Mental affections were more frequent among men than among women. A 
the female population of Hungary exceeds the male by 400,000, the number 
admitted to lunatic asylums exceeded that of women by 1,066 ; 59 per cem 
patients admitted in the course of the year were men and 41 per cent wome 
rate of morbidity was 8.7 per 10,000 for men and 5.6 for women. The chie 
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nequality was the great number of patients suffering from dementia, paralytica 
yholism. There were reported 1,052 cases of general paralysis (827 men) and 
s of alcoholism (335 men). Then come dementia preecox, 1,468 cases: epilepsy, 
es, and various degrees of congenital insanity, 534 cases. 

» number of beds available for mental cases is 5,719, or one bed per 1,398 
nts. | 
‘campaign for mental hygiene in Hungary has principally aimed at solving 
dlem of individual prophylaxis in mental diseases and early treatment in 
. It will only be possible to carry out this plan by degrees owing to the 
us financial situation. | 
ispensary attached to the State establishment at Lipotmezo has beenestablished 
1odel of similar institutions in Paris. This dispensary gives advice to patients 
{from nervous and mental troubles : in less than a year, it has been attended 
patients belonging to all classes of society. In many cases, the dispensary 
the patient to enter an asylum and its advice was followed. 

isures have been taken to organise the supervision of lunatics, alcoholics, 
inded and neurotic persons in families. The placing of mental cases in families 
siderably extended in 1925 at Balassajyamat, at Satoraljaujhley and at Baja. 
aber of patients thus placed has increased from 140 to 381. 
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VII. GENERAL QUESTIONS. 


tol of Biological and Serological Products. 


important change since 1924. The methods of control and supervision to 
ed by the new Institute of Public Health are at present under consideration. 


tol of Foodstuffs and Medicaments. 


Sanitary supervision of the production of and trade in foodstuffs and the 
on of fraud is in the hands of the Ministry of Agriculture, which, in conjunction 
‘ Ministry of Social Welfare and Labour, is exercising a supervision which is 
‘tended in proportion as the economic situation of the country improves. 
pecial control has been established over the production of milk and its by- 
Ministry of Agriculture has concentrated its efforts on the control of the 
on of preserved fruit, syrups and honey. Its methods of supervision are based 
esults of recent research regarding vitamines. 

authorities responsible for the supervision of foodstuffs realise the difficulty 
ich they are confronted owing to the lack of any definition of pure food pro- 
d the fact that the producers are not obliged to conform to definite standards. 
ently, a “ Codex Alimentarius Hungaricus ” is now being compiled which will 
’ basis of the law on food products. The department for the control of the 
ton of and traffic in drugs and medicaments was very active in 1925 ; the 
ce acquired by the authorities responsible for this control decided the health 
les to reorganise the sanitary control and to draw up new legislation for 
Police which will allow of closer supervision. 


2 Inlervention in the Housing Problem. 


eS year 1925, the Hungarian Government concentrated its efforts on 
0 udapest. ‘In 1924, four large tenement houses were begun .ontainine 
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240 apartments. Six buildings with a total capacity of 150 flats were begu 
end of 1925. The Ministry of Social Welfare also encouraged building by 
loans to private persons ; these loans, which represent 60 per cent of the 
the buildings, are to be reimbursed in ten years ; they have been granted mo 
cularly to State employees and have made it possible to build approximately 6 


4. Water Supply. a 

The works in connection with the water supply of the rural populatio 
standstill at present, as the communities concerned are unable to furnish t 
necessary for the boring of wells, which represents the most economical 
water supply. 

On the other hand, the water supply of the towns has made satisfactory | 
Two towns, Salgétarjan and Szent Emdre, have begun to build water conduits 
town of Nagykanizsa is at present enlarging its water-supply system. The 
tion of aqueducts has also been undertaken by the cities of Pécs, Gyéngyés an 
rysébet. Artesian wells of a depth of 450 and 400 meters have been bored at I 
and Kunhegyes. . 


5. Public Health Propaganda. 


The Ministry of Social Welfare has requested the National “ Stephama 
ciation, the Hungarian Red Cross Society and the Hungarian Health Ass 
to carry out energetic public health propaganda. In response to this appee 
associations delivered hundreds of lectures all over the country last winter 
lectures were accompanied by lantern slides and films specially produced 
Ministry of Social Welfare to illustrate the dangers and deficiencies most fre 
associated with the health conditions in Hungary. a 

The principal doctors of the various districts have been requested to giv 
propaganda lectures with the help of material lent by the Sanitary Reform | 
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I. GENERAL INTRODUCTION. 
é 
940 square kilometers. 


ulation. 

16,700 inhabitants (estimate of December 31st, 1924). 
1 Rate, 1923. 

2 per 1,000. 

eral Mortalily. 


Rate per 1,000 Year Rate per 1,600 
13215 TULS te. 4: x: Ag SVS ate 
aero Ig — Nye ie 18.75 
17.94 ered eae ah doa ae 18.75 
Leos PAT: ba 2 Pe 17.42 
19.66 Pee. a be ae 17.66 
19.20 eb yas dete +. = ie 16.56 


nt Mortality. 


Death rate per 1,000 persons of the same age 


ear ——— 2 = = eee es ese 
0-1 year | 1-2 years | 2-3 years 3-4 years / 4-5 years | 0-5 years 
90 192.43. |— 93/18° |" '44'93° | 97.80 18.10 85.05 
91 |, 187.85 | 98.37 4742 28.27 19.80 85.21 
92 | 184.32. | 90.67. | -. 44.06 26.55 | F' -"'18.84 81.77 
12 meas) 54.71 | 244805 9371448), 4579982 51.43 
13 Beeior40. | 58.70 ° | > 25.76 14.68, Sle O98 2) | 2 (54 D5 
14 eed sa. | G244: 0b tv 21 Hboedre 2.48 i109 8.66 49.37 
15 = | 146.50 62.62. | 2644eia/eid3.95uMinos 9.61 56.48 
16 Meitecl. | . 71.73 < ei WIS coil diars 8 A(t 58.13 
17 Poa. | 8.84 Pe 6 Pra 7 10.69 47.96 
18 | 18449 | 99.95 5b. 96 OMS 19te Point 7 45 75.18 
19 141,06 62.75 28.44 el pil biGOe ‘ben ilRae.. ka 5062 
20 152.14 | 57.88 7.3) See ono ee leer © 62.99 
21 127.05 | 59.06 | 21.71 | 12.99 | 8.22 | 60.08 
22 126.84 | 43.34.) 23.34 11.72 8.28 | 54.43 
23 126.41 CAEL OME tO YAY Le Se PIS | 7.50 |... 50.49 


gel (Financial Year 1924-1925). 
eral budget : 22.471,600,000 lire. 


Budget of the Ministry of the Interior. Lire 
Rr 2 oth hp tleglfgiidull lo eorndsen, » 650,582,610 


Lire 
fthissum .. : . 4. 22,919,000 


have been earmarked for the. Department of 
Public Health 


———— 


‘lusive of deaths : 
demie infingnza. caused by the earthquake. 
10, 
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Lire 
Among the credits allocated to Public Health, 
the following headings should be mentioned : 


No. 38.—Salaries of officials of the Public Health 
Administration . om 7,030,000 


No. 40.—Hospital expenses of roe vee 
: cases. Upkeep of anti-venereal dis- 
pensaries ; grant to public establish- 
ments and local welfare institutes . 7,000,000 


No. 42.—Upkeep of anti-tubercular dispensaries 1,000,000 


No. 43.—Grants to communes or provinces, to 
public welfare establishments, etc., 
for sending tuberculous patients to 
sanatoria in order to prevent the 
spread of the disease and for placing 
children exposed to Bek As away 
frony- their homes. ei; 3 eae 1,600,000 


Grants to encourage institutions ae the 
prevention of tuberculosis not pro- 
vided for under other headings .. 600,000 


No. 46.—Grant for the construction, installation, 
and upkeep of anti- trachoma dis- 


pensaries,. e662 44 . 600,000 | 
No. 47.—Upkeep of laboratories of the Depart 
ment of Public Health , be : 150,000 
No. 48.—Inspection of pharmacies ae grants to 
communal pharmacies .. .. .. 130,000 
No. 50.—Prophylactic measures in case of ende- 
Dies and cpiderics eels Gt. oe 1,980,000 
INO. Dede 
service AGM RAS Seaipeeretat a Sir age ok - 530,000 
No. 56.—Prophylactic measures against epizootes 1,280,000 
No. 59.—Anti-malaria campaign in Sardinia. , 200,000 
(b) Extraordinary Credits vet peg kewl es cae gale : 91,0 
No. 130.—Ofthissum . 11,662,458 


have been earmarked for the De- 
partment of Public Health. 


The stedtes part of this sum represents State grants for” 
the payment of interest on loans contracted by the 
communes for public health work, in particular for 
laying on water-supplies. 
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If. INFECTIOUS DISEASES}. 


ality from Infectious Diseases?, 1910 to 1923. 


| 
Year 
| 


Rate per 1,000 


[_ te tit Deaths from infectious diseases | Deaths from infectious diseases 
| Rate per 1 000. 


Total number | 


Total number 


| inhabitants inhabitants 
| 89,045 | 2.09 1917 Vaso | 2.64 
96 "420 2.78 1918 [tZ53l =i: 
83, 245 2.38 | 1919 103,189 2.86 
86 063 2.43 | 1920 | 94,652 2.60 
78 280 2.18 | 1921 80,616 2.19 
88 008 | 2.42 1922 | 73,889 2.03 
| 98 282 | 2.68 1923 | 78,717 2.08 * 


lily from some of the Principal Infectious and Social Diseases (1912-23). 


(Rate per 1,000,000 inhabitants.) 


SS SSS si sss Set SS 
Cause of death 


Smallpox | Madelée | Scarlet Typhoid | Diphtheria) Tuberculosis 
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ment of Infectious Diseases in 1924. 


position in regard to infectious diseases as a whole has remained the same 
the preceding years. The slight recrudescence of influenza during the winter 
ew cases of typhoid fever which have been noted, have not been “sufficiently 
) affect the general death rate. 


— 


ible vii, the number of cases of notifiable diseases reported in Italy in 1924 is to be found in 


te mittoence, , No. 9, page 140; for 1925, see Epidemiological Intelligence, No. 10, page 131 
ro comprises the following diseases : smallpox, measles, scarlet fever, diphtheria, croup, puerperal 
» Malignant pustules, tuberculosis (all forms), malaria and syphilis. 
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Some of the most important infectious diseases are : 


(a) TYPHUS. 


Three cases of typhus were notified in 1924. A thorough investigat 
no light on the origin of these cases. 


(b) BUBONIC PLAGUE. 


Three cases of bubonic plague were notified in September 1924—two ; 
and one at Portici. 

On September 12th, the Prefect of Naples reported that a rat infeat am Ww) 
had been caught in one of the grain depots in the harbour. The depots wer 
and improved, and the sanitary control of the working population of the 
was strengthened, with the result that three suspected cases of bubonic ple 
discovered and notified on September 15th. 

Of these three patients, one died rapidly and the two others were remoy 
isolation hospital of the commune of Naples, while their families were plac 
observation and their homes disinfected and cleared of rats and vermin. In 
cases the diagnosis was confirmed by bacteriological tests. 

Investigations undertaken with a view to discovering the probable 
the disease revealed the following facts: (1) On August 14th, the steam 
Corso, Piemonte and Ansaldo-S.Giorgio, which had strictly conformed to the 
measures in force in regard to all goods originating from Buenos Ayres, had d 
a cargo of cereals into the depots. (2) There could no be question of the 
in the depots of epizootic plague. Only one plague-infected rat was di 
(3) No plague-infected rat was discovered elsewhere in the harbour. 

Anti-plague vaccination was applied to all persons whose work expose¢ 
contagion, and the most stringent sanitary control was carried out im all 
throughout the province. There was no further case. 


‘(€) MEASLES AND SCARLET FEVER. 


There was an increase of measles and scarlet fever during 1924. Pro 
measures have little influence on the development of measles, both im cor 
of the mild character of this disease and because it is contagious during the 
incubation, that is, before it can actually have been diagnosed. 

During the last ten years the mortality from measles has varied betwee 
mum of 7.8 per 100,000 in 1919 and a maximum of 30.6 in 1916. In 1928, 
was 13.7 per 100 000. 

There were 91 ,460 cases of measles notified in 1924 (75,024 in 1923). 
important outbreaks were in Emilia, the Abruzzi, Calabria, Lombardy, 
the Marches and Venetia. Sicily, the Basilicate, ‘Latium and Sardinia 
provinces which suffered least. 

Scarlet fever has been on the increase since 1920. The mortality from thi 
which was 3.9 per 100,000 in 1919, rose to 6.2 in 1923. 

There were 16,000 cases of scarlet fever notified in 1924 (13,418 in 1923) 

The following provinces suffered in particular : Latium (13.6 cases P 
inhabitants), Calabria (12.2), the Abruzzi (9.3), the Marches (7.3). pide 
breaks of scarlet fever were also reported in the provinces of Venetia at 

The causes of this recrudescence, from which, in point of fact, nO cot 
escaped, are difficult to determine. 
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prophylactic measures in force are notoriously inadequate, however strictly 
; be applied, and it is to be hoped that the numerous investigations which 
> undertaken in Italy and in all countries will result in providing reliable 
protection and cure for the population. 


(d) SMALLPOX. 


e were 430 cases of smallpox and varioloid notified in 1924, which represents 
e compared with the preceding years. The.cases observed were benign in 
easily localised. Many of them, moreover, were doubtful cases. 

most important incident was the outbreak in March and April 1924 in the 
of Treviso and Venetia, 16 cases being notified in the former and five in the 


r cases were reported in the province of Macerata, in particular, in the 
of Camerino, where 17 cases of varioloid were notified between May and 


he rest of Italy the cases of smallpox reported were mostly isolated and 
mant. The necessary prophylactic measures, namely, vaccination and 
tion on an extensive scale, were energetically applied. 

organisation on a sound basis of the vaccination services, begun in 1923, was 
ontinued in 1924. The Royal Decree of December 30th, 1923, laid down 
ination must be carried out in the first six months following birth, and revac- 
10t later than in the eighth year. The decree makes the communes respon- 
xpenditure on the vaccination services and for the keeping of vaccination 


special service of sanitary control, which has been instituted in Sicily, Cala- 
lia and the Basilicate, showed that there were certain gaps in the sanitary 
1 of the population, especially in the smaller communes, where it was not 
ice to immunise the population against smallpox. The necessary measures 
into force immediately. 

revision of the birth registers of the last three years has made it possible to 
rge number of children vaccinated who had previously escaped. 

keeping of communal vaccination and revaccination registers will enable 
r of the province to ensure that no person escapes vaccination. 

ist further be noted that there is now compulsory supervision of the Jenner 


(e) DIPHTHERIA, 


ig the five years following the war (1919-23) there have been shght fluctua- 
“ve movement of diphtheria. The fall in the incidence of this disease was 
marked than during the preceding years. This phenomenon is due as much 
ed prophylactic measures (especially in schools) as to the more extensive 
0-prophylaxis. 

24, however, in spite of the same prophylactic measures having been con- 
'e number of cases notified, 15,041, represents anotable increase on the figure 
eceding year. The disease especially attacked the small rural centres and, 
ence, the mountain communes. We would cite the cases reported in 1924 : 
, 8.2 cases notified per 10,000 inhabitants ; in Latium 7.5 ; in Tuscany, 6.7 ; 
a 6.3 ; in the Marches 5.9 ;in Umbria 5. In the rest of Northern Italy, in 
“gna and in the Abruzzi, the morbidity rate varied between 2.8 and 3.9 ; 
t of Southern Italy, between 1 and 1.4 per 10,000 inhabitants. 


OG ot 


The Department. of Public Health is following with the closest attentior 
developments in the prophylaxis of diphtheria, which is tending, on the o 
to adopt the Schik reaction on a large scale and, on the other hand, to use ar 
and toxins simultaneously. y 


({) EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


In 1924, 409 cases were notified. For the most part these were isolat 
of which the diagnosis was not confirmed by laboratory tests and which 
form a focus of infection. The slight increase which is to be noted in the - 
of this disease, in comparison with the previous year, may be attributed to 
that the duty of notification has been carried out more conscientiously than he 


(g) INFLUENZA. 


In view of the various non-malignant forms of this complaint, it is iz 
to determine its exact incidence from the number of notified cases. It may, 
be stated that the disease has lost its pandemic character and that the cas 
observation during the winter season were mild and seldom followed by comp 

In the course of the winter of 1924, there was also a slight return of the 
epidemic, most marked in Northern and Central Italy. 


(h) ENCEPHALITIS LETHARGICA. 


There were 619 cases notified in 1924—502 in the first half-year, attainins 
mum of 169 in March and 138 in April. The monthly average for the sec 
year was about twenty cases. Cases were most frequent in Central and — 
Italy and rare in Southern Italy and in the Islands. : 

The majority of notifications came from the capitals of the provinces. 

The disease showed the same characteristics as those reported previo 
appears sporadically, with no definite relationship between cases. 


(i) ACUTE ANTERIOR POLIOMYELITIS. 


This disease has attracted the attention of doctors on various occasions: 
health bureaux of the provinces have been provided with abundant note 
etiology, treatment and prophylaxis, drawn up by Professors Belfanti and V 
on the, instructions of the Department of Public Health. A recent circula 
the nomenclature of the various names under which it is known, has reminde 
that this disease is compulsorily notifiable. | 

In 1924, 250 cases were notified. As in the case of encephalitis letha 
focus of epidemic infection was noted and the cases reported were as a Tule 
The majority of cases were reported in the following provinces : 


Aquila a iF thor 30 

Reggio Emilia... th ei 208 

Rome i ck oi 4 28s, 
Teramo® ... A o it 19 
Bologna... % . a 16 
Massa a, af eh i 11 


Modena... | 4 10 
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(J) \WKALA-AZAR. 


i-azar was made compulsorily notifiable by a ministerial decree of October 15th, 
- would therefore be premature to attempt to determine its incidence as yet. 
test number of cases are reported from Sicily, where kala-azar takes an’ impor- 
se in infantile pathology. Cases also occur in Calabria. 

of 2,465 children examined in 1924 at the Royal Pediatric Clinic of Catania, 
ited clinical symptoms of kala-azar ; in 148 cases the diagnosis was confirmed 
riological tests. 

lemiological investigations in regard to this disease are being carried out. 
y salts have given good results. 


(k) MALTESE FEVER. 


statistical data in regard to the incidence of this disease are as yel incomplete, 
1as only recently been classified as compulsorily notifiable. 
greatest number of cases are reported in Sicily and in the southern provinces, 
s endemic, with an occasional outbreak of an epidemic character. Recently, 
ons of cases of Maltese fever have been received from other districts, namely, 
nees of Arezzo, Massa, Turin and Florence, where the disease has been attri- 
t to the presence of goats, but to the use of cow’s milk or its derivatives. 
le province of Arezzo in 1923 and more markedly in 1924, there was a real 
outbreak, first of all in the Cortona district, the valley of Chiana and the 
‘of Arezzo ; later in the valley of the Arno and the Lower Casentino. 
Health Laboratory at Arezzo specially investigated these cases with the 
» of the Department of Public Health. About 400 cases were notified in 
nee of Arezzo in 1924. Research revealed the following facts : the disease 
requent in rural areas and among peasants ; cities and the more populous 
‘e practically immune ; there were no goats in the infected zone ; the disease 
ally noted in farms where cows had recently calved. 
Department of Public Health has encouraged research in various provinces 
The work has been assigned to the institutes of clinical medicine, general 
’ and hygiene and in certain of the universities. 


(1) DYSENTERY. 


lary dysentery has only occurred locally in a few unimportant cases in 
BF and two or three other places ; 1,062 cases were notified in 1924 


ra 


(m) TYPHOID FEVER. 


ality statistics and the data supplied by notifications show that this disease 
ned practically stationary during recent years. The fluctuations which have 
are 1n general of slight importance and smaller than those observed in the 
ther infectious diseases. 
©same time, it is impossible to speak of phases of regression or recrudescence 
1 to typhoid fever. The disease is endemic throughout Italy and, although 
both in large centres and in small communes, it seems to be more frequent 
entres which have not yet fully benefited from improvements in the soil 
ing. Local circumstances and abnormal conditions may, in certain places 
rtain Periods, increase the spread of the disease, but, in general, it appears 
mie disease associated with certain permanent conditions. 


—_ 
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During the five years 1910-14 the average death rate from typhoid feve 
per 100,000 and in the following five years (1919-23) 23.8. During the ) 
27,108 cases were notified (27,626 in 1923 ; 25,316 in 1922). x 


The geographical distribution of notifications is as follows : 


Death rate per De 
10,000 inhabitants 10,00 
Latium .. i es 17.6 Piedmont a ae 
The Marches .. a 16.8 Campagnia 
Emilia .. a we 12.8 The Basilicate 
Umbria. . ae W38 Calabria .. 
Lombardy ths ay 9.6 Sicily 
Venetia and the Abruzzi 8.2 Apulia 
Tuscany : 6.8 Sardinia . 
aguria 2° 5.5 


Although, in comparison with the past, health conditions in Italy have 
improved, the death rate for typhoid fever having fallen from 800 per milli 
to 238, it must be admitted that the death rate is still high. : 

The prophylaxis of typhoid fever is therefore still one of the most 
health problems which Italy has to face. Numerous legislative measures | 
taken—the construction of aqueducts and sewers, drainage works, workm 
lings, special measures in regard to the communal services of health and pr 

~ Active control has been established in regard to the water-supply of the 
in accordance with the circular of April 15th, 1925. The Department of Pub 
is endeavouring to popularise anti-typhoid vaccination, and provides the ¢ 
with vaccine prepared in its own laboratories. In view of the fact that t 
reactions which follow upon vaccination, form one of the great obstacles w 
the population from adopting this prophylactic method, the department is en 
research in vaccines administered by mouth, according to the Besredka me 


(n) PUERPERAL FEVER. 


Cases of puerperal infection have steadily decreased since 1887. Th: 
is due to the improvement in the technical training of midwives, to a more e! 
and scrupulous observance of the principles of asepsis and antisepsis, and t 
prescribed for midwives in various regulations and circulars extending 
years 1890-1921. er 
As this disease only affects a single group of the population, its incidenc 
more accurately by comparing the number of deaths with the number of con 
than with the total number of the population. i. 
The data furnished by the notification of cases are in complete agree! 
those of. the mortality statistics. A 
In 1888, 9,046 cases of puerperal infection were notified ; in 1913, 18 
1914, 1,937. During the years of the war, notifications, and, indeed, cont 
too, were few in number ; 926 in 1917, 776 in 1918. From 1920 onwards th 
of notifications returned to the pre-war level : 1,652 in 1921, 1,551 in 192? 
1923 and 2,141 in 1924. eh 
The death rate from puerperal fever—a disease which should be ret 
theory, as avoidable—although at present on the decrease, shows the nec 
more effective assistance in maternity cases. ty any 


_ Death Rate from Puerperal Fever, 1887-95 and 1912-23. 


Deaths from puerperal fever 
Number of confinements} Number of deaths ; 
(simple and multiple)! | from puerperal fever Per 10,000 Per 1,000,000 
confinements | inhabitants 

annual — | 

») Mei 16.531. ._| 2.354 20.1 79 
id.) | 1,138,810 1,615 14.2 53 
ee | © 1,139,714 1,631 14.3 52 

y 1,167,817 899 Fig) 26 

3 1,155,908 1,037 9.0 29 

4 foe 148 238 1,036 9.0 29 

5 1,143,279 877 0%; 24 

6 908,927 841 5 Bs 22 

" 712,969 779 10.9 van 

8 664,754 | 894 13.4 20 

9 795,905 hades ie 21 

0 1,195,450 1,200 10.0 33 

| 1,158,684 1,139 9.8 31 

MA 1,166,429 1,094 9.4 29 
1,144,636 1,170 10.2 31 


SS SS SS SS Ss sir cere 


4 (o) RABIES. 


1 1921 onwards, there has been a marked increase in the number of persons 
dogs suspected of rabies (3,958 in 1920, 5,464 in 1921 and 8,404 in 1924) 
sin the number of certified cases of hydrophobia, (57 in 1920 and 150 in 


‘sponding with this increase, a recrudescence of rabies among dogs is reported 
provinces of Italy. The measures adopted have been a more active prophy- 
nst canine rabies and the more frequent use of anti-rabies vaccination. 

e has, moreover, been a stringent control of the work of the anti-rabies 
- With a view to making preventive treatment easier and having regard 
reased use of phenicated vaccines, which can be applied even at a distance 
institutes, the Department of Public Health decided to authorise the founding 
centres which had no anti-rabies institutes of sections for anti-rabies treat- 
ject to the observance of the following conditions : 


1. Declaration by the director of an authorised anti-rabies institute, 
undertaking upon his own responsibility to supply the vaccine regularly. 


uD. Submission of documents certifying the technical qualifications 
of the director of the section. 


figure includes still-births. 
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53. Certification by a technical official of the fact that the hea 

of the section possesses all the necessary means for preserving th 

and carrying out the anti-rabies treatment with all the requisite a 

In 1924, anti-rabies sections were authorised in the communes of ! 
Leghorn, Suzzara, Arezzo and Lecco. 


(p) ANTHRAX. 


A slight increase has also been reported in the number of cases of anthra 
in 1924, 2,205 in 1923, 2,029 in 1922. The most important of the pro 
measures come under the veterinary service and are treated in Cha 
paragraph 2. (a). — 


III. SOCIAL DISEASES. 


1. Tuberculosis. 


Number of Deaths from Tuberculosis (all Forms) in Italy. 


91S? satan & 1,489 1918 3 
1Gisive slab Haeaee 1,493 1919 1 
101d occ eile Sia aeces 1,449 1920 1 
Tey [-gopaweeens as bracys 8 1,576 1921 =1 
1916 us bx teieng 28 e 1,664 1922 a 
LOL Fe Ret y Meeies 1,749 1923 al 


Anti-tuberculosis dispensaries are one of the most effective instrumen 
campaign against tuberculosis. Their number has risen from 28 before th 
110 in 1922 and 168 in 1924. e 

Their main object is to search out cases of tuberculosis, to give mate 
moral assistance to sick persons and their families, and to co-operate with philé 
institutions, private or public, and centres of anti-tuberculosis propagand 

Being convinced that it is the duty of the State to stimulate private € 
rather than to supersede it, the Department of Public Health takes no pa 
organisation of anti-tuberculosis dispensaries supported by local enterpi 
confines itself to granting them subsidies. During the financial period 
235,000 lire were thus expended on the organisation of dispensaries, and 83! 
on their upkeep. . 

Hospitals and sanatoria are also an effective means of combating tube 
more especially among the poorer classes, where the only really effective pro} 
measures that can be taken consist in removing the patient from his own hom 
is generally small and overcrowded. . 

. During 1926, new sanatoria have been opened at Rome, near Milan and at | 
Two sanatoria for tuberculous war-invalids have been founded at Arco 
Ancarano, near Trieste. | J 

Other sanatoria have increased the number of their beds. That at ! 
for example, has instituted a new department for children with pulmonar 


Are 
. 
A 
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_ Italy has at the moment 8,000 beds for tuberculous patients, of which 1,400 
he twelve public sanatoria : 


~Biraghi di Vische (Turin) Arco (Trent) — 

Groppino (Bergamo) Ancarano (Trieste) 

Cuasso al Monte (Como) Budrio (Bologna) 
Prasomaso (Sondrio) Umberto I (Leghorn) 
Ornago (Milan) “ Cesare Battisti ” (Rome) 
Ponton (Verona) “ Cervello ” (Palermo). 


xe July 1917, subsidies amounting to 9,665,600 lire have been granted for 
‘and installation of hospitals and sanatoria for the treatment of tuberculosis. 
re are eighteen “Ospizi Permanenti ”, institutions for the treatment. of 
suffering from rickets or surgical tuberculosis. These institutions contain 
ot about 3,900 beds. 

ached to the anti-tuberculosis dispensaries are day-sanatoria for heliotherapy. 
nm-air schools for children of school-age and schools for children suffering 
in tuberculosis have been founded—although in insufficient numbers —in 
‘ge towns. 

re have also been founded in the towns “ Preventoria ”, which are intended 
ct children in the first and second stages of childhood, by separating them 
» tuberculous members of their family. The best organised of these insti- 
ire the Institute of Puericulture, San Gregorio al Cielo ; the Maraini Institute 
alian Red Cross at-Rome ; the “ Nido-Preventorio ”, Villa Paradiso, at Brescia ; 
mbau Asylum of the Genoese Anti-Tuberculosis Association ; the Maternal 
Centre at Palermo. 

rt from these institutions, every province, with a few exceptions, has a central . 
tion (“Consorzio tra i Comuni e la Provincia *), whose work it is to co- 
the efforts of these institutions and to direct the anti-tuberculosis campaign 
rovinces. 

nts are made to doctors who wish to specialise in the anti-tuberculosis 
n, and special courses are arranged from time to time for nurses, visiting 
nd other health personnel in Rome, Turin, Florence, Bologna, Palermo, ete. 
gement is given to anti-tuberculosis propaganda. An effort is being made 
+h magic lanterns, negatives, cinematograph films and popular pamphlets to 
ons and asylums which are carrying on health propaganda. 

Ministry of the Interior has recently drawn the attention of Prefects to the 
ace of anti-tuberculosis propaganda, by organising an “ Anti-Tuberculosis 
nda Day ” (see Ministerial Circular of April 30th, 1925). 


er, 


demographic and sanitary enquiry into the incidence of cancer is carried out 
is of research work in certain of the most important health institutes, clinics 
pitals and by means of the notifications of death. The clinical formulas 
for purposes of international comparison have already been in use in these 
s for the last year and will shortly be collected by the Statistical Department, 
Ul make an abstract of them, with the co-operation of a technical official 
“partment of Public Health. 

abstract of the special formulas No. B.3 which were distributed to all medical 
ners with a view to collecting fuller data in regard to deaths from cancer 
se supplied in the usual notilications, has already been begun. . 
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The Administration will thus be in possession of the results of an exten 
tary referendum relating to a very large number of cases observed in all the c 
of Italy. On the other hand, the enquiry which is being carried on in hos] 
throw fresh light on the regional distribution of the disease and on its various 
tations. Increasing use is being made of the data supplied by the den 
enquiry, and by comparisons it is possible at the present moment to ¢ 
more accurately the relations existing between the disease, sex, age, b: 
mortality, occupation, etc. a 

The enquiry has produced one very notable result, in that it has bro 
the foreground the social question of cancer, which the serious problems of 
war period had relegated to a second place. 7 


2. ~=6 Venereal Disease. 


The work of reorganising the services of anti-venereal prophylaxis 
for in the Royal Decree of March 25th, 1923, is being vigorously pursued. Th 
of dispensaries has risen to 139 and that of consulting centres to 164. The 
tration has begun to draw up statistics of the visits of sick persons in 1924t 
pensaries and consulting centres, and fresh centres for the campaign against 
disease are being constantly created. Inspectors for this disease have been aj 
The Department thinks of increasing health supervision by appointing new 1 
in provinces, where the need for them is apparent. A beginning has been 
founding dispensaries for the free treatment of workmen and sailors of all nat 
in the principal ports. 


4, Trachoma. 


The campaign against trachoma is organised on the basis of the Roya 
No. 2292, of October 3rd, 1919, converted into Law No. 1004, of June 29 
with the addition of the following paragraph : “ Subsidies taken from th 
appropriations and from the available balance at the end of the financial y« 
be granted to communes which have instituted or propose to institute specia 
for trachomatous children. ” 3 
Loans without interest have been granted for the foundation and ec 
of anti-trachoma dispensaries, for consulting-rooms and services for the 6 
of trachoma. Ordinary and extraordinary subsidies have been voted to & 
ihe formation of secondary centres for the prophylaxis of trachoma, 10 | 
establishments for hospital treatment or for ambulatory treatment of trach 
persons, and to encourage propaganda and theoretical and practical cours 
diagnosis, treatment and prophylaxis of trachoma. The number of dis} 
and consulting-rooms is steadily increasing. At present there are 156 dis) 
and 28 consulting-rooms (82 dispensaries and 11 consulting-rooms in 191¢ 
The results of this campaign have been most satisfactory. In co-operal 
the educational authorities and in execution of the above-quoted paragraP 
law of June 29th, 1922, the Department of Public Health proposes to intel 
campaign against trachoma, especially in Sicily, Sardinia, Apulia, the Abr 
wherever the need is felt. og 
_ In certain provinces, particularly in Sicily, there has been instituted, ™ 
to the services for the prevention and cure of trachoma, a school service of op 
prophylaxis, with a view to searching out, fighting against and preventing this 
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aria. 


Deatu RATE FROM MALARIA AND MALarIiAL CACHEXIA, 1887 to 1923. 


r Number of deaths Pte Der 800,008 Year Number of deaths AE Aged teh ial 
7 | 21,033 | 710 1906 | 4,871 | 146 
8 15,987 536 1907 4,231 | 126 
9a” 16,194 | oo 1908 | 3,478 | 103 
1) 15,647 | 7 | 1909 Wieser stone 1U4 
)] 18,229 aS | 1910 3,621 | 105 
2. 15,531 | 506 1911 | 4,420 127 
3 15,301 496 1912 3,161 | 90 
4 15,296 492 1913 | 2,664 | 75 
i) 16,464 526 | 1914 2,045 | 57 
6 14,023 445 | 1915 3,835 | 105 
7 11,947 377 / 1916 5,060 | 137 
8 11,378 356 1917 8,407 237 
9 Sil. 336 | 1918 11,477 324 
0 | 15,865 490 | 1919 6,760 187 
jig 13,558 417 1920 4 223 116 
2 9,908 303 1921 4,848 131 
3 8,517 259 1922 4,085 109 
4 8,463 256 1923 3,307 87 
btm 7,845 236 
Se 


year 1924 shows a halt in the downward curve of the graph showing the 

2 of and death rate from malaria. In a considerable part of Italy an increase 
u¢ disease was noted which is specially marked in the zones of serious endemic 
ind hardly perceptible in the zones of Northern and Central Italy, which are 
trom malaria or in which it generally takes a mild form. The movement 
lsease varied from district to district. 


(6) CHARACTER OF ENDEMIC MALARIA IN 1924. 


recrudescence, strictly so-called, was observed in 1924 in the provinces of 
and Udine, in certain parts of the province of Trieste, in the Grossetano, the 
4ampagna and the Pontine Marshes. 

southern Italy and in the islands the number of cases was larger, but not 
ily serious in character, and the recrudescence was not general but localised 
Nn centres. 


ly and some parts of Calabria, the Basilicate and Sardinia did not show any 
lemic recrudescence. 


characteristics of the 1924 epidemic were as follows : 


The early occurrence of cases and pernicious forms ; 


Relatively short duration of the period of dissemination, and 
Large number of old cases recurring. 


_ 
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(c) PROBABLE CAUSES OF RECRUDESCENCE. 


It has been impossible to establish the causes with any cera a The 
factors, however, are worthy of mention : 


1. The abundance of rain in the spring, which increased tl 
ponds and puddles. 

2. The early occurrence of summer heat, which was favo 
the breeding of mosquitoes during May and June. 

3. Summer drought. This drought dried up many ponds, 
stopped for a time the endemic by abolishing conditions favoural 
development of new generations of mosquitoes. | 

4. The rapid recurrence of a great number of old cases. | 

5. A combination of still unknown factors—climatie cc 
environment, preventive and curative measures being equal—whi 
mine every year the fluctuations in the dissemination and out 
endemic. 


(d) CAMPAIGN AGAINST MALARIA. 


The innovations introduced by the Royal Decree of December 301 
(No. 2889), at first to some extent impaired the efficiency of the anti-malari: 
For example, the distribution of quinine, for which under previous laws the cc 
had been responsible, is now entrusted to the provinces. Certain communes 11 
districts thought that the decree in question was to come into force imn 
and did not therefore replenish their stocks of quinine for 1924. Once this n 
standing had been cleared up, the campaign against malaria was carried on 
cally and, during the second half of 1924, purchases of quinine were more 
and on a larger scale than during the corresponding period of the previc 
During the six months in question, the sale of State quinine preparations | 
by 1,887 kgs. that for the second-half of 1923. Of this quantity, 1,445 k 
bought at special prices by communes and charitable organisations. — The 
State quinine throughout the kingdom exceeded 20,000 kgs. in 1924. 

An endeavour was made to carry out the programme drawn up by the p. 
loctors and general inspectors of public health, which provided for strong 
action and intervention in the areas most affected by the recrudescence of the 
The sum allocated by the State for the intensification of the campaign 
malaria was increased in 1924 to 2,700,C00 lire, to which must be added : 
subsidy of 300,000 lire for Sardinia. This expenditure made it possible to : 
the relief services, to reward health officials, to assure the working of the disp 
sanatoria and other anti-malaria institutions and_ to grant subsidies to 
carrying on the campaign against malaria. 

The Department of Public Health has devoted special attention to cota 
of the campaign against malaria. 


The control of the trade in quinine and in various pharmaceutical remedies 
malaria has been made more stringent. Samples have been taken ioe po 
analysis and defective products confiscated. 


Secondary alkaloids of quinine.—The suggestion that ,osouaea alka 
cinchona bark should be used in the treatment and prophylaxis of malaria 
consideration. Experiments carried out in the Royal Medical Clinic at Ro 
at the hospital of Grosseto, among the miners of Nebida and Masua in Sardit 
_.more recently, at the Hospital of the Holy Spirit at Rome, have shown 
terapeutic value of cinchonine is equal to that of quinine. 
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; has been examined by the Health Committee of the League of Nations, 
scided that a comparative study should be undertaken in those places in 
Juropean and American States where the endemic disease was prevalent in 
, acute form, in regard to the therapeutic value of the following products : 
aloids of quinine bark, total secondary alkaloids and certain secondary alka- 
particular, cinchonine. It was decided that experiments should be made 
in university institutes, hospitals and certain anti-malaria stations which 
quate guarantees of technical control. For the supply of these substances 
ue of Nations has applied, amongst other places, to the Italian State Quinine 


ular of November 30th, 1924.—With a view to preparing for the application of 
wrovisions of the Decree of December 30th; 1923, the Ministry for Home Affairs 
ul Prefects on November 30th, 1924, a circular prescribing the methods of 
1g and distributing quinine in the provinces. A second circular, dated 


' 26th, 1925, contained a reminder of the necessity for making purchases of 
n good time. 


rmination of the Causes of malaria.—With a view to directing the prophylaxis 
a towards the destruction of mosquitoes and to considering the most effective 
for the purification of the soil, in particular as regards the so-called minor 
‘malaria (the formation of small pools), it was decided to make a survey 
opheles foci, whether in the immediate neighbourhood of houses or in the 
_ This survey is now being made in the provinces of Sicily and Sardinia. 
: undertaken later on for the other provinces. 

Department of Public Health will, for this purpose, be assisted by the Air 
Which will be responsible for taking photographs. 


W * bonifications ”.—The work of small “ bonifications ” is governed by 
of the new regulations for the reclaiming of swamps and marshy areas, 
d by the Royal Decree of December 30th, 1923 (No. 3256). A Ministerial 
lated February 28th, 1925, approves the instructions issued for the carrying 
nall “bonifications ” and for the campaign against mosquitoes. 


paign againsi malaria in the districts in process of “ bonification ”.—The 
of the Interior, the Ministry of Public Works and the Ministry of National 
‘have combined their efforts to reclaim the unhealthy areas by “ bonification ” 
Y colonisation and by anti-malaria measures. 


nisation.—The Department is concerned with the work of colonising the 
| districts. Negotiations are at present in progress with the Ministry of 
‘Economy with a view to taking measures to protect the health of workers 
rgamise their immigration to the malarial districts. 


IV. PREVENTIVE MEDICINE AND HYGIENE. 
maceulical Service. 


(a) NEW LEGAL PROVISIONS. 


necessity for providing pharmaceutical assistance in the new quarters of the 
ulous towns, which now constitute important communities, rendered urgent 
Of regulations in execution of Article 54 of the Royal Decree No. 2889 of 
t 30th, 1923, and the publication of certain provisions supplementary to 


i 
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Article 66 of Regulation No. 829 of July 14th, 1924, regarding the possible 
of the Organic Statute of Pharmacies. The general plan of these regulat 
already been considered and approved by the Supreme Council of Health, th 
of State and the Council of Ministers. These regulations, of which the f 
is at present in course of preparation, are based upon past experience and | 
an attempt to safeguard the interests of the public without prejudice to the 
of pharmacists and the rights guaranteed them by the legislative prov 
present in force. 


(b) ENQUIRY INTO THE PHARMACEUTICAL SERVICE. 


In view of the impossibility of increasing the already heavy financial bt 
the communes in general and of the smaller communes in particular, an @ 
complex problem has to be faced in any attempt to assure pharmaceutical a 
to rural communes and to those quarters of the urban communes in which pe 
is sparse and where private pharmacists find themselves in almost insupera 
culties, which frequently lead to their being forced to close. The Depart 
Health has devoted close attention to this problem. It has decreed a general 
with a view to ascertaining whether all the communes of Italy have a pharm 
service and, if such is not the case, to discover the reasons. a 


(c) REVISION OF THE OFFICIAL PHARMACOPGIA. i. 


In execution of Article 17 of the Law of May 22nd, 1913, No. 468, which 
for the periodic revision of the official pharmacopceia, a Ministerial Decree of D 
30th, 1924, appointed a special Commission for the revision of the fourth e 
the Official Pharmacopeeia published in February 1920. ie 


(d) TRADE WITH FRANCE IN PHARMACEUTICAL SPECIALITIES. - 


The French Law of April 19th, 1923, authorising the importation into F 
all Italian pharmaceutical specialities, including those which do not appea 
Official Pharmacopceia, granted Italy the reciprocity of treatment laid dow 
Special Convention of 1907. a 

As the application of the French and Italian Customs tariffs relating to” 
ceutical specialities had given rise to certain complaints by producers im 
countries, the French Government proposed a special agreement after an under: 
has been come to between the producers of both countries. A meeting of r 
tatives of these countries will take place shortly in Paris. oe 


2. Velerinary Hygiene. 
(a) MEASURES AGAINST ANTHRAX. 3 


The policy of the Ministry has been to apply energetically the general ant 
measures for veterinary supervision at present in force against anthrax ! 
(cremation or destruction of carcases of animals infected with anthrax | 
carrying out of compulsory disinfecting measures), and to encourage ‘the pré 
vaccination and sero-vaccination. ie 

Considerable sums have been advanced of late to the Prefects of the P 
of Southern Italy, especially Sardinia and Sicily, which are the most affected 
epizootic disease, with a view to placing them in a position to carry out mea 
immunisation on a larger scale. i 
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» number of vaccinations and sero-vaccinations carried out during the pes! 
| period reached a high figure and marks a continuation of progress as compar: dl 
e previous financial period. 


mber of Animals Vaccinaled between 1921 and 1924 in Certain Provinces. 


Financial period | Financial period Financial period 
1921-22 H 1922-23 1923-24 
Provinces — : 
Number of head ' Number of head Number of head 
of cattle treated | of cattle treated | of cattle treated 
| 80,000 390,000 700,000 
51,000 150,000 (00,000 
Bs, 46,903 51,708 73,996 
setta 15,757 39,169 91,035 
; 28,333 40,681 | 62,071 
. 221,993 -> ).\) 6311558 ©. | 1,527,102 


SS A i RPO 


1e other provinces of Italy are also taken into account, the number of animals 
is certainly over 2,000,000. The practice of immunisation against anthrax 
iderably reduced the number of cases. 

breaks caused by the water used in tanneries and especially in works which 
ms from overseas countries, deserve special mention. The virulence of the 
$ im some instances greater than the resistance conferred by normal vaccina- 
mme experts have recommended stronger immunisation by means of a third 
on. This treatment necessitates greater precautions than the normal treat- 
it it is certainly more efficacious. Vaccination has not always given the 
results in cases in which infection has been due to tanneries, and the ideal] 
would undoubtedly be to prevent the water used in tanneries from being 
1 for purposes of irrigation or for cattle. The administrative authorities 
ring into this aspect of the question and are endeavouring to facilitate a 
in spite of the economic and other obstacles which only too frequently prove 
isuperable. 


(b) MEASURES AGAINST RABIES. 


period following immediately upon the war showed a considerable recrudes- 
rabies throughout Europe. The Ministry immediately took the requisite 
» of defence and drew the attention of Prefects to the necessity of seeing 
veterinary police regulations in regard to the prophylaxis of rabies were 
ut, recommending them especially to take stronger measures to catch stray 


ects Were authorised for this purpose to use funds placed at their disposal 
ampaign against epizootic diseases. The results were satisfactory, and in 
rere the capture of stray dogs was carried out systematically there was an 
€ decrease in the number of cases of rabies. 
Ministry also followed the practice of foreign countries, especially of Japan, 
Tophylaxis of canine rabies ; 1t encouraged experiments in the anti-rabies 
on of dogs on an extensive scale. 


ee 


— 306 — 


The weekly reports of the Veterinary Service show that the number of 
canine rabies is decreasing slowly but surely. The monthly average of cases 
during the last six months of 1924 was 55 as compared with \70 dur 
previous half-year. 

Rabies is, nevertheless, more frequent than before the war, and in spite of 0 
raised by certain persons inspired with a misplaced love of animals, the ca 
continues and should continue with the assistance of all the competent autl 


3. Control of Foodstuffs. 
(a) MEAT, 


The import of animal products, which has considerably increased during 
years, whether for purposes of food or for industrial purposes, has been place 
strict sanitary control both on the land and sea frontiers. Under Article at 
Veterinary Police Regulations of May 10th, 1914, special provisions were to 
down in regard to these imports, exclusive of those which come under inter) 
conventions. These provisions are embodied in the Ministerial Decree of Janu 
1923, which cancels that of October Ist, 1914. This decree distinguishes | 
animal products destined for food and those destined for industrial purpose 
former are subject to certain conditions in regard to their preparation. M 
its derivatives must be accompanied by a certificate of origin, certifying that: 
from healthy animals. 

All foodstuffs are subject to sanitary inspection on arrival at the Italian | 
Import licences are not granted unless the results of such inspection, supple 
if necessary, by laboratory research, prove satisfactory. The Decree of Ap 
1924, lays down special conditions for the import of frozen meat with th 
removed. : 

The importation of the meat of horses, dogs and cats, whether fresh or pl 
is prohibited. oe .. 

Pork, whether fresh or prepared, originating from countries where tri 
is prevalent, may not be imported unless accompanied by a certificate of origin 
ing that it has been submitted to microscopic examination and has been shov 
free from trichine. 

Mention must also be made of the Decree of January 1st, 1923, in accordat 
which tins containing meat, extracts of meat, fish, whether salted or preserve 
must be hermetically sealed and bear in clear and indelible characters a st 
of contents, the name of the manufacturing firm and its trade mark. 

The importation of the meat of ruminants originating from countries 
cattle-plague is prevalent, is prohibited, exclusive of tinned meats. The imp 
of frozen or refrigerated meat from HErythria is permitted under certain cor 

A certificate of origin and cleanliness is not necessary for animal prod 
industrial purposes, if produced under satisfactory conditions of preservat 
preparation. On the other hand, fresh hides, raw wool, offal and fresh blood 
accompanied by the usual certificate, stating that the country of origin is ft 


cattle-plague. 


(b) SPECIAL PROVISIONS REGARDING FROZEN MEAT. 


The consumption of frozen meat, which is steadily increasing in Italy, h 
it necessary to strengthen sanitary supervision from the time of its discharge 1! 
ports until it reaches the hands of the retail trader. Experiments are noW bene 
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ascertain whether the cold storage organisation and the climatic conditions 
will permit the importation not only of frozen meat but also of frozen offal, 
ould considerably relieve the present food crisis. 

. special duties in regard to certain frozen meat make a heavy call on ‘the 
ry service, which, although it is able to cope with the situation, will have to 
ased in proportion to the growing needs of the country. 


(c) MILK. 


ils meeting on June 30th, 1924, the Supreme Council of Public Health passed 
ywing recommendation : “The Council expresses the hope that the recent 
ions in the organisation of the sanitary services will result in a more stringent 
of foodstuffs, and it recommends that the Department of Public Health 
-and make known the methods to be adopted in the analysis of foodstuffs 
erages. ” | 
ile waiting until the increase of its staff will enable it to carry out this recom- 
on effectively, the Administration of Public Health has begun to consider 
€ programme for the revision and standardisation of the methods of analysing 
fs and beverages. In the meantime the Ministry has decided to begin by 
ening the sanitary control of milk. 
re are two distinct phases in the control of milk : (1) The production, pro- 
-called, in the stalls of milk-giving animals, where milking is generally done; 
transport of milk from the stall to the places where it is deposited, preserved, 
up or sold to the public. . 
» General Sanitary Regulations of February 3rd, 1901, No. 45, lay down that 
munal sanitary authority shall be responsible for the frequent inspection of 
lecessary, scientific research into the health condition of animals giving milk. 
proposal of the sanitary official, the mayor may order the isolation of sick 
and prohibit the use of their milk for purposes of food. This measure will 
n whenever cases of infectious disease have been notified either in animals 
ms (Article 113). 
lenever a case of tuberculosis is reported on a dairy farm, the sick animal is to 
led, the stable disinfected and no animal to be admitted until it has been 
ed to a tuberculin test which has given a negative reaction (Article 162). 
enever a case of tuberculosis has been reported at a dairy farm (either among 
or among the animals), the milk can only be sold after it has been boiled under 
Tvision of the sanitary authorities, such measures to continue until the infected 
or animal is isolated (Article 163). 
jcle 114 and paragraph 2 of Article 107 prohibit the sale, storage or distribu- 
wages (for the purpose of feeding employees) of the following milks : 
ostrum, milk of animals suffering from an affection of the udder, from foot- 
uth disease, tuberculosis, smallpox, anthrax, pleuro-pneumonia, septicemia, 
aundice or dysentery ; the milk of animals fed upon forage which is poisonous, 
or capable of communicating a noxious odour or taste to the milk ; milk 
with toxic substances ; blue, red, bitter, viscous, putrid milk or milk with an 
al colour, sme or taste ; milk showing obvious signs of dung or of any con- 
ed acid milk or milk which coagulates in contact with carbonic acid or upon 
: ae to which has been added any foreign substance with a view to preser- 
r to correcting certain defects (in exceptional cases condensed milk may have 


sal + milk to which water has been. added or which has been adulterated 
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All milk is considered to have had water added when it contains a qua 
fat and of residue inferior to the minimum prescribed in the local health reg 
The special regulations regarding sanitary control of August 3rd, 1890, N 
Articles 74 to 88, contain clear and precise provisions as to the conditions und 
authorisation may be granted for the opening of dairy farms or milk shops, r¢ 
the sanitary conditions in cowstalls, the notification of cases of disease among 
or staff and the feeding and milking of animals. The veterinary authori 
responsible for carrying out these provisions. 
As regards the second phase of the sanitary control of milk, that is to 
transport to places of deposit or sale, Article 125 of the General Sanitary Reg 
as amended by the Royal Decree of June 23rd, 1924, No. 369, specifies the sul 
which may not be added to foodstuffs and beverages for the purpose of ¢ 
preservation. Receptacles for milk must be well covered and always kept in 
of cleanliness. They must be frequently disinfected with boiling solutions of 
soda, lime or any other substance specified by the sanitary authorities. Rec 
for conveying the milk from the stall to the depot or place of sale must bear 
clearly indicating the name of the proprietor and the origin of the milk. — 
Article 107 of the General Sanitary Regulations strictly prohibits the sale 
for purposes of sale, or use in payment of wages (employees whose meals are f 
by their employers) of milk or derivatives of milk originating from animals 
by any disease specified in Article 114, together with foodstuffs or beverages t 
have been added foreign substances or colouring matter for the purpose of ir 
or increasing the natural colour. This prohibition applies equally to all fo 
which, in consequence of their composition or abnormal method of preparatic 
be detrimental to the health of the consumer or which show signs of decom} 
even if little advanced. = 
Under Article 108, foodstuffs and beverages of which the natural composit 
quality do not correspond to the name under which they are sold to, or asked 
the public, shall be considered as adulterated, even if it be proved that they 
harmful. : 


- The following are also considered as adulterated : Bes 


Foodstuffs and beverages when partly deprived of their nutritive el 
mixed with products of an inferior quality, or treated in such a way as to alt 
natural composition. 4 

The sale of foodstuffs and beverages thus adulterated is, however, Pé! 
when accompanied by a clear statement of the process to which they han 

subjected. 
The last paragraph of Article 114 of the General Sanitary Regulations lay 
the criteria necessary for deciding whether the milk should be considered as ' 
or adulterated. | 

Under Article 95, only pure milk, skimmed milk or milk passed through a 
fugal machine can be offered for sale. The receptacle must bear a label s 
to which of the three categories the milk belongs. ; 

Articles 97, 98 and 99 lay down rules in regard to the taking of samples 

The development of the milk industry in recent years has made Pee 
to issue provisions supplementary to those which we have just recapitulate! 

Article 61 of the Royal Decree of December 30th, 1923, marks the firs 
this direction. . 

Under the terms of this article milk to which has been added cae 
containing less than 3 per cent of fatty substances is deemed to be adultera 


\ er SiO 


sanitary inspection of milk, which at the present time undergoes so many 
; of manipulation, should always aim at guaranteeing, first, that the milk 
om healthy animals and, secondly, that the processes which it undergoes 
<pose it to any contamination or deterioration. It should aim at stimulating 
luction of wholesome and pure milk and at suppressing all attempts at 
‘ion. 

Ministry is endeavouring to supplement the sanitary provisions already in 
1 to make their application stricter. 


te Work for Health Purposes. 


sanitary improvement work, inaugurated in Italy by the Law of July 14th, 
). 4791), instituting loans on favourable terms for sanitary undertakings, is 
ng from day to day. Public opinion is demanding, more strongly than ever 
n intensified prosecution of this campaign for sanitary improvement, in which 
its hopes for the regeneration of the country. 


1s.—During the second half of 1924, the State granted loans on favourable 
rt a total sum of 52 million lire, 47,600,000 being subject to no interest and 
inder to interest at 2 per cent. For other branches of public health work it 
1 loans amounting to 22 million lire, 11,620,000 at the rate of 11% per cent 
tion of sewers in Apulia) and the remainder at 2 per cent. 


stdies.—Large subsidies were granted, in particular for the supply of drinking 
communes suffermg from drought and for urgent prophylactic measures 
nfectious ‘diseases. 


stance for the Communes of Southern Italy.—Most of the grants-in-aid during 
year were devoted to communes in the south, viz., about 34,500,000 lire out 
ans, for the construction of conduit-pipes, and 18,610,000 out of the sums 
or Other public health work (inclusive of the loans for the construction of 
1 Apulia). Out of the 74 million lire allocated for loan purposes during the 
1 question, 53,110,000 lire were granted to the southern communes. 


linia.—The Royal Decree of November 6th, 1924 (No. 1931), granted Sar- 
» Sum of one milliard lire for public works. The greater part of this work 
ic health work. The Department of Public Health devoted special attention 
eeds of Sardinia—construction of water-conduits, sewers and cemeteries ; 
clic measures against malaria, tuberculosis, typhus, trachoma, anthrax and 
urges. 

Royal Decree of March 19th, 1925 (No. 266), sanctioning the allocation of 
rd lire for public works, also approved the allocation of one milliard lire to 
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I. GENERAL INTRODUCTION. 


I] square kilometers. 


lation. 
4805 inhabitants. 


racial distribution of the population was shown in the International Health 
k for 1924. 


e are in Latvia 38 towns, 31 of which have more than 2,000 inhabitants, 
32.8 per cent of the total population of the country. The population of the 


hich in 1914 amounted to 40.3 per cent of the total population, in 1920 
1 to only 23.5 per cent. 


(4) DISTRIBUTION OF POPULATION ACCORDING TO SEX. 


e is a considerable preponderance of the female sex : 


oer 1897) i): e .. 1,039 women to 1,000 men 
miv20 - Ey E72 | ce os 4 
meet Oey |, a ee ede Sy, 


99 


excess of women, although less than in 1920, is still higher than in any other 
with the exception of Russia. 


oe (b) DISTRIBUTION OF POPULATION ACCORDING TO RELIGION. 


Per cent 
Lutherans .. me ee “3 fe; 3 57.20 
Catholics E re - aes Je 22.59 
Orthodox... ae A hy v a+ 9.08 
Jews .. sD 7 ag abe “ m0 Sa be 
Old Believers ' a - vA a 4.84 
Protestants of various persuasions i ae 0.84 
‘Unclassified . . _— _~ = - 7 0.26 


(c) DISTRIBUTION OF POPULATION BY AGE-GROUPS. 


ormally constituted population may be represented by a pyramid formed of 
laced one above the other representing the various age-groups and having 
ase the stroke which represents the youngest age-group. The figures of the 
aken in 1897 on the present Latvian territory shows a pyramid of almost 
ymmetry, the base of which formed by the age-group from 0-4 years represents 
cent of the total population of the country. For 1920 this age-group only 
we os Per cent of the total population ; in 1925 it had arisen to-8.7 per cent. 
nomeno 


tenon shows perhaps better than any other indication that life in Latvia 
ing its normal course, 


> 
9 
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Distribution of the Population into Three Age-Groups : Childhood, 
Working Age, Old Age, 1920-25. 


Men Women eT 

Age 1920 1925 1920 1925 1920 
Per cent Per cent’ . omer 
0 to 15 years (childhood) $e 31.25 26.36 25.49 22.83 28.09 
15 to 60 years (working age) .. 06.37 62.57 61.07 64.37 ~ BS85 
60 years and over (oldage) .. 1 O8ing LOZ 13.44 12.80 12.96 


As among all the nations which took part in the world war the worki 
group (15-60 years) has considerably increased since 1920, this sudden increase 
exceeds 6 per cent for men,is the result of the entrance into this group of a re 
high number of individuals born after 1900 and spared by the war because : 
age. The childhood group (0-15), on the other hand, has diminished prob 
a consequence of unemployment, which will no doubt tend to disappear in tl 
ten years and the effects of which will be mitigated by the fact that the pro 
between individuals of productive age and the amount of work available will I 
favourable. : 


(d) DISTRIBUTION OF POPULATION ACCORDING TO THE CIVIL REGISTE 


IN 1925. 

Men Women & 

1920 1925 1920 1929, 

Per cent Per cent i 
Bachelors . . a ... B7.61 29156024 52.89 50.59 
Married men and women 38.46 40.33 33.54 Bama 
Widowers and widows .. Sd oD 5.14 13.32” a 
Divorced men and women 0.20 0.29 02y 4 0.42 


100 100 100 100 


3. Birth and Death Rates (total figures and rate per 1,000 inhabitants). 


(a) GEOGRAPHICAL DISTRIBUTION. 


Live Births Deaths . 
Excess 0 

ae ae ae 1924 1925 1924 | 1925 
Ajasotute Rate | Absolute Rate | Absolute Rate [Absolute | Rate 1os_| 

figures |per 1,000, figures |per 1,000| figures |per 1,000, figures (per 1,000 oe 
Nl l | 

Riga... ..| 5,278] 15.63 | 5,356| 15.74 | 4,555] 13.49 | 4,562| 13,42 ))umes 
Livonia. ..| 6,494! 16.04 | 6,650| 16.40 | 5,753| 14.21 | 5,619| 13.86 | 183 
Courland °..| 5,825) 20.32 | 5,699] 19.83) 4.470] 15.59 | 3,8382| 13.32 | 478 
Zemgale ..| 5,778| 20.94 | 5,956| 21.51 | 4.249] 15.40 | 4,033] 14.56 ee 
Latgale © ..| 17,797| 32.98 | 17,653| 32.47 | 9,372| 17.37 | 9,637| 17.72 | 16.61 | 
Latvia... ../ 41,172) 22.82 | 41,314| 22.31 | 28,399) 15.39 | 27,683 | 14.95 | 699) 


a a A a Ie aU Le 
i 


— 317 — 


(b) SEASONAL DISTRIBUTION. 
Seen rere ee esse SS 9 : 


Live Births Deaths 
1924 1925 1924 1995 
Months is Pa See 
apsotae [Pini | Abolate [RAG asaate [PPGUES| able [Perera 
figures for the year figures for the year figures for the year figures for the year 
re I Sa A a Ce a | es Sa 
eee. «| 4,005) 99 | 3,852; 9.3 | 2877 | 10.1 2AIO. 4.8.7 
eee... .. | 3,533| 86 | 3340] 8.1 | 2653 | 93 | 2505} 9.1 
re 3,966 | 9.6 | 3,572 | 8.7 ..|.2;945 | 10.4 Dihteniew 
| 3,656 | 8.9 | 3438] 83 | 2,557 | 9.0 2558] 9.2 
3,524} 8.6 | 3320] 80 | 2531 | 89 2431| 88 
3,261! 7.9 | 3248] 7.9. | 2108 | 7.4 | 2.184| 7.9 
3,243 | 7.9 3,438 | 8.3 2;086'1| Gi2- te 2.00GohK 7.6 
| 3,087 | 7.5 | 3,419) 8.3 | 2,216 | 7.8 2076 |} 22 
. <°/S 3,200: | 7.4 -° | 3,300 t'8.1 1,949 | 6.9 1851°4"6.7 
a 3,048 | 7.4 3,384 | 8.2 | 2,104 7A 2.102] 4-0 
an 3,384 | 8.2 | 3565 | 8.6 2’ oe a Mi 8 RAG 40 
ee. .. | 3,179) 7.7 | 3380] 82 28 Sts 2 Saari) 
[. .. .. (41,172 |} 100 41,314} 100 28,399 | 100 7 Cee 100 


SR RRR A ASSES PRR 
(c) DISTRIBUTION OF MORTALITY BY AGE-GROUPS, 
SS SSS SSS SSS SSS i si SS 


Deaths in 1924 Deaths in 1925 
Age-Groups Rate per Rate per 
| | Absolute number 1,000 persons Absolute number 1,000 persons 
of the same group of the same ees. MMH Same group] | ___ {ot the same group 

a 4,152 110.2 | 4,430 117.6 
——. |... 2) 183 17.7 2 321 18.8 
Maes (Cwsti(‘“ ( ttC;‘(C;! 473 4.2 466 4.1 
a 459 Qos 513 3.0 
9 ae 686 3.8 684 3.8 
é ME yp ayers 1. os 974 ia 984 Dy7 
> 1 aa | 781 5.6 834 6.0 

ees. wet wie 6.2 730 5.8 
9 years | 766 6.3 716 5.9 
oo. 906 Tif 819 6.9 
SN eee 1,042 9.2 1,039 9.2 
et 1.449 13.4 1,359 ~sS| 12.6 
a 1,585 18.7 1 462 | Le 
a 2,110 25.7 2.057 25.1 
—.. ., tl 2.065 37.9 | 1,969 36.2 
i, | a 2.414 BG.2- ©. , e208 54.5 
t were MeePS). 1,940 88.3 | 1,919 - | 87.3 

SS Ee | 

he Ose 156.8 | : 08 143.9 

Ca es / 
(ers ie a go {20783 
Way aes) So, 120 452.8 99 | 373.6 
eye NLS 271 14.2 177 9.3 

=... ..  .. 28,399 15.39 27,683 14.95 
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(d) DISTRIBUTION OF MORTALITY IN RIGA ACCORDING TO THE PRINCI 
CAUSES OF DEATH (1923)?. 


192: 
Causes of Death Numba | 
of deaths 
1. Tuberculosis #8 ae i # = a big | 633 _ 
2. Diseases of the circulatory system " a 3% vi, | 635 - 
3.. Acute infectious diseases and dentine + of es a 301. 
4.. Diseases of the respiratory organs 4 ts - “s he 342 
5. Cancer and other malignant tumours ak BY a 4 454 
6. Diseases of the nervous system .. Se oe 23g ee J) 
7. : Diseases of conformation .. a: fe ae Pees | ae 
8. Diseases of the digestive and genito-urinary organs ts sin 323 | 
9. Violent deaths 2 a oe - eo e fas ao 145 
10. Suicide mae ven a — on ~~ aC = 9% | 
11. Other causes of death and unknown causes = a5 a 164. 
Total 53 ie ae a ..| 3,868 


! These data are only available for the city of Riga. 


ll 


(e€) DISTRIBUTION OF LIVE BIRTHS ACCORDING TO LEGITIMACY AND CREI 
IN 1924 anp 1925. : 


Ls A es SS A NOUN OU 


Live births ~~ Live births 
1924 Illegitimate 4925 
: births 
Cree 
reed per 400 


Legitimate] [legitimate] births Legitimate] Megitimat 


Lutheran: .. 2. ay ew. ee es. | 16,693] 1,328) 7.37 | 16 ce 
Gatholiey 2.0 Soe ga.) oes Be...) 12,108); 609) Oar 
Greek Orthodox..." .. 2... ss | 4,4191- 282] 6.00 | 4s 
Old Behevers.. ; .. cae 3. oa S89) 1 23,820)? 314) Sekar 328 
Jews. ee ee TR GS ae, Me el 19804] >. 086) Geer 
Other denominations and unknown .. ..| 207 42| 16.87 | 208} 5% 

Total.. ,.. .. ... +. ..|98,561) 2,611) 6.34 | 38,520) 


ye 9..— 


) GEOGRAPHICAL DISTRIBUTION OF STILL-BIRTHS IN-1924 AND 1925. 


Ne SS SS SSS es ls USS SS 


F meat | Stillbirths) Still-bireh She ae IS ee 

Districts : births aE births uy 

ries 1924 Oe | ‘ a "1925 4 ss 

| a eee 

iga. ..| 5,422) 144 | 2.66 | 5,523] 167 | 3.02 

" ..| 6,593} 99 | 1.50 | 6,755} 105 | 1.56 

| 5,937 112 | 189 | 5.813] 114 | 1.96 

5,579| 89 | 1.60 | 5816| 69 | 1.19 

6,894, 29 | 042 | 7637| 28 | 0.37 

oo. |. (.,| 30495] 473 1.55 | 31,544] 483 | 1.53 
| | ot 

es se eh ae 


*-—This table shows only the 30,425 births registered in the offices of the 
According to the data of 


gistry in 1924 and the 31,544 registered in 1925. 
istical Office of the State, the number of live birt 
| 41,314 in 1925. This difference is due to the fa 


ses to supply the data required by the Civil Registrars. 


nl Mortality. 


hs amounted to 41,172 in 
ct that the Catholic clergy 


(4) NUMBER OF DEATHS AND RATE PER 1,000 BIRTHS 1924-25. 


1924 .. 
1925... 


(b) 


1924 
' 1 month 


' 2 months 
yr ‘months 


eae | Otal 
1995. 
‘1 month... 
' 2 months 
‘11 months 
| Total 


2+. 


Number of deaths 
4,152 
4,430 


Number 
of deaths 


1,185 
847 
2,120 


4,152 


Number 
of deaths 


1,249 
889 
2292 


4,430 


Rate per 1,000 births 


100.8 


1072 


DISTRIBUTION BY AGE-GROUPS. 


Rate per 
1,000 births 


Rate per 
1,000 births 


30.2 
Po we) 
DD .D 


107.2 


Percentage 
of mortality 


28.5 
20.4 
51.1 


100.0 


Percentage 
of mortality 


January 
February 
March 
April 

May 

June 
July 
August... 
September 
October. . 
November 


December 


Month ~ 


th eae 
(c) SEASONAL DISTRIBUTION 1924-25, 
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Deaths in 1924 


Absolute figure 


330 
305 
356 
311 
320 
310 
335 
518 
416 
358 


1922-25. bie i 
Legitimate Illegitimate 
Ha, ‘Infant mortality 
Live Nur: Rate per Live agin ee 
births ber of | 1900 births | births | Number] _ Rate per_ 
deaths of deaths} 1,000 i 
1922} 4204 | 321 | 74.76 4 464 | 99 | 213.36 
1923, 4,463 | 201) 65.20 | 544] 134 | 246.82 | 
1924 | 4,635 | 368 | 79.40 | 643 | 200 | 311.04 $ 
1925 | 4,655 | 350] 75.19 | 701 | 150 | 213.98 


Rate per 100 Absolute 


79 
73 
8.6 
15 
7.1 
75 
a 
125 
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ANT MORTALITY IN RIGA BY AGE-GROUPS AND ACCORDING TO LEGITIMACY 


1922-25. 
1922 | 1993 
Berested: “Wises” |) pant [TRA Rae | | ton 
Number} Rate | Number] Rate Number| Rate | Number] Rate |Number| Rate Number Rate 
o per of per of per of er C) per oO per 
deaths cent deaths cent deaths cent deaths vent deaths cent deaths cent 
66 | 20.6) 32 32.3] 98 23.4! 76 26.1} 32 23.8; 108 | 25.4 
yi 18 5.6| 4 414 22 5.2| 25 8.3} 10 7.5| 34 8.0 
month} 25 7.8) 3 3.0) 28 6.7|. 21 7.2/ 41 S.21-. oe 7.5 
mea 12.2| 17 17.1} 56 13.4| 19 6.5| 13 9,712 Se 7.5 
28 8.7) 14 14.2} 42 10.0} 22 7.2|. 14 10.4). 35 8.2 
22 6.8) 3 3.0) 25 5.9; 16 5.019 14.2): 35 8.2 
19 ol ee |.) 928 28 6.7| 18 6.2| 10 Tite 6.6 
21 6.5 4 4,1) 25 5.9) . 25 8.6} 6 4.5) 31 73 
8 ei? vie 2.0; 10 2.4| 14 4.8) 6 4.5} 20 4,7 
20 6.2; 4 Al) 24 D.71. & 2th 7 mele LO 3.1 
15 aj} te 2.0| 17 4.0; 18 6.2/h= 2 1.543" 720 4,7 
15 4:7}°'S2 2) 17 4.0} 10 3.4} 2 LdSi< 2.9 
14 44) 1 1.0) 15 oO) 9 ES Sista: 0.75; - 10 2.4 
11 34) ©2 20} 13 3.1} 14 48}->/1 O.75aat “LD 3.0 
321 [100.0 99 | 100.0) 420 | 100.0) 291 | 100.0) 134 190.0 425 | 100.0 
1924 1995 
ie eae mae: cr ae ee ri ea 
Number | Rate Number} Rate Number} Rate Number| Rate Number] Rate Number] Rate 
of er 0 per 0 per 0) per of per of per 
deaths ceut deaths cent deaths cent deaths cent deaths cent deaths cent 
er oe | 22.3) 29 14.5, 111 | 19.5) 94 | 26.9) 29 | 19.3} 123 | 24.6 
Peer 18 4.9 6 3.0| 24 4.2) 23 6.6 3 2.0} 26 5.6 
month} 23 6.3) 11 5.5) 34 6.0}. 25 Tehizalaah. boOl viet 7.4 
“a 30 mers 220 11.0); 52 9.2! 8.9! 16 | 10.7; 47 9.4 
27 moe DOsie 15.0). 5 57 ct .10.0; 23 6.6);»,15 |. 10.0}... 38 7.6 
25 6.8) 25) 12.5; 50) 8.8) 21 6.0 9 6.0) 30 6.0 
21 D4) 10 5.0| 31 5.Ol ee de AS! 1 16. doglO Aine 6.2 
-| 16 4.3) 12 6.0| 28 4.9} 26 7.4 5 3.3] sol 6.2 
29 fae 15 7.5| 44  fisy heed ts) eh heerk L Asli 5.8 
24 O5| 13 6.5} 37 6.5) 15 4.3}..,43 8.7| 28 5.6 
18 4.9 7 3.5; 25 4.4,. 16 4.6 a AT A.20 4.6 
17 46, 8 4.0; 25 44, 13 5 ) 3.3| 18 3.6 
18 4.9 6 3.0} 24 4.2; 13 3.7 3) 3.3] 18 3.6 
+} 20 0.4 6 3.0}. 26 4.6} eal 7, 4.8 4 Raliegrek 4.2 
.| 368 100.9 200 100.0 568 100.0 350 | 100.0 150 | 100.0} 500 | 100.0 
| 


_— 
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(f{) SEASONAL DISTRIBUTION OF INFANT MORTALITY IN RIGA 1922-2 


a 
| : Infant Mortality 
1922 1925 1924 : \¢ 
Number Rate Number Rate Number Rate Number 
per of per of per 
deathe cent . deaths cent deaths cent deve 
January a0 8.4 36 8.5 48 8.5 -Z 
February 39 9.3 30 72 54 9.5 43 
March .. 39 9.3 43 10.1 35 6.2 47 
April. 46 10.9 AD ix 9.9 47 8.3 38 
May 87 8.8 34 8.0 | 38 6.6 46 
Jiime %.¢ 52 10 PAS) 5.9 52 9.1 41 
Joly}. 38 9.4 36 8.5 69 124 47 
August .. 38 9.1 41 9.6.| 64 113.4 94 
September 36 8.6 31 7.2 27 4.7 32) 
October. Uy 26 6.2 42 9.9 48 8.5 30 
November .. .. 24 5.7 33 7.8 47 8.3 36 
December .. |... 30 7 2 75 39 6.9 43 ‘ 
Fotal Bb iG A429 100.0 425 100.0 568 100.0 500 


(g) DISTRIBUTION OF INFANT MORTALITY IN RIGA ACCORDING TO LEGITIM 
THE PRINCIPAL CAUSES OF DEATH 1922-25, ~ 


Infant Mortality “a 

Causes of Death Legi- Ilegi- Rate Legi- __Illegi- ‘i 
timate | timate | Total per timate | timate 0 

children | children cent | children | children 
A 
1922 1923 
1. Debility and congenital deformities) 73 | 26 | 99 | 23.6) 84 | 40) I: 
2. Diseases of the respiratory organs . .| 60 | 15 75-| 17.9) 50 aaa 
3. Diarrhoea and enteritis, °.. .. ..| 39°| 14) }' 53°) 12.6) 39 (se 
4. Diseases ofthenervoussystem . ..| 21 4 20 6.0) 22 Do 
5. Meningitis saa tubercular menin- a 
ibis), ) GEDA ot OF a 16 OR 18°) er at 2] 
6:-~ Tuberculosis ; ~~): 14 2 16S “Sah ae a 
7. Acute epidemic diseases, “including i 
congenital syphilis and ‘septicaemia 28 7 3D 8.3} 12 ae’ 
8. Otherdiseases .. 7. Fah 1BSK. 44 178) 400r 
9. Violent death andstarvation .. .. 3 | 13 16 331 39) ae: 
10. Unknown or unascertained causes ..| 54 | 12 66"|. 15.7) 32 a 
mae Ae bp eho sr 
Total W7!. 0.00), OGo 0.09891 8)-99) 404907 OOM aes | 134 | 4 
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STRIBUTION OF INFANT MORTALITY IN RIGA ACCORDING TO LEGITIMACY AND 
THE PRINCIPAL CAUSES OF DEATH 1922-25 (continued). 


Infant Mortality 


Causes of Death Legi- Illegi- Rate Legi- Illegi- Rate 
timate timate | Total per timate | timate Total per 
children | children cent | children | children cent 

1924 1925 
lity and congenital deformities 143 | 25.2 113 | 22.6 
ases of the respiratory organs . . LS pied 9a it 72 | 14.4 
theaandenteritis. ...... el Oe 79.) 1518 
ases of the nervous system . 30 5.3 42 8.4 
ngitis (except tubercular menin- 
ee wt 27 4.7 ek OU) 
re 30 6.2 24 4.8 
e epidemic diseases, including 
agenital syphilis and septicemia 66 | 11.6 66 | 13.2 
r diseases - ~8 ae 21 3.7 36 7y4 
mtdeath andstarvation .. .. 8 1.4 4 0.8 
10wn or unascertained causes 33 5.8 39 7.8 
Total 568 | 100.0 500 | 100.0 
jel. 
Lats! — 
eral Budget for the fiscal year 1925-26 160,949,256 
get of the Ministry of Social Welfare . 9,464,798 
-rmary service he 298,011 
ical service of State railways 437 834 
cipal items in Health Budget : 
Salaries, upkeep of offices and laboratories, ete. 484,754 
Repairs to buildings and new constructions. . 2: 6,574 
Upkeep of State hospitals and repairs to hospitals . . 1,520,332 
Upkeep of quarantine station of Liépaja(Libau) .. 11,517 
Campaign against rabies By ef. Ms 2,500 
Campaign against venereal diseases .. 1,000 
Campaign against infectious diseases. . 5,000 
Subsidy to.the Anti-Tuberculosis Society .. Fe «q 4,000 
Subsidy to the Association for Mother and Child Welfare . . 7,000 
Pensions to disabled soldiers and their families 2,466,000 
Pensions of officials and army pensions,etc... .. 76,000 
Subsidies to the sick benefit clubs (2 per cent of salary) .. 2,745,600 
Medical attendance of State officials. . is 556,600 
| Upkeep of infants and children’s homes 389,340 
Institutions for the blind ri aA Be 102,479 
Installation of sanatorium for tuberculous officials. . 200,000 


— 


2 lat equals one Swiss franc, 
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Il. RECENT REFORMS IN HEALTH ADMINISTRATION AND LE 


1. Organisation of the Public Health Service (see graph oa the follena 
2. Principal Laws and Regulations enacted in 1925. é 


Instructions regarding compulsory vaccination against sniatlona (Janua 

Regulation regarding the installation and service of private clinics i é 

Sanitary regulations regarding the cleaning of streets and open ie 
district (June 23rd). 

Instructions concerning the export of cattle abroad (J anuary 5t 

Instructions for the application of the law for the campaign a 
(April 20th). 

Regulations concerning the declaration of infectious diseases (Au net 
Law regarding the amalgamation of the Department of Public 
Ministry of Social Welfare (August 8th). 

Decree regarding the campaign against foot-and-mouth disease. 

Decree regarding the duties of the police in the campaign agains 
disease and the declaration of cases of this disease (November 7th). 

Prohibition of importation of horses, of large and small cattle 
from Lithuania on account of foot-and-mouth disease (November 7th 

Ratification of the Health Convention concluded on July 7th, 192 
and Poland (May 5th). 

Entry into force of the Protocol regarding veterinary traffic b 
and Czechoslovakia (June 25th). 


Il. EPIDEMIC AND CONTAGIOUS DISEASES? 


Typhus fever : 96 cases reported. As in the previous year, the 
cases were noted near the Russian and Lithuanian frontiers and at 
290 cases. ¥ 

Relapsing fever : 997 cases reported (405 at Riga). In 1924: | 
Riga). “Devs . 
Dysentery : 150 cases. In 1924 : 276 cases. 

Diphtheria : 665 cases. In 1924 : 594 cases.. ee 

Whooping-cough : 919 cases. In 1924, 495 cases. tet 

Scarlet fever : 2,767 cases reported. In 1924 : 1,450 cases. 

Smallpox. —Thanks to compulsory vaccination, which is very sui 
only 17 cases of smallpox have been observed, the majority in Latg: 
close to the Russian frontier. 

Rabies shows no decrease. Three hundred and seventy perso 
suspected bites underwent anti-rabies treatment at the Pasteur inate 


1 A table showing the number of cases of notifiable diseases reported in Latvia. 
Epidemiological Intelligence, No. 10, page 132. 
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IV. PREVENTIVE MEDICINE AND HYGIENE. — 


1. Tuberculosis. 


At Riga, the only city for which we have accurate statistical data, 730 di 
tuberculosis have been noted, giving a specific mortality of 21.5 per ten 
inhabitants (690 deaths in 1924, specific mortality 21.4). . 

The anti-tubercular dispensary of the Riga Anti-Tuberculosis Society a 
sanatoria have been extremely active. Mention should be made of the openi 
of the new anti-tubercular dispensary at Liépaja (Libau) and the opening at 
ning of 1926 of a sanatorium for tubercular Government officials at Weid 
of a sanatorium belonging to the health insurance societies at Predaine. 1 
Riga has begun the construction of a sanatorium with 120 beds at Bicke1 
Riga). 


2. Leprosy. 


As the leper hospital at Talsi was closed in 1925, at present there only 1 
leper hospitals at Riga and at Césis (Wenden), in which there were, at the 
year 1925, 198 lepers, 13 of whom were new cases (as against 215 in 1924). 


V. CURATIVE MEDICINE. 


1. Organisation and Administration of Hospitals. 


Latvia contained, in 1925, 79 general hospitals, including four lunati 
maintained by the State, 125 consulting rooms, 12 sanatoria, four thermal st 
two leper hospitals. 

Amongst the innovations introduced in 1925 we should mention : 


(a) The foundation of a general hospital at Riga for 1 
community ; : ; 

(b) The opening of two sanatoria for tuberculosis ; 

(c) The inauguration of two thermal stations at Kandava 
and at Baté. 


2. The Red Cross. 


In 1925, the Red Cross continued the work to which it has devoted itse 
foundation—the installation of hospitals, sanatoria and “ health stations 
ing rooms), especially in districts where the resources of the State or comm 
insufficient to supply adequate medical attention. It founded six hospital 
Jelgava (Mitau), Daugavpils (Dwinsk), Plavinas (Stockmannshof), Irlava : 
and quite recently the hospital of Smiltene, and contributed to the installat 
communal hospitals of Jecava, Atlava and Dobelé (Doblen). In 1925, it al: 
rated six new “health stations ” at Apé, Pokrov, Kuldiga (Goldingen), 
(Windau), Kandava (Kandau) and Riga. The latter is a model consulting 
the technical training of district nurses. 

In 1925, 5,902 patients were treated in the Red Cross hospitals. (4,928 
and 838 patients underwent prolonged treatment in its five sanatoria (63 
The eleven consulting-rooms were visited by 24,960 persons (24,500 in 1924 
“health stations ” by 102,735 (93,466 in 1924). The orthopcedic worksh 
646 artificial limbs (581 in 1924) and the motor ambulances carried 2,5% 
(1,924 in 1924). . 


Bet BON fax 


V1l.. HEALTH PERSONNEL. 


925, there were 951 doctors in Latvia, 557 being at Riga ; that is to say, 
e 5.2 doctors per 10,000 inhabitants, or 1 to 1,939 for the whole country, and 
tors per 10,000 inhabitants, or 1 to 610 at Riga. Their distribution over the 
s therefore somewhat unequal. 
e were 519 dentists, including 345 at Riga ; 885 midwives, including 388 at 
) assistant doctors (feldschers). 


VII. GENERAL QUESTIONS. 
nployment. | 


ja now possesses five labour exchanges in the towns of Riga, Jelgava (Mitau), 

Windau) and Daugavpils (Dwinsk), the most important of which is that 
where more than 60 per cent of the total unemployed are registered. The 
1 Bureau of Riga has undertaken to establish a distinction between the 
jed properly so-called—that is to say, skilled artisans out of work—and the 
3 persons who, although totally unfamiliar with industrial labour (domestic 

educated persons without employment seeking any position, unskilled 
and apprentices), have so far been registered as unemployed in the labour 
8 


o the present, the statistics of the labour exchanges give the number of appli- 
r work but not the number of persons without work, and as it often happens 
ame person is registered in the exchange five, six or even ten times per month— 
Say, whenever he has finished the work given him—these statistics are far 
ing an accurate idea of the situation, whence the necessity of adopting 
based on the number of persons and not on that of applications for work. 
mparison of the figures for the year 1924, published in the previous Year- 
h those obtained by this new method shows that the number of unemployed 
disquieting than the earlier statistics led one to suppose. In 1925, the total 
<ceeded 2,000, while if unemployment had reached the same proportions in 
in Germany (2,000,000 unemployed, i.e., one thirty-third of the population) 
ud be from 50,000 to 60,000 unemployed. 


Number of Unemployed Industrial Workers at Riga, 1924 and 1925. 


1924 1925 

Old New New 
, method method method 
January. . ss :. bp. ie 3,717 1,404 1,706 
February a a Pan 50,783 — 1 ABO 4) 3.158 
ee Ct~—<“—*~s*t*:*sésSC~C~*C«SSSBBS:Ct‘«éd: 220.-”——«*O1£.,682 
Apriie... ae a mA on 2,408 1,371 1,485 
Mame. ie x ol 7794 835 —-1,283 
a a it 1102 496 650 
- ae ee 1 O79 403 680 
» . Bere sol 055 289 430 
a. Cl Pe 181 296 496 
October. . ae a egy Nae 354 486 
November =, of id Re 2.186 650 910 
eee hCCC~—Ssts—“‘ié«iCTTCédLOBCBQ 


J 
- 


_ 
rr 


a 
ae 


= 25 


However, there has been a certain increase inunemploymentin 1925. The 
average from May Ist to October Ist, 1925, was 671 unemployed as again; 
1924, which represents a 50 per cent increase. From January Ist to April | 
this average was 1,759 unemployed as against 1,356 during the corresponding 
1924, giving an increase of 30 per cent. During the months of November an 
ber 1925, this increase amounted to 41 per cent. — 

Public works have been undertaken to relieve the unemployed. In |] 
municipality of Riga employed 4,569 and the State 2,268. | 


2. Cost of Living. 4 


The cost of living at Riga has not changed materially. The index figur, 
calculated according to the method indicated in the previous Year-Bookare as 


1925 1926 1925 
January 131.53 138.21 May 141.88 September 1 
February 140.84 140.56 Jurie 139.27 October | 
March 143.12 141.03 July 140.33 - November 1 
April 137.79 136.76 August = 134.72 December 1 


VIII. BIBLIOGRAPHY. 
‘In addition tothe works mentioned under the same heading in the Year- 
1924, the reader should consult the following publications : : 


1. Statistical Year-Book of Latvia, 1924. Published by the Governments! 
Bureau, Riga, 1925 (Tables with French text). 


2.  Stalistical Year-Book of the Cily of Riga, 1923-24. Published 
Statistical Bureau of the City of Riga, 1926 (Latvian and French). 


3. Second Census of the Population of Latvia taken on February 10th, 19% 
by M. Skujenieks. Published by the Government Statistical Bureau, Riga. — 
I, I1, 111, [V and V, 1925-26 (Tables with Latvian and French texts). . 


4. Latvian Red Cross Review, 1925 (in Latvian). 
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Unsound Mind. va ap 
> Practice of Medicine . 
alth Organisation . 
Ss Service attached to the Public Health ‘Council . 
iching of Hygiene . 
‘upational Diseases : 
(a) Use of White Lead . . 
Dangers of X-Rays . 


struction of Rats . 
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III. CAMPAIGN AGAINST SOCIAL DISEASES. 


i Tuberculosis 2 3 a Sk Se ea 
2. Venereal Diseases So ep ey se er 
3.’ Malaria 6 eee 
4 Aleoholism =. so oo ae ew oP ee 
Bi Goltre 50 a i ee 


IV. InreEctious DISEASES. 


vinces of the Kingdom in 1925 . 
yeAgaie! tv: CRs op Ceomer's gegewen Ban te uk pS ea 
3. Tetanus: 


(a) Number of Deaths from Tetanus by Ageia 
(b) Number of Deaths from Tetanus by Age-Gro' 
Centres of Varying Importance 1903-23 


4. Dysentery... + aes pinp apahe eke ah err 
5;  Post- vaccinal Encephalitis. Law ste Ae ee 
V. PREVENTIVE MEDICINE AND HYGIENE. — 


1. Child Welfare 
4. a Housing. +. : 
3. Water Supply . 
VI. CURATIVE MEDICINE. 


. Number of Physicians, Dentists, Midwives and Pharm 


1 

2. Hospitals : aan 
(a) Hospitals open. on January Ist, 1925 .... | 
(b) Lunatic Asylums and Psychiatrical Clinics : A 


Discharge of Patients.in 1925°. .°. @a 8 


Biblioeraphy, so yo oe ce i a a 


I. GENERAL INTRODUCTION. 


area of the Kingdom of the Netherlands is 40,828 square kilometers, including 


aters. 


uation. 


The actual land area is 32,600 square kilometers. 


(a) NUMBER OF INHABITANTS BY PROVINCES. ? 


Province 
North Brabant 
Gelderland 


South Holland 


North Holland 
Zeeland 
Utrecht .. 
Friesland 
Overyssel 
Groningen 
Drenthe 
Limburg 


Total for the Kingdom 


nmunes : over 100,000 inhabitants .. 
50,001—100,000 inhabitants 
20,001— 50,000 inhabitants 
5,001— 20,000 inhabitants 
5,000 inhabitants and under 


) NUMBER OF INHABITANTS BY AGE-GROUPS ON DECEMBER 3IST, 


Total 
July Ist, 1925, 


(DATE OF LAST CENSUS). 


Number of inhabitants 


801,702 
781,216 
1,799,140 
1,388,509 
248,900 
376 Db2 
397,681 
470,544 
383,670 
299 443 
488,008 


7,308,365 


Male 
Population 


93,730 
76,636 
74,160 
75,309 
76,111 

376,887 

703,265 

560,847 

446,006 

367,318 

273 692 
97,101 
77,409 
53,645 
34 680 
23 445 

Q1 


. 93,410,262 


1,805,968 

577,932 
1,026,935 
2,115,268 
1,832,262 


1920 


Female 
Population 


89,614 
73,339 
71,494 
73,161 
73,816 

366,799 

688 229 

572,421 

462,130 

381,575 

285 129 

102,495 
84.132 
60,403 
40,250 
30,036 

29 


3,455,052 
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3. Birth Rate. 


(a) NUMBER OF LIVE BIRTHS BY PROVINCES IN 1925 (RESIDENT POPULATI 
Number of Rate 


sve live births 1,000 inh 
North Brabant _ 4 i ie a a 25, ae py. 
Gelderland ss F * - an re a 19,078 2A, 
South Holland = as ae ie Ke oe 40,528 ie. 
North Holland “e - as an ace a 28,645 20. 
Zeeland a, > Pi am , we Si Dy eee 21 
Utrecht ‘i Bi m ia a ge ne 8,780 23. 
Friesland “ie mts ‘ye ae f 3 oe 9,141 p3., 
Overyssel By * , a 4 _ .. 117,444 20 
Groningen e - ie he a “a os 8,824 | eo 
Drenthe oy - as aA ee oad re 6,372 28. 
Limburg ‘it a Be a ge on ie 14,567 AR 
Total for the Kingdom .,. .. 2825576 24. 
Communes: over 100,000 inhabitants .. a yy oO, a)! 
50,001—100,000 inhabitants ali a; 12,361 21. 
20,001— 50,000 inhabitants m5 i, 25,079 24. 
5,001— 20,000 inhabitants fat ); 55,216 26.. 
5,000 inhabitants and under zh .. 48,306 26. 
(b) NUMBER OF BIRTHS BY PROVINCES OF CHILDREN DEAD BEFORE REGISTR: 
In; 1925 4; 
Provinces Actual Figures ees 
North Brabant +6 = 2 oe ws 2 928 Bole: 
Gelderland ; 4s oe ie ae a dey 746 ait 
South Holland .5 is ae a ee Y 1,471 30 
North Holland S4 ve an si a3 a 1,004 33.5 
Zeeland + 3 = i bi + ae 201 37 
Utrecht i ie ig - ze ze ay 320 85.4 
Friesland a 7 i Rs 5 xt i 322 34 
Overyssel of a3 ES a ae La 4 480 39 
Groningen i a ies oe Be es se 242 29.4 
Drenthe " - a & 2 ia is 235 39.6 
Limburg be ms ee = xp ae a 560 37 
Total for the Kingdom ., a 6,539 35.7 
Communes : over 100,000 inhabitants  .. a a 1,409 37.8 
50,001—100,000 inhabitants i = AN7 31.9 
20,001— 50,000 inhabitants ar oo 995 30.6 
5,001— 20,000 inhabitants - fees 36 
5,000 inhabitants and under __, a 34.7 


1 These include : premature still-births, full-term still-births,children delivered alive but who died hefore Te 
tion, i.e., during the three days following ‘birth, 


JMBER OF CASES OF STILL-BIRTHS DELIVERED WITH OR WITHOUT OBSTETRIC 
ASSISTANCE IN 1924 BY PROVINCES}. 


4 ; Num- 
Born with Obstetric Num- 
Assistance Born ete ber of Rate 
without ‘ aE Live 
A Total births of 
sand Groups yaa oak of Male| Male | stiit-births 
Communes of a Doctor | of a Midwife | Chil- Bisthe 
| dren to every 
l every 100 
Male | Female} Male |Female| Male| Fem.| Male | Fem, 100 4Female | Male | Fem, 
Female 
EE EEE—EEE——————————————————————————————————— el 
‘ | 
bant ae 7 269 212 85 61 9 5 363 | 278} 130.6 | 106.0 | 2.8 }, 2.3 
AS ap ite 217 171 83 76 2 1 302} 248] 121.8 | 1075 1+2.97)°2.6 
land 4 Sh 419 317 210 206 1 1 630] 524] 120.2] 108.8 | 2.9 | 2.5 
land Me, at 296 pe ish 151 123 | — — 447| 384] 183:8 | 106.3 | 2.8 | 2.3 
ers Se rp 64 46 12 8 |,— Q 76 D6 Po Udbe7 | LODO mney eel 
SS ee os 116 24 11 = 1 IVF) "128 |) 914 |} 104.8" | P24 2.8 
ne oe % 112 89 13 24. 2 — 127} 113) 112.4} 109.8 | 2.5) -25 
“a 3k oe 136 114 35 43 1 1 172'} “158 | 108.9‘) 105.8 | 2.7 | 2.6 
hes ne St 70 95 fils. ji gt gue — 145} 106] 186.8 | 103.8 | 3.0 | 2.3 
he ae ip 77 82 31 29.) — — LOS |. aL. | ye 97.32 | 104.5- 15.3.0) 913438 
110 76 63 79 3 1 176} 156") T1281 105.407 “Qo et 
s : over 100,000 ey 
itants ne ns 16 276 217 214 1 1 5384] 491] 108.8 | 103.3 | 2.7 | 2.6 
L—100,000 inhab. 102 80 76 57 — 1 178 | 138 |. 129.0 | 107.1 | 2.6 | 2.2 
L— 50,000 inhab, 259 | 175 118 109 — 1 377 14285.) 132.3 121073 2.7 2.2 
1— 20,000 inhab, 612 541 222 176 11 5 845} 722).117.0 .|,106.5.| 2.8 | 2.6 
0 inhabitants and 
7 os <a 26 574 457 149 115 6 4 729 | 576) 126.6..1..1105,0 2.8 2.3 
the Kingdom, 1924 1,863 | 1,529 782 671 18 12 |2,662 |2,212] 120.4 | 105.6 2.8 | we 
the Kingdom, 1923) 2,691 | .2,174 |. 1,267: | 1,093 77 80 |4,035 |3,347 | 120.5 | 106.0 29. | 2.7 


om the statistics published: by the Central Statistical Bureau, it would appear 
ul-birlhs are commoner in the smaller than in the more populous communes, 
ly because obstetric aid is less well organised ; since 1920, however, a greater 
r of still-births has been registered in the larger communes than in the smaller. 
should be pointed out that the considerable excess of male birlhs over female 
‘ed afler 1919 seems to confirm the theory that, immediately after a war, more 
hildren are born than at any other period. The proportion of still-births of 
mate children remains practically double that of legitimate children. 

us disproportion is, however, tending to become less marked. 


one 
= ork 
eee ~ 


tus under six months old are not included in the statistics for 1924, 


Mp 
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4. Mortality. 


(a) NUMBER OF DEATHS BY PROVINCES 3} ACTUAL FIGURES AND RATE PER 
INHABITANTS IN 1925. | 
Province Rate per 1,000 = Absolu' 
North Brabant Wee 8 
Gelderland Bi 10.5 Ete) 
South Holland Sor 15 
North Holland aes 12 
Zeeland 9.6 2 
Utrecht ee 3, 
Friesland 10.1 4. 
Overyssel 9.6 4 
Groningen 8.9 =, 
Drenthe 9.4 e 
Limburg 10.- 4, 
Total for the Kingdom 9.6 70, 
Communes: over 100,000 inhabitants 8.7 15, 
50,001—100,000 inhabitants | 9.4 5, 
20,001— 50,000 inhabitants 9.- ”, 
5,001— 20,000 inhabitants ee 20, 
5,000 inhabitants and under 10.4 rr, 
(b) NUMBER OF DEATHS IN 1925, CLASSIFIED ACCORDING TO THE PRINCIPAL CAl 
Typhoid fever 137 
Measles (262 in 1924) 602 
Scarlet fever (54 in 1924) . 115 
Whooping-cough 538 
Diphtheria 257 
Influenza ni 641 
Other epidemic diseases ?. , 293 
Pulmonary tuberculosis 5,198 
Cerebral tuberculosis 954 
Other forms of tuberculosis 1,156 
Organic diseases of the heart 8,254 
Bronchitis (acute and chronic) 1,463 
Lobar pneumonia .. 3,287 
Other diseases of the respiratory system, excluding 
tuberculosis i iF é 4,544 
Gastro-enteritis (under 2 years) be 1,561 
Nephritis and Bright’s disease 2,422 
Puerperal fever 153 
Senile decay 5,329 
Other diseases 33,793 
Total (still-births — theraeas 70,697 
a 
1 Approximate figures. inal me 


? Malaria, 5 ; Choleriform enteritis, 24 ; Dysentery, 17; Encephalitis lethargica, 59 ;Epidemic cerebro-sp 


67 ; Acute anterior poliomyelitis, 9. 
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(c) NUMBER OF DEATHS BY AGE-GROUPS AND PROVINCES IN 1925, 
a 
a 


Under 1 Year 


ee = | 
n n n n n n 

: n n ca Be i ry ‘s i 2 os 

4 a =| — rs 
and Groups es | Su Saari s fs | Sl Seto ie Ser eee 
25 me ws | 2 > >; > > =f > 38 
a3. | 38 3S |ghee| > | > Ese 
go" = 3 SoS8 <! > oz) ror) ror) or) a aes 
nmunes ae ae 8° iSseg| + a r R 08 + 19 > 83 5 
5 = os |Ss08| 4 a 10 =) =) =) ° —) ode 
x 5 = Hea 4 Rr oO = Ye) ve} oO & 
ao so) oe < 

Sa — fan] 


bant 1. 219 262 340 | 1,711 689 | 288; 160; 401} 397] 473] 712| 2,924 | 1,106 
on 127 73 216 | 1,022 609 66 | 203] 360} 371] 467] 735] 2,922 | 1,168 
land 246 240 299 | 1,542 954} 580/ 389| 836} 815 |1,038 |1,650| 5,655 | 2,219 
land ° 177 140 200 | 1,077 666 | 401/ 277| 679] 651) 879 |1,469| 4,915 | 1,883 
on ar 45 43 50 23 96 71 OGuP. TOF | LOSial Ss 203 87 477 
a an 49 58 93 434 279 | 104 96| 214; 194] 219] 3856] 1,423 484 
es ° 44 59 5 310 163} 113 63; 157) 138] 221] 3862] 1,567 835 
a ° 91 109 128 646 333 | 143] 105) 238} 207] .273] 430] 1,608 599 
on 61 61 101 406 186] 105 86} 172] 146} 200] 305] 1,287 648 
on F 41 60 68 332 169 80 39} 101) 101] 110] 170 611 299 


a > 132 140 229 | 1,069 437} 165} 121] 251] 229] 267] 405] 1,415 535 


he Kingdom] 1,282 | 1,345 | 1,778 | 8,788 |4,581 |2,316 |1,605 |3,516 |3,357 |4,286 6,737, 25,198 |10,253! 


09,000 inha- 
tants -| 215 | 165 | 251 | 1,320 | 924] 527] 390] 913] 955 ]1,283/1,900| 6,035 | 2,117 


—100,000 ° 

habitants Dale 204 98 | 144] 693 | 432] 243] 147] 358] 313] 430] 692] 2,247] 861 
— 50,000 

habitants .. 198 | 196 | 277 | 1,356 | 683| 359] 253] 547] 515| 675] 981] 3,288 | 1,222 
= a) 


habitants ae 371 431 559 | 2,804 {1,350} 623] 426] 944] 867/1,070 1,769} 7,136 | 3,125 
inhabitants 
dunder .. 844 455 547 | 2,615 /1,192] 564] 389] 754] 707] 878 11,555| 6,492 | 2,928 


(d) NUMBER OF DEATHS BY AGE-GROUPS FROM 1895 To 1924. 


ars 1895-1904, 1905-1914 1917-1924 
lyear ., * z ” .. 165.45 119.02 71.60 
2 4 a 2. i ; 18.42 13.08 11.75 
a es i: os ws 3.25 2.39 2.28 
A i. i - Sy b 3.73 2.95 3.21 
= E: 2 = (a yy, 6.56 5.19 5.30 
a “ie a ri ; 19.23 17.46 16.16 
a - ~ ¥F - - 64.43 60.51 60.32 
lover .. e $; 14 187.20 191.62 187.53 


Central Statistical Bureau has chosen these three periods so that the date of 
us which serves as a basis for the calculations (December 31st, 1899, December 
)9, and December 3st, 1920) should in each case fall in the middle of the 


— 


ling 4 over 102 years of age, 3 over 101 and 4 over 100. 


- 


ol 
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(e) NUMBER OF DEATHS WITHOUT MEDICAL ATTENDANCE, CLASSIFIED ACC 
TO PRINCIPAL CAUSES (PERCENTAGE RATE). 3 


_ 
wo 4 
we 


| ecm | eae | Mews | 19% 
Measles = 

Whooping- -cough 
Alcoholism . 

Apoplex 

Organic diseases ‘of the heart 
Convulsions . 

Bronchitis . 

Diseases of the stomach 
Gastro-enteritis .. 
Congenital debility 

Senile decay 


~w 
DK Or WON Ee 


— 
WUUDOOOMNWMNOMDWHNHOWWO 


DW iPWNH HOH WH WYN 


— 
PROTIUIMONF POOAOWWARMES 


— 
WOIWWNOFWRWW 


treo WO WWRAOUMdOREUMMNOYW 


{ ah ite. { ; 


WNW HH RAOWOHE 


BRUMODNNUABGWWAWDKDOUTHD 


1 
Violent death 2 ps 1 15.5} 11 
Drowning 3 3 2 25 19 
Gas-poisoning 3 2 2 18 19 
3 2 ws 32 


Sudden death 

Pedatrophy .. 

Other diseases of the respiratory system 
Cause of death unknown 


Ww wre coor 


CO 09 00 WO W 
Le wNonnwre 
o 

ao 

aS 

nore 


ol 
Ol 


| 
| 
| 
| 
| 


o> 
(e/) 
or 
(su) 
ies) 
Je) 
ise) 
on 


Total 


5. Infant Mortality. 


(a) NUMBER OF DEATHS BY PROVINCES 
(ACTUAL FIGURES AND PERCENTAGE RATE OF LIVE BIRTHS). 


peat 
Province a we 4 Ti 
North Brabant ‘ _ ta “ ms be 1,716 7 
Gelderland... aig oh ae: uit a a 1,028 : 
South Holland a, us an a a ay 1,534 ‘ 
North Holland Ao ee ot da igh ae 1,074 ‘ 
Zeeland a Pe be MH - ss se ; 
Utrecht 2% i ae dus es a a 428 Ms 
Friesland Red bss + ee Be ar os 320 oe 
Overyssel w cs 638 
Groningen. S os 7 ~ % % 393 
Drenthe ‘f - 2 or or, oe i 336 
Limburg “e sy s a Be 1,063 ( 
Total for the Kingdom .. 4 8,767 ao 
Communes ; over 100,000 inhabitants... fe on 1,258 : 
50, 001—100, 000 inhabitants we is 548 i 
20, 001— 50,000 inhabitants a vid 1,267 =e, 
5 001 20, 000 inhabitants es sa 2,928 ; 


5, 000 inhabitants and under 5 i 2.769. aa 


NUMBER OF DEATHS CLASSIFIED ACCORDING TO CAUSES AND. AGE-G 
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(ACTUAL FIGURES). 


DELLE ABSIT INE EEE REDE SATE, 


Ise 


(9) ot ok 
culosis (31) .. 
berculosis (32-37) 
nia (100) 

onia (101) 

the respiratory 
99, 102-108) 
113) 


16la, 206bis) |. 
iseases (162,163) 
death .. ate 


i] “deaths “from 
rresponding to 
upE. ; 


-1 


| 


~ ol 
St 


l 


Ages in Days Uhider 


Ages in Months 


1 
1-7 | 8 15- | 22- Month 
14 | 21 | 30 
Set hoy 1 1}. VHS) 4 
Bs a 1G 10 | 40 | 22] 26] 33 
= 1 Loi 416 3. Lys 
= he Le 2 3 | $8] 16] 21 
ie Ee cea eae SEPT of Wa 1887 1) Oe 
63 | 34] 34] 33] 166 | 95 |101] 90] 63 
7 | 20] 21] 22 73 | 70 | 81] 82] 80 
7|.6| 6|. 8 27 | 24 | 34] 44] 39 
S4r 8! eb 3 20 | 39 | 27| 24] 14 
7 | 23] 57] 79] 169 | 238 |198 205 |136 
674 /251|192|116] 1,287 | 212 |108| 66] 37 
27 | 21) 17 Tt Line al: | 
348 |139/112|100! 724 | 241 |194|152 |121 
1,143/511 1455 |379 | 2,577 | 985 |793|717 {561 
13 |5.8 |5.2 |4.3 | 29.3 111.2 | 9 [8-2 [6.4 


in parentheses indicate the numbers in the International List. 


5| 15] 17] 28] 24 
19) 23] 18] 23] 24 
5 S612 p10 9 
8}; 20) 11] 18] 21 
=| — 2;— 5 
54] 50] 53] 43] 40 
95 |103 101 | 95/110 
35} 55] 61] 45] 47 
TRY 284 1S 12) 26 
115| 87] 68] 61] 58 
13 1-16 17; 8 4 
1 1} — | —] — 
112/111 ]103] 85] 96 
480 |517 |481 428 |464 
9.9} 5.9/5.2. 4.9 [5.3 


(C) NUMBER OF DEATHS BY PROVINCES ACCORDING TO SEASONS 
(RATE PER 1,000 LIVE BIRTHS). 


ROUPS 


Se aa core oak sD 
| 
T+ 2+ '3'+ Kenia 3 5+ 64+ 7+ 8+ 9+ 


Under 


10 11 /|1 year 
+ p+ 


96 
411 ;374 


4.7 14.3 


8,788 


100 


Gretta Jan Feb, March | April May June July Aug. | Sept. Oct. Nov Dec 
a 
ieee 3h'|' 82\2 82.8 92 69.3 63.5 55.6 62.6 71.8 72, 61 64,2 78.7 
on mel 359.8 57.8 a7 62 47.9 36.9 40.6 54.7 88 43 ay OTS 74,1. 
+. 40.4 39,1 42,1 41,4 Bote 36.3 28.6 33 30.6 31.5 35.3 56.7 
. 47 37 48 44,1 88.5 838.3 32.5 30.2 26 29.4 28.8 46.5 
: 41.6 38.6 60.9 70 48 4 29.8 33.2 40 39.2 40.6 44,2 49.6 
: 53.2 53.1 64 51.4 38.8 40.6 40.4 36.7 51,4 37.1 49.8 53.7 
. 42,1 33 46.6 221 ea 33.1 29 43.5 28.2 L172 32.2 34.4 56.7 
oe -| 40 65,2 49.8 81.2 Bgs 44.3 64.7 64,9 48,9 46.2 38.5. | 57.2 
: + |) 84.6 45.9 48,2 49.5 60.4 50.7 31 45,7 43.5 34.3 34.2 | 45,4 
. «96.5 51.2 82.8 78.3 35.4 46.2 44,8 52.0 56.1 25.7 41.9 42.5 
‘ EY 78.7 93.2 89.9 64.2 5257 58.8 74,1 76.9 58.1 70.2 78.5 
or the “ay ne ; iia * 
igdom ../ 52.2 52.7 61,9 56.5 46,1 41,1 42.2 47,1 43.5 | 40.1 | 44,1 60.3 
r 100,000 | 
+e A are ve | 33.5 2.9 30.9 24.5 23.7 29 (ees 55 49 2 
0/000 . Al 38 37 3 3 
s Peat” 599 26.2 9 39.6 36.2 30,2 49 61.9 
000 inha. 58.4 53.7 416.6 26. 34, 31 39 
olvibuRMD ail ) 159 4: } 2 2 49.3 45.5 44,2 69,9 
300 inh’a. 52.5 56.5 59.9 40, 36, 40.9 48 5 
on Sei, D5. . 52.5 41.3 48.5 61 
antated 55.6 67.7 56.1 Blt 42.7 46.6 55.4 5 
‘. ++} 58.4 62.7 75.9 71.5 55.3 49.5 49.2 55.9 46.9 46.6 45.6 62.2 
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6. Budget. 


General Budget : 782,331,621 florins. | 
Budget of the Ministry of Labour, Commerce and Industry : 61,204,492 


PRINCIPAL ITEMS OF THE HEALTH BUDGET. 


aK! 

Subsidies for housing he % , “a = isl ae 
Food control .. teh as ‘s “ Se ena a 
Tuberculosis and lupus (1,100,000 + 3,000 florins) oF <5 a OF 
Schools for midwives .. fe a: EB es a es Sales 
Salaries (those of the Public Health Board included) .. fx _—: 
Central Public Health Laboratory .. = a a 125,220 ae 
State Serotherapeutic Institute .. = 2 s 53,790 
Pharmacotherapeutic Institute 33 me sh a 31 450 sae 
Campaign against epidemics and quarantine stations .. — .. a. = 
Water supply .. 3: 3 
Child welfare .. ae is ie 
Grants in aid of local health work 
Campaign against alcoholism a 
Cancer . 
Epilepsy = 
Venereal diseases 

Total “ cs 2 x —— 


Il. HEALTH LEGISLATION AND ADMINISTRATION. 


1. .Denlistry. 4 
The Law of June 29th, 1925 (Legal Gazelte, No. 282) adds the following pal 
to Article 10 of the last text of the Law of June 24th, 1876 (Legal. Gazelle, Ne 
“ Persons who, although they are not fully qualified dentists, have profes 
performed all operations of dental prothesis prior to June 10th, 1913, and wl 
a technical training considered adequate by the Minister responsible for the ex 
of the present law, shall be allowed to continue to practice dental prothesis. 


2. Food Control. “ 
List supplementary to that given in the Year-Book for 1924, pages 276 a 
Decree of January 13th, 1925, concerning coffee and tea (Legal 
No. 13)3~ of 
Decree of June 22nd, 1925, concerning milk (Legal Gazelle, Ne 
General Decree of June 23rd, 1925, concerning foodstuffs 
Gazelle, No. 262) ; ae, 
Decree of July 4th, 1925, amending the Decree concerning mill 
Gazelle, No. 313) ; — = 
Decree of August 4th, 1925, concerning washing preparations 
Gazelle, No. 345) ; 
Decree of August 7th, 1925, concerning honey (Legal Gazelle, N 
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Decree of October 16th, 1925, concerning margarine (Legal Gazelle, 
No. 417) and 

Special Decree of October 19th, 1925, concerning fats (Legal Gazelle, 
No. 421) ; 

Decree of July 4th, 1925, amending the Decree concerning chocolate 
(Legal Gazeile, No. 317) ; 

Decree of December 21st, 1925, concerning bread (Legal Gazelle, No. 478), 


e following supplementary information concerning certain of these decrees 
of interest : 


eree concerning Milk.—This decree prohibits the addition to or withdrawal 
ulk of any substances. Half a litre or smaller quantities passed through 
n filter should only leave slight traces of impurity. Milk must not contain 
treptococci or other pathogenic micro-organisms. No milk from animals 
g¢ from inflammation of the udder, or intestinal inflammation accompanied by 
‘a, or inflammation of the uterus accompanied by frequent discharge, or from 
m of tuberculosis with suppuration (external tuberculosis) may be sold for 
use ; nor must the animals have wounds likely to lead to dangerous contami- 
of the udder, teats or milk by means of pus or other excretions. 

vs must not be milked until] the udder and neighbouring parts have been 
hly cleansed. The animals must be mil ked, and the milk kept and handled 
upulous cleanliness ; immediately after milking, the milk must be filtered and 
1 from the stables, and must be kept in a place out of reach of all offensive 


k and milk products must neither be handled nor transported by persons 
in contact with a case of typhoid fever, nor must milk be handled in places 
ere is typhoid fever unless the milkis sterilised. The inspector of the Epidemics 
may, however, grant exemptions. When all danger of infection has been 
1, a medical certificate must be submitted to the Director of the Food Control 


k and milk products must not be handled or transported by persons who have 
ported by the inspector or a doctor to the burgomaster as suffering from an 
n Of the head, hands or skin. 

‘ther, the decree provides that milk and milk products must not be placed in 
sles or be handled or kept in a living-room or bedroom or in one occupied by 
sons ; the aforesaid operations must neither be carried out in a place which is 
arated from a room used as a living-room or bedroom or in one occupied by 
soms, nor in any place which cannot be adequately aired, lighted or cleaned. 
> decree also lays down regulations concerning transport. It does not apply 
products intended for export. 


veral Decree concerning Foodsiuffs.—This decree lays down rules indicating 
eS in which foodstuffs and beverages may be prepared, packed and handled. 
aces must not be used as bedrooms, living-rooms, stables or cattle sheds. 
ree also contains regulations concerning the water supply. 

\dstuffs and beverages must be prepared, packed, stored, handled and trans- 
with Scrupulous cleanliness and under such conditions that the products 
Kept free from all contamination. 

icle 4 of the General Decree is important and is worded as follows : 


~ After being gathered, picked or dug up, vegetables, fruits, roots and 
tubers which can be eaten raw must not be washed in water which the 


i 
ss 
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burgomaster and the aldermen of the commune on the territory of 
the water is drawn have declared as unfit for that purpose. ” 


Foodstuffs and beverages must not be prepared, packed or handled in bu 
in which there has been a case of typhoid fever, paratyphoid, dysentery or cl 
nor must they be removed from such a building without a written authorisatio: 
the burgomaster. This authorisation will not be granted without the appre 
the inspector of the Epidemics Service, who must first consult the director 
Food Control Service. } Ts 

Decree concerning Bread.—Reference has already been made in the last 
Bool: to the Deeree of 1922. The provision concerning germ-carriers has beeno 
from the new decree, nor does the Decree concerning milk refer to this par 
point. The draft Law concerning infectious diseases (1924), which has not ye 
discussed, lays down regulations concerning this question. i: 


7 
3. Infectious Diseases and Pharmaceutical Specialities. 


The draft Laws concerning infectious diseases and pharmaceutical speci 
mentioned in the Inlernalional Heallh Year-Book for 1924, have not yel been dis 
by the States-General. “4 

Various decrees (concerning meningitis, encephalitis lethargica, acute a 
poliomyelitis) have again been put into force. ae. 

A Royal Decree dated February 24th, 1925 (Legal Gazelle, No. 47), lays 
exceptional measures for preventing the spread of smallpox and its consequ 
a Royal Decree dated March 3rd, 1925 (Legal Gazelle, No. 57), lays down exce’ 
measures for the prevention of the plague and Asiatic cholera. (These decree 
into force on March Ist and April 28th, 1925, respectively.) a 

A Royal Decree dated May 8th, 1925 (Legal Gazelte, No. 18), lays down 
provisions concerning the sanitary inspection of ships. . ie 
4. Special Provisions concerning Offences commitied by Persons of unsound 


The Law dated May 28th, 1925, supplements and modifies the existing pre 
concerning penal law and penal procedure in the case of persons recognise’ 
unsound mind who have committed an offence. “a 

The following penalties have been laid down: (1) Confinement in a 
penitentiary institution ; (2) Fines. . - 

Should the person be recognised to have been of unsound mind at the 
committing the offence, the judge may recommend that confinement im a 
penitentiary institution be substituted for the fine. The period of confinemel 
be not less than one week and not more than one year (in certain cases It 
sixteen months). vi 

At present, Holland possesses one special penitentiary institution at Scheve 
with a mental specialist at its head. a 
5. The Practice of Medicine. 


In January 1925, a Bill concerning medical practice was tabled. Th 
following sections of this Bill concern doctors, dentists and midwives 1 part 


1. Regulations concerning the practice of medicine ; bh 
2. Disciplinary measures ; faz 
3. Authorities responsible for their application. a 


The regulations concerning the practice of medicine provide that : 


(a) Any doctor found guilty of misconduct or other action: 
to bring discredit on the medical profession as a whole ; 
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(b) Any doctor found guilty of negligence causing serious injury to 
his patient ; 
= ~~ (¢) Any doctor who, in the exercise of his profession, gives proof of 
erass ignorance, 
be liable to one of the five following penalties : 
| (a) Warning ; 
(b) Reprimand ; 
(c) Fine not exceeding 3,000 florins ; 
(d) Suspension for a period of not more than one year ; 
(e) Prohibition to continue the practice of medicine. 


special boards are responsible for the application of the law in the first instance, 
im case of appeal, the matter is referred to a central board ; these boards are 
sed of four doctors (two of whom must be replaced by two dentists or two mid- 
; where a decision has to be adopted with regard to a dentist or a midwife) and 
urist. One of the doctors acts as chairman. 


lealih Organisalion. 


Thegraph on page 330 and that on page 344 illustrate the health organisation 
olland. For further details, the reader is referred to Dr. Josephus Jitta’s work, 
Organisation of the Public Health Services in the Kingdom of the Netherlands 
ment C. H. 209). 


ress Service allached io the Public Health Council. 


The Minister of Labour, Commerce and Industry has authorised the Public Health 
cil to create an information service for the purpose of organising regular propa- 
4 in health matters and prophylaxis through the medium of the Press. This 
¢ began its work on January Ist, 1926, and has become so popular that about 
ewspapers and weekly reviews have already requested that “ Advice concerning 
iylaxis and Public Health ” should be sent to them. 


eaching of Hygiene. 


\ Commission composed of members of the Public Health Council has drawn up 
abus for regular instruction in hygiene. The Faculty of Medicine at one or more’ 
rsities will be responsible for this instruction. 

the first course was to open at Amsterdam in 1926. 


ccupalional Diseases. 


a) Use of White Lead.—In order to prevent the dangers arising from the use of 
vhite lead, a Commission composed of members of the Public Health Council 
Foposed the adoption of regulations forbidding wholesale merchants and white 
actories to supply the product in powdered form ; the Commission also proposes 
opt measures for preventing the use of dry whitelead except in factories. It 


oa the prohibition of the import of dry white lead might ultimately 
sidered, 


b) Dangers of X-Rays.—On January 20th, 1925, a Commission composed of 
ers of the Public Health Council decided to investigate the dangers arising from 
se of X- or similar taysand the means of preventing them. The Commission 
red a report based partly on experiments made by some of its members, and recom- 
ed that the Minister of Labour, Commerce and Industry should lay down certain 
for the use of X- and similar rays based upon the following principles : 


J 
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X-rays shall not be generated or applied for any purpose whatever except 
itutions duly authorised to do so by the State. The granting of such an 
isation may be made contingent upon the fulfilment of certain conditions 
erations of any kind shall be made to the apparatus referred to above without 
sion from the Authorities. 

The permission to apply the above-mentioned rays to man, referred to in 
aph 1, shall only be granted to institutions which are under the direction of a 
authorised to practise medicine in Holland. 

Permission to use X-rays for other than medical purposes shall only be 
lif it can be proved that the rays are required for scientific or technical purposes. 

Before granting a licence, the State shall instruct experts to make investi- 
} concerning the institution which applies for it. 

Permission shall only be granted subject to certain conditions, the details of 
shall be laid down by the administrative authorities 
the institution does not satisfy the conditions referred to in paragraph 1, the 
sion shall be withdrawn. 


estruction of Rats. 


1 active campaign is at present being carried on in the Press on the question 
r public funds should be devoted to the destruction of rats, and whether the 
reparations containing microbes, more especially “ Ratin ”, is dangerous. 
Commission composed of members of the Public Health Council has discussed 
ond of these questions, and has pronounced against the promiscuous use of 
tions containing microbes without the supervision of a doctor or a health 

Dr. H. Peeters, the Medical Health Officer for the Army, stated that he 
rongly against the use by the army of preparations containing microbes ; 
kel, Director of the Veterinary Service at the Central Laboratory, is also 
ically opposed to the use of such preparations. 


Ill. CAMPAIGN AGAINST SOCIAL DISEASES. 


tberculosis, 


m the periods 1906-10 and 1911-15, the number of deaths from tuberculosis is 
ing. In 1923 and 1924, the death rate from pulmonary tuberculosis was 7.29 
20) respectively per 10,000 inhabitants, 8.48 in respect of males and 8.63 of 
. In 1925, the rate was 7 (it should, however, be noted that. the new Nomen- 
of Causes of Death was introduced on January Ist, 1925)'. 
it of a population of 7,308,365, 5,198 deaths from pulmonary tuberculosis 
‘gistered in 1925—954 from tuberculosis of the meninges and 1,156 from other 
{ tuberculosis. 
¢ following table shows the death rate from tuberculosis per 10,000 inhabitants ; 
Pulmonar ther Forms of 
Muberoulocis Br ubsibelosis ata 


7.03 2.85 9.88 


e death rate from pulmonary tuberculosis is getting higher for females than for 
al any rate in the total returns for the Netherlands (Amsterdam is an excep= 


—_ 


i tuberculosis and general chronic tuberculosis, which were formerly classed under the heading ‘‘ Pulmonary 
ae are now shown under “ Other Forms’. 
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tion). The proportion between the rates registered for the two sexes was 100: 
1923 : and rose to 100 : 120 in 1924. Taking all forms of tuberculosis into accc 
ereater number of deaths still occur among females ; in 1924, the proportio 
Bears Le So - 

The figures classified according to age-groups for the year 1921 give the fol 
table, which was published in the death statistics for the year 1924. 


Number of Deaths per 1,000 Int 


Number of Deaths, from at the age indicated in the first 


a Population ‘according i 4 ; 
Age] PEs ad'onues |. Tubeeutose | Palen |) ese ame 
1921 
Ci peo BR iO) TO UE bi aR k S S 
EE a ane 
=a 93,730 89,614 190 173 64 74 | 2.03 | 1.93 | 0.68 
pagel 76,636 73,339 72 145 64 42 | 2.24 | 1.98 | 0.84 
Bern gd GO 71,494 | . 69 62 13 19 | 0.93 }: 0.87} Ons 
3 75,309 73,161 72 67 25 ig | 0.96 | 0,92 | 0.38 
A 76,111 73.810" | 150 5D 22 21 | 0.66 -| 0.75 | Oe 
5 74,450 71,916 45 36 10 16 | 0.60 | 0.50 | 0.13 
6 78,310 76,030 42}. 40 9 15 | 0.54 | 0.53 |} 0.12 
7 76,935 | 75,139 34 32 9 15 .| 0.44 ,}.0.43,. gies 
8 76,436 74,189 26 38 11 17 | 0.34 | 0.51 305m 
9°" 1"70,756 69,525 38 39 13 21: |} 0.54} O56 | Gemeee 
10° | 72,890 70,797 oe 38 6 17. | 0.30 | 0.54 | 70208 
lac} 73,814 72,072 27 48 12 23°|::0137% 1) 0:67 7a 
eee ee 71,468 26 41 12 23 | 0.36 | 0.57 | 0.16 
‘ee eae 70,627 33°. | 459 17 37 0.46 0.84 | 0.24 
147". 70'636 69,418 47 59 22 37. | 0.67 |. 0.85 | ae 
15 70,171 68,800 | 43 93 34 69 | 0.61 1.35 | 0.49 
16 | 69,735 | 68,187 |- 59 104 37 83 | 0.85 | 1.53: js 
17. | 67,835 | 66,386 86 | 124 70 91 1.27 | 187 
1S 41. 67.8394 66,204 95 123 72 106 | 1.40 | 1.86 | 1.06 
19 ~~“) 64,937 64,270 ||) 1181.) ‘116 94 97 ‘| 1482)). 2.6) ae 
20 61,646 61,544 107 106 90 91 1.74 | 1.72. 
21 60,415 60,762 135 136 111 116 | 2.24 | 2.24 | 1.84 
P27 fis eens: C6 59,835 128 110 104 95 | 2.16 | 1.84 | 176 
23 .:| .58,535...|,.59,792.;.|°.103 119 87 100.. |, :1;76:;| 1,99 aie 
24 | 58,003 59,033 | 112 126 105 105 .|. 1,93 | 2.03 (eee 
Sa Meir Wich ait. ays 56,733 | 86 |. 100 70 85 | 1.551 1.76 ae 
26 53,888 55,602 80 108 61 98 | 1.49 |° 1.94 ) EES 
27 53,791 55,409 70 97 66 87. °} 13300 )2-75 
28 49,632 51,606 71 98 61 86 1,43. |) 1.90. bee 
29 50,274 52,105 74 103 58 gs |.1.41 | 1.08) ae 


The graphs on the following page, taken from the Manual of the Antt- 
culosis Campaign, were drawn from the figures given in this table. : 

No change was made in the organisation of the campaign against tuber 
during 1925. It is carried on both by private enterprise and under the direc 
the State. The service of the dispensaries is being developed under the direc’ 
specialists intuberculosis. On January Ist, 1925, 534 associations were working. 
33,953 families. The province of North Holland has decided to grant a subs! 
the treatment of tuberculous patients, calculated according to the number, of } 
tants, in pursuance of the regulations adopted by the State. “Asa general ig 
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commune pays 5 cents per inhabitant on condition that the communal auth 
undertake to add at least 5 cents and to pay 10 cents per head to the local anti- 
culosis associations. A maximum sum of 500 florins has been fixed for com 
with less than 10,000 inhabitants. 

At the beginning of 1926, it was laid down that all tuberculous patients 
the associations wished to send to sanatoria must previously be examined | 
doctor in charge of the dispensary. If the association does not agree t 
condition, it forfeits all rights both to the State grant and to the grant from 
Holland. 

From January Ist, 1925, the province of Gelderland has granted an annuals 
of 15,000 florins to the provincial anti-tuberculosis association ; this sum is to b 
to cover part of the cost of treatment of patients in the province who receive hel 
local associations in Gelderland. Certain conditions must, however, be ful 
‘ patients can only be treated in sanatoria or hospitals recognised by the Public | 
Department ; the association must guarantee the payment of two-thirds 
hospital expenses for each patient. 

Patients who are treated under the Invalidity Law need not under 
preliminary examination by the dispensary doctor. About 60 per cent of the p: 
treated or admitted to hospital under the provisions of the Invalidity L 
tuberculous. 3 

In 1925, special attention was given to the problem of post-sanatorial trea 
Institutions for “ labour cures ” were opened at Deventer and Enschede. 
apparently, very difficult to find locally the necessary funds for the upkeep 0. 
establishments. In order to facilitate purchases, etc., a central committee 
organisations for post-sanatorial treatment has been established. The Comi 
appointed by the Central Netherlands Anti-Tuberculosis League for the pur} 
considering the qiestion of post-sanatorial treatment has submitted a report, 
appeared at the beginning of 1926; it recommended the appointment of loc 
provincial committees to deal with post-sanatorial treatment in conjunction Ww. 
local anti-tuberculosis associations. - 

In 1925, a popular film ontuberculosis, called “ Every Cloud has a Silver Lu 
was produced. It was much appreciated both in Holland and by the health « 
me took part in the exchanges organised by the Health Section of the Lea 
Nations. 

The sanatoria at Hoog-Laren, Hoog-Blaricum and Sonnevanek (Harde 
belonging to the city of Amsterdam, have been extended. A small sanator! 
tuberculous patients has been erected at Delft. 

The problem of sanocrysine is still under consideration. Dutch clinics ap] 
think that sanocrysine may be used as a remedy in certain cases, but that it 
suitable for indiscriminate use. 

The question of B.C.G. vaccine has also aroused much interest. Some autl 
are most enthusiastic about this treatment while others are less sanguine. 
Schuurmans Stekhoven (Utrecht) published a thesis on this problem in 1926 
veterinary service has made experiments on new-born calves with B.C.G. vacan 
Director of the service was satisfied with the provisional results of these expe" 
but a definite opinion cannot be given until some years hence, because, as a 
rule, live-stock is renewed every five years. \ ie 

In 1925, 161 women obtained diplomas as official visitors employed in th 
tuberculosis campaign. The majority are now working as visiting nurses. 

The profits on the sale of the “ Emmabloem ” are still increasing. 2 
sum of 109,482.78 florins was collected ; in 1925, the sum amounted to 110 


al 
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The sanatoria and the Central Netherlands League have received a total 
16,709.38 florins ; the remainder of the sum was kept by the associations. 
2 report published in the Year-Book for 1924 stated that the Minister for War 
mised to institute an enquiry into the prevalence of tuberculosis in the 
As a result of an exhaustive investigation, he announced that the death rate 
berculosis in the army was indeed high and that measures had been taken to 
a stricter supervision. 


vereal Diseases 1. 


2 State, the communes and the Netherlands Anti-Venereal League are carrying 
clive campaign. In 1925, the League received a grant. of 10,000 florins from 
Le. 
2 State organises courses of instruction on venereal diseases. Attendance at 
urses and a term of probation at a clinic for venereal diseases are essential in 
' obtain a diploma of doctor of medicine. 

> University of Utrecht and the Communal University at Amsterdam already 
chairs of venereology. A new chair of dermatology and venereology has been 
at the State University of Groningen. At Leyden, a deputy lecturer is 
ble for the teaching of venereology. 

> three State Universities and the Communal University at Amsterdam have 
free polyclinics for the treatment of venereal diseases, and the polyclinic at 
en was reorganised in 1925. 

ommunal polyclinic has been in operation for some years at Rotterdam. It is 
y and night and very well attended. It gives free treatment to sailors of all 
iliés ; since 1925, medical assistance and medicaments have also been given 
he indigent poor of the communes round Rotterdam. 

s association known as the Leyden-Rotterdam Institute of Tropical Medicine 
ied a free polyclinic in 1925 close to the harbour. It is open to sailors of all 
ilies ; in spite of the existence of the communal polyclinic, statistics concern- 
ittendance of patients at the new institute show that it supplies a real need. 
1925, Amsterdam reorganised its service of communal polyclinics for the tréat- 
venereal diseases. ‘At present, the town has three free anti-venereal dispen- 
m addition to the numerous polyclinics supported by the sickness insurance 
lons—one of which is close to the harbour and is specially reserved for sailors. 
stablishments are open day and evening. 

> Netherlands Anti-Venereal League has created local committees and 
ted centres for free consultations in the following towns : 


Amsterdam, Nimeguen, 
Rotterdam, Heerlen, 
Utrecht, Haarlem, 
Groningen, Leyden. 


onsultation centres do not treat patients; they ‘confine themselves to 
ng the persons who present themselves and sending to polyclinics, etc., those 
» found to be infected ; examining and advising persons who have had 
Q disease ; examining and advising persons who ask to be examined before 
ce 1925, the Amsterdam Dispensary also undertakes the medical examination 
about to marry when they are sent by the new dispensary which the Asso- 
for Examination before Marriage has established at Amsterdam, 


Sy 7 yt} " 
vunicated by Dr. w, F. Veldhuijzen, Secretary of the Netherlands Anti-Venereal League. 
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Anti-venereal institutions give help to all applicants. Their aim is to giv 
material aid and the necessary moral support to ensure that the treatment pi 
by the specialists is carried out. Financial aid is only granted if the patier 
otherwise be obliged to discontinue his treatment. ¢ 

The communal polyclinics at Amsterdam in 1925 successfully intro 
system of regular supervision of patients after treatment. ; 

The association is also doing its utmost to instruct the public concer: 
dangers of venereal disease. At Amsterdam in 1925, it organised, with the 
pality and professors of the University, a series of nine lectures on the psych 
puberty and sexual morality. These courses were attended by a large nu 
students, professors and teachers. They constitute the first effort made in the 
lands to give teachers university instruction concerning sexual questions. 

In accordance with the programmes drawn up by the International Unior 
the Venereal Peril, of which it is an original member, the Netherlands Anti- 
League in 1925 inaugurated a compaign with a view to supplying sailors with | 
amusements in the great Dutch ports. ; 

Venereal diseases are not compulsorily notifiable in Holland and it is t 
impossible to give a statement of facts based upon definite statistics, but it 
said that these diseases, and syphilis in particular, have decreased since the w 


3. Malaria. 


The destruction of larve by paraffining the ditches has only been carrie 
a“ large scale at Alkmaar (with the assistance of the commune of Bergen) 
Amsterdam. Altogether 350,000 square meters were subjected to this treatm: 
1,283 kilograms of paraffin were used. The Scientific Commission is of opm 
in low-lying country, the general application of this process is not to be recom. 

During 1925, subsidies were granted not only by the State but also by the 
of North Holland : the latter grants a contribution equal to the total sum W 
various communal authorities of North Holland devote annually to the anti- 
campaign. The maximum contribution from each commune in North Holland 
at 3,750 florins. Applications were addressed to the 118 communes, and 93 
subsidies. The second Commission has grouped the local commissions ito 
trict committees. The provincial commission appoints an inspector for each 
who works under the supervision of the chief superintendent and in relation Y 
district committee. These inspectors have had special notices posted in the 
rooms of doctors, in hospitals, schools, ete. 

The Commission stated that it was hindered in the execution of its wor 
fact that quinine pills and tablets are sold by druggists, grocers and confection 

When house-to-house visits were first made, 16 per cent of the 8,301 
visited were already destroying mosquitoes of their own accord, in 1926, the pe 
on 8,343 families was 25.5. 

The Malaria film has been inproved and completed at the expense of 
Cross. It has been produced 47 times. 


4. Alcoholism. 


The Public Health Department is the central authority which enforces t 
cation of the law on alcoholic beverages and carries on a campaign against the e 
consumption of alcoholic liquors. ; 

The material increase in the octroi duties, although not excessive, has 
upon the consumption of spirits ; the sale of spirits in the cafés is gradually det 


> 
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ugh rate of octroi duties tends to encourage fraudulent imports and clandestine 

"€. ;. 

ust therefore admit that the “ official consumption ”, i.e., the consumption 

ed according to the revenue from octroi duties, is far less than the actual 
. Certain members of temperance societies are even asking for the 

octroi duties. 

f June 29th, 1925 (Legal Gazelle, No. 280),lays down that hotels shall no 

eir resident visitors with spirits unless they hold a special licence. 

1 Decree of October 14th, 1925 (Legal Gazeite, No. 416), lays down the 

upon which that licence shall be granted. 


— ss . 
ident of the Public Health Council has addressed to the heads of hos pitals 
mics a Circular Note accompanied by a printed form upon which must be 
the number of patients who applied for treatment during the years 1920, 1921, 
e9 and 1924, and showed symptoms of goitre or other symptoms apparently 
ne hy pertrophy of the thyroid gland. 
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ulpor? Number of Vaccinations and Revaccinalions in 1925. 
Neen cr eee re EE A TSE EE TEES ET AL NED IEEE POE a ATE ERIE DEI ERP TALL RRO ner 


| Number 
Number Age of Persons vaccinated or revaccinated of Persons 
F of Persons vaccinated 
meee vaccinated q a and 
and . | Wa- ceria 1 
ieee ve | “ip = | nas aga spite known iabpeitante 
ee Senne 
abant = 19,931 2,853 | 11,297 | 5,259 479 As hE! Tt HBG 
id ., me 17,570 | 1,217 | 7,146 | 7,790 | 1,325 92 ae et 
olland ..| 40,037 | 1,251 | 11,696 |23,683 | 2.793 608 6 22.25 
oliand ..| 26,732 945 | 11,286 |12,857 | 1,375 269 ee 19.25 
Ay 4,908 178 | 1,667 | 2,651 | 391 21; — 15.70 
q a 7,983 110 | 2,899 | 4,212; 653 109 a 21.20 
Lalas i 9,262 29}. 1,639. |.6,705 877 12 = 23.29 
ee, mi 10,971 173 | 2,613 | 7,495 646 44 BSc; 23.32 
ies ri 8,910 34 470\})-6,978.44-1,117 11 — 23.22 
6,194 20) 455 | 4,785 | 927 7 es 27.85 
s) mr) 12,888 1,609-)--7;499-+-3, 227 489 60 4 26.41 
otal for the | | 
Kingdom ..| 165,386 | 8,419 |58,967 |85,642 {11,072 | 1,276 | 10 | 22.48 
eee. 
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1) NUMBER OF DEATHS FROM TETANUS BY AGE-GROUPS 1903 TO 1922 
(ACTUAL FIGURES AND DEATH RATE PER 100,000 INHABITANTS). 
eS cS SSS SSS SSS SSS 


| 


Under 1 year ;_ 1-4 years | 5-14 years | 15-19 years 20-29 years 30-39 years 

M. | F. | M, | F. | M. | Fe M, | F. M. | F, | M. Rr. 
ne 
fee 83 |) 45 | > 9 8g | 2] 3 | 12 x 45 3/ 19 b 6 
2 86 54-111 4 | 19 6 | 23 Lr +}-280 6 17 4 
7 59 43 | 12 6 | 19 Beis 2 | 2) 6 2] 7 
2 225 |. 16 | 10 Bool 9 | 19 3 | 24 PONE Gu S06 NE 
Oi. 253 | 158 | 42 | 21 | 80 | 23) 72 Bibs BUel dies Woe 25, 

Peeti4 fereris werent 30 (RSIS ALE AIP ALTERS A 
per | 20.5 | 3.2 5.2 4 5.1 | 5 


Te ee 


1) NUMBER OF DEATHS FROM TETANUS BY AGE-GROUPS, 1$03 TO (1922 
MUAL FIGURES AND DEATH RATE PER 100,000 INHABITANTS) (conlinued) 


40-49 years 50-59 years 60 and over Totals | Rip Dene 

M. | F, | M. | a 6 | F. | M. | F. T. | Male |Female| Both 
; 7! 4} 19] 5 | 5] 4 | 200; 80] 280, 7.27 | 2.86 | 5.05 
: 195). 2.) 18 |..7 5 2 | 218, 86 | 304| 7.47 , 2.88 | 5.50 
10} 4 | 18} 9 | 13 |. 3.| 191; 86] 277) 6.00 | 2.67 | 4.33 

eget 19) 1 | 15 | 3.) 170| 51.|_ 221),4.99 | 1.18 | 3.22. 
tal posi} 11” | 74 | 24 38 12 | 779! 303 | 1,082] 6.48 | 2.55 | 4.46 

WHEE TE: 50 i. 1,082 fod al “Bal 
Per year) 3.7 A9 sf -}., 2.5 54.1 

12. 
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According to information supplied to Professor Aldershoff by specialists 
cology, omphalitis showing the presence of tetanus bacilli seems to be muc 
prevalent than is generally supposed. In the agricultural provinces of Grc 
Zeeland and Limburg, the figures for the period 1907-13 were high, but 
decrease was registered for the period 1914-23 as a result of the introdu 
agricultural machinery and the substitution of artificial for natural manur 

The figures for communes with less than 5,000 inhabitants are three times 
as those for the larger towns. 


(b) NUMBER OF DEATHS FROM TETANUS BY AGE-GROUPS IN CERTAIN 
CENTRES OF VARYING IMPORTANCE, 1903-23. 


Under 14 years| 15-19 years 80-49 years 50 and over | Total 
1909-1913 13 8 6 2 re ce 3 21 21° 12 
Over 100,000 inhab. 

1914-1923 ee ee rp mnomay 7 5 | oe So 
1909-1918 | 12] 13/96) —) 11] 1| 2) 3. .——— 
20,000 - 100,000 inh. | | | 
1914-1928 c40 |e lide, Wink ont Wool dl, oad ee 2 |. 44. |e 
[905-1913 | de TOT Te 7, TT "6 | 63) 
5,000 - 20,000 inh. | fe 

1914-1923 | 54130} 281 13 | 221 91 95 | 10.) aor 
1909-1913 | 45 | 24/20) 1 | Te 12 & laste 4) 934 ar 
Under 5,000 inh. F 
1914-1993" # |-tagel i a9 |) 30 LF 8 1)' 29 1 | ee 6 | 134 | ae 

1909-1913 116-| 65] 52) 41] 381.97) 23 |e |2¢ominn 
Total for the Kingdom : | 
1914-1923 134 | 771 74| 21 | 62|] 17} 67 |. 18 | gage 


4. Dysenlery. 


In July, August and September 1925, there was an epidemic of dysen 
Staphorste, a district in which the population has only very elementary no 
hygiene. The spread of the disease was prevented by stringent measures ado 
the Department of Public Health. After a visit from the Medical Officer of 
of the Army, the Ministry of War also ordered the application of all necessary ™ 
to prevent the spread of the disease in the army. 


9.  Posi-vaccinal Encephalilis. 


As in 1924, a certain number of cases of post-vaccinal encephalitis were 1 
in 1925. Dr. van Bouwdijk Bastiaanse was the first to draw attention to the & 
of this disease in the Netherlands. He submitted the results of his investigatio 
Department of Public Health. He was then instructed, together with Dr. Te 
the Inspector-General of Public Health, and Dr. Bijl, the head of the Bacter! 
Section of the Central Public Health Laboratory, to undertake an exhaustive ¢ 
the results of which were discussed at the Conference held early in pai ti 
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ague, under the chairmanship of Professor Ricardo Jorge. On the advice 
van Bouwdijk Bastiaanse, the Eng‘ish methods were adopted in 1926, and 
wr Aldershoff, M.D., Director of the State Serological Institute, prepared a 
or use in cases of post-vaccinal encephalitis. 


V. PREVENTIVE MEDICINE AND HYGIENE 


ld Welfare. 


= Department for Child Welfare and the Campaign against Tuberculosis have 
d the number of child welfare centres in 1925, and brought the various 
tions dealing with that work into closer touch. With the co-operation of 
ts and medical practitioners, it also established centres of consultation 
ing the treatment, of babies. 

» results obtained in provinces which provided large subsidies for the work 
cially interesting. 

» State subsidy is still small : 27,500 florins annually. 

akly children are placed in holiday colonies or families in the coun'ry. 

iday colonies, established after the pattern of those organised by the Swiss 
an, Walter Bion, have received support from the Netherlands Teachers’ 


Central Society for Gonvalescence and Holiday Colonies, founded in 1901, 
nprises 300 sections scattered throughout the country, and has established 
r of colonies. 
irge number of smaller denominational or local organisations have also been 
led for the same purpose, and several have their own holiday colonies. 
L925, the Central Society sent 3.916 children between the ages of 6 and 14 
untry for a minimum period of five weeks, representing a total of 170,314 days. 
1924, a society in Amsterdam sent 2,369 children (98,836 days) to holiday 
or a minimum period of six weeks, this figure, however, represents only 
children thus cared for by all the societies in Amsterdam during 1924. 
926, the State grant covered the expenses of 433,092 days’ stay in the country. 
“System of placing children in families in the country, which was inaugurated 
‘ars ago, has only become general since the war. In 1918, a central commis- 
establishing Dutch children in the country was created. This commission 
itself chiefly with children from the large towns between the ages of 8 and 15. 
it placed 3,305 children (185.760 days) in families for a minimum period of 
8, and sent 382 children (15,772 days) to a camp it had organised at Didam 
ren suffering from complaints which made it impossible to place them in 


rapid development of these institutions pointed to the necessity for central 
tion. Consequently, certain communes appointed boards for placing children 
untry, on which the various local societies were represented. In 1923, the 
lent for Child Welfare suggested the creation of a Central Board on which 
OUS societies and organisations throughout the country are represented. 

‘ommission of the Health Council, which was called upon to fix conditions 
children could be admitted to holiday colonies or placed in families, decided 
candidates must be medically examined ; the examination must be made by 
ol doctor, or, failing such, by a specialist. in children’s diseases, or by the 
‘ho usually attends the family. | 


. 3 


— 356 — 


2. Housing ?. 


As in the four proceding years,many buildings were erected in 1925: 47,19. 
have been completed ; 28,299 were still in course of construction on Decemh 
1925. Of these, 17,067 (62.2 per cent) are being built in the four large towns 
cent of the population). The figure for the remaining parts of the Kingd 
11,232 (39.8 per cent). . 


NEW DWELLING-HOUSES. 


Built by 1925 Per cent 
The State, Provinces, Districts (Water s 
Administration) and Railways... .., Al 0.1 
Commumes: 65 .GeSk, Bly Sy the at 2 ON 
Societies bE op TLRHDE DOR OW UM ALON aati eae 18.1 
Private persons: Oi heiinerey ~ Veh odd, ats er Gee 73.2 
Total): opr r Quy une cot ae eae 100— 


On April Ist, 1925, 16,056 dwelling-houses were being built withoul as 
from the authorities, and 14,806 wilh their assistance. These comprised 
apartments, 21,000 of which were workmen’s dwellings. 2 
- It may be stated that, on the whole,the housing crisis is at an end in the 
lands. In Amsterdam alone, 3,079 dwelling-houses were vacant on Decemb 
1925. Many apartments, however, are inhabited by several families. 

Although the wages of workers in the building industries still vary from ! 
double and three times the pre-war figure, the cost of building does not greatly 
the general index number, a fact which is accounted for by the price of 1 
and modern methods of buildings. Le 

Decisions declaring houses uninhabitable have only been taken m 
cases. In a large number of apartments, the period granted before evacual 
to be prolonged on account of the difficulties experienced by the tenants 
dwellings in finding suitable quarters, without being obliged to spend a 
portionate amount of their earnings on rents. 

The Inspector-General of Housing is of opinion that, in order to ensure th 
ing of a sufficient number of dwellings, the “Jaw on rents ” (law on housing | 
sions, law on the termination of leases, law requiring unoccupied premises t 
should be repealed as soon as possible. These laws are a serious obstacle 
building of houses by private enterprise. 

The cyclone of August 10th, 1925, clearly proved the advantages of soun 
ing regulations and their strict enforcement. Houses built durimg recet 
suffered least. t 

The reconstruction was carried out under the direction of building 
established by the provincial relief committees, and placed under the contr 
department dealing with the housing of workmen. . 

The annual report ot the Director-General of Public Health shows thai 
end of 1925, the total amount spent on the construction of temporary dwell 
11 ,926.079.93 florins. 

Nine-tenths of the net profits realised from the letting of temporary d 
built with the help of State subsidies must be refunded to the Treasury ; Leo: 
florins have already been refunded. ; 


' Information taken from the annual report of the Inspector-General of this service. 
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der Supply. 


the end of 1925, 95 communes in Norih Brabanl were connected with the main 
ystem (the full number of communes which should be connected is over 100). 
iter-supply system is operated entirely by the provinces, and carries the water 
{tothe consumer. Communes, must, however, insist. on all dwellings 40 meters 
from a water-main being connected up with the system. 
the province of South Holland, various systems of water supply are now work- 
he National Bureau for Water Supply has continued its propaganda in favour 
installation of a water supply in Flanders in Zeeland. This scheme provides 
connection of 35 communes in that district with one water-supply system. 
end of 1925, 19 communes comprising approximately 70 per cent of the 
ants of Flanders in Zeeland had approved of the scheme. The same situation 
with regard to the water supply in the districts of Schouwen and Duiveland 
munes). At the end of 1925, 16 communes had approved the scheme. 
eadministrative authorities in Norih Brabant have drawn up regulations for 
vince concerning the water supply. They provide for the control of the con- 
n and working of the water-supply systems to ensure satisfactory supplies 
lout the province. A water-supply system has already been constructed in 
imburg ; 18 communes, some of which lie in the mining district, are connected 
; 3,000,000 florins are required for the installation of the system. The State 
province have consented to afford guarantees against risks, 
the provinces of Utrecht and Friesland, various water-supply systems are now 
, and plans have been drawn for the province of Groningen. Propaganda is 
ade in favour of a system for Norlh Overyssel. The system, when completed, 
pply 23 communes. 
addition to the National Bureau for Water Supply, there is also a central water- 
oOmmission in the Netherlands, which has advised the Government on various 
is, and has, with the Public Health Council, carried out the enquiry into the 
| of goitre. 


VI. CURATIVE MEDICINE. 


nber of Physicians, Denlisls, Midwives and Pharmacisls in 1925 (according to 
list of the Health Council). 
SS 


Physicians | Dentists : Pharmacists | Assistant 

Provinces = Mid- Pharma- 

Mote! P. | Mea Boctin  F) Mt, Sea cists 

ae | | 

| | | 

‘abant Peta ery 85 1 8 be 77) 26 | tS 81 

nd. PRAUG 4 to d7 ii 10 slall6ciu 46 | ale eae 

olland f1,096} 49 | 150 | 21 | 221 | 142 | 47 | 587 

olland 951} 641/149 | 32 | 217 | 146 | 44] 687 

Wiis MU eo Oye. (ipsete te sel) Locke 40 

- 324, 19 | 42.13] 41. [5 29). 9] 122 

i 170} 2! 11 A, 182s | 996510 54 

lh 188} Balk «22 jie 6lele 2Q0) 6-5 85 

Th ae 194, 5 | 2¢ ie NS aR PRT Wel BS 7%: 

; 70) 1 Bii- == 14.20.) 336 4 l 26 

“ 152} 92% |y3 | || Ty] 24rje 3 72 

Sh cate Te aie Rae gar ties ey Sead yer a 

Total 3,918) 170 | 493 | 96 | 941 | 493 | 133 | 2,003 
| 


2. Hospitals. 
(a) HOSPITALS © 


General Hospitals peas Eye Hospitals Totals 
Provinces = | in = a = | & = ; 
B eB lds Boo pa ae 
3 ma } aa 5) a ° 
rm aie 1 ae SoBe 
Ee EEE aa 
GYOningen tied eee or tea 665 | eet ese 1 50 5) 
BRriesland = aniiiieiti. 9 501 1 47 — — 10 : 
Dre te a je ad ap gees rey 4 146 — — — -= 4 
Overyssel .. < Gils s 18 Ps = sk. — os 18 a 
Gelderland, bictui Loe wssikxgdOalt daSor 2 118 2 39 AO gee 
OTC a, Motu cket ue ante ee 1,218 — 1 48 14 z, 
NorthHolland... .. ..| 42 6,425 1 109 a a 43 1am, 
South tlolland ao ee 37 Be A0) 6 Qe 3 114 46 5, 
LRRD NATE. bs OVER ERY S 431 — — — — 12 
North Brabant. ..0 bk D4) |g 20S yp - ae — 54 | 2, 
Lintbre 62 irs Shien ie tag ras ana D 1 10 i a 15 ial. 
Kingdom of the Nether- | 
lands, 1924. 2421 21,42 ee 601 7 251 261 | 22, 
Kingdom ‘of the Nether- i . 
lands, 1923 239 | 20,464 12 590 7 241 258 | 21,: 
Kingdom of the Nether- ; 
lands, 1022)... 1a. fla i 4 20,140 566 v 221 261 | 20,' 


(b) . LUNATIC ASYLUMS. AND PSYCHIATRIGAL CLINI 
eee ee eee ee eee a ec SSNS 


Pees = 
Number of patients = 
4 on January Ist , eK 2 
Year's Admittances ; 
Pronounced sa 
q Males | Females | Total Males ty Females Total | Males | Fem. | 7 
1924 ..| 8,854] 8,926 | 17,780] 1,780 2,125 3,905 6 | 6 
1925 ..| 9,167] 9,247 | 18,414] 1,866 2,139 4,005 19 71 


1924. ,.| 377] 305 | 682 | (36) 156 |: (37) 268 | (73) 424 | 1 4 


1925 eA HSOTET). 344 741 (38) 196 | (40) 312 | (78) 508 4 | 
t 1 4 ——— 


Serves also as provincial and communal hospital. 
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JANUARY Ist, 1925. 


a 


te Hospitals |Communal Hospitals Private Hospitals | 3, | 8 38 | 22 
|; ws | dh | Fe a 

etna ie) sree sien Fo 
. hh — me 4 225 | 2.0 3 | } 
a 2 70 8 478 | 1.4 1 pingsio “6 
— I 6 3 140° | O37 — 1 | 3 
— 2 204 16 907 | 2.4 | 3 7 8 
== 2 282 | 38 16782) bi2.605,,| 5 11 | 24 
305 2 332 10 629 oA { 2 8 
— 11 3,506 32 3,028 | 4.8 13 15 15 
296 | 10 2,815 35 2,480 | 3.2 17 9 20 
-- 2 72 10 359) 17 I 2 9 
—~ 2 61 52 25520) valsc0c 7 11 ho 36 
: — > 112 13 1,253 2.8 4 2 | 9 
W151] 36 7,460 | 221 TaS Ser d.1 56 66 | 139 
i151, 33 6,883\ |. 221. .|..13,261 |, 3.0.,.]. ) 51 64 6} 143 
1,133 | 36 7,352 | 221 12,442 | 3.0 53 54 154 


a a RA I A ae 
UTTANCES AND DISCHARGES OF PATIENTS IN 1925. 


ee AT tennant 


1925 

Discharged from Asylum ‘ hey ® ) Lenya Ht ce Sanat BAA 
Cured Uncured | ane al 

: |Femates| Total | Males | Females | Total | Males | Fem.| Tota! | Males | Fem. | Total 
746 11,255 320 462 782 632 | 590 |1,222 |9,167 |9,247 [18,414 

_| 735 [1,266] 352 459 811 | 655 | 595 {1,250 | 9,476 |9,589 |19,065 


———— 


pO") 146 | (55)35 | (61) 83 (116) 118] 25] 28 | 53] 397 |.344] 741 
414 | 165 | (90)47 | (90) 108 |(180) 155] 33 | er 60 | 406 | 353] 759 
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The number of “ open sections ” (ef. page 285 of the Healih Y ear-Book fon 
which receive both persons of unsound mind and persons suffering from n 
affections has been increased by the opening of the Rest Cure Sana 
(Apeldoorn) belonging to the Central Israelite Union Lunatic Asylum i 
Netherlands. 

The treatment of these patients by giving them work to do, which is of great 
not only from the medical but also from the social point of view, is deserving of: 
attention. The Central Union for the Protection of Persons suffering from N 
and Mental Affections opened a score of consulting-rooms for nervous and 1 
diseases in 1925. Visiting and other nurses are attached to the dispensaries. 

Courses on the home treatment of persons suffering from mental disease 
been organised for nurses attached to the Medical Relief Services. 
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I. GENERAL INTRODUCTION. 


1. 


e area of Norway is 323,793.3 square kilometers, of which 309,900.5 square 
ers are land, while 13,892.8 square kilometers are water. 


ulation. 


e estimated population for 1925 was 2,772,460. The population at last census 
was 2,649,775. ' 


tality. 
General Mortality 1925, — The general death rate per 1,000 inhabitants was 


(b) Table I. 


MORTALITY AND PROPORTIONAL MORTALITY FROM THE MAIN CAUSES 


OF DEATH, 1918-221. 


SS... 


Per 1,000 Deaths Per 100,000 Ini.ab 
auses of Death 


1918 | 1919 | 1920 | 1921 | 1922 | 1918 1919 | 1920 | 1921 1922 


oie Be of --| 116.0} 149.4] 159.9} 163.9] 159.1} 176.5| 177.7| 182.5) 171.0] 175.8 
tic pneumonia .. Pa 120.8 73.3 58.5 40.9 49.5} 183.9 87.1 66.8| 42.6 54.7 
oF x os Ait 7.7 56.6 12.2 2.0 18.2] 285.6 67.4 13.9 | 2.1 20.1 
3, abscess, pymia, ! 
mia ¥ ; 8.9 12.8 10.7 9.1 9.2 13.6 15.2 12.2 | 9.5 10.2 
sis (all forms) 132.2} 1638.5} 185.2| 191.3} 185.0] 201.1; 194.5] 211.4/ 199.5] 204.4 
ectious diseases . , 42.2 68.6 56.6 42.5 35.9 64.2 81.5 64.6 44.3 39.6 
<a ‘f . 4 5.2 ag 8.4 9.7 9.3 7.9 9.2 96am 10c1 10.3 
ironic diseases of the 
ad nutrition <e = 7.0 7.5 8.9 10.8 11.2 10.7 8.9 10.2 11.3 12.3 
lemorrhage, embolism 43.9 57.4 62.2 65.9 65.0 66.9 68:38 |. 71.0 68.6 71.8 
Seases of the nervous ; 
Seas --| 29.0 35.6 37.3 39.0 39.1 44.2 42.3 42.6 40.7 43.2 
leart diseases. , 32.7 38.6 39.5 43.3 42.6 49.7 45.9 45.0 45,1 47.0 
mee 8.3 Ole 11:8 14.8 16.2 12.7 10.8 13.5 15.4 18.0 
erosis, 19.0} 245] 30.0} 33.5] 34.0] 28.9] 29.2] 34.3] 34.9], 37.5 
of the heart UB 16.4 21.5 24.3 26.1 25.9 24.9 25.6 QP7Tjms- VID 28.6 
nd chronic bronchitis, | 
» broncho-pneumonia, | 
latory pneumonia 51.1 58.7 59.7 58.9 61.1 77.8 69.8 68.2 61.4 67.5 
‘ ‘a e, Ee 3.8 4,4 4,2 3.4 3.7 5.7 5.2 4,7 | 3.5 4.1 
‘eases of the respiratory 7 a Sih ne ies 
. Sa = 3.3 4.0 3.4 3.9 3.9 5, : $ ; a 
of the digestive tract ||| 31/2 36.1 34.3 38.3 36.0 47.5 43.0 39.1 39.9 39.8 
' chronie nephriti 19.9 22.9 24.3 24.1 22.8 30.3 27.2 27.8 25.1 25.2 
sy a as etn 7 88.6 92.7| 101.4} 100.2] 100.0] 105.4] 105.8| 105.8] 110.7 
Cana © x’: F eS) SS 59.3 75.9 77.2 72.1 84.8 70.6 86.6 80.6 79.7 
ea + «+ | 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0 | 1,521.9 | 1,189.6 |1,141.4 | 1,042.7 |1,104.8 


table showing the n ifi infectious diseases isto be found in Epidemiolo- 
lligence, No. 10, ge of cases and deaths from noti iable in 
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(c) Table LI. 


; (Per 100,000 Inhabitants.) 
Causes of Deaths | | ee itt et Oslo iy Os eee 


Senility ere : 175.8| 206.2} 104.2} 76.6) 110.4] 105.8 
Diphtheritic pneumonia... ae ..|°. 54.7] 56.71 50.1| 40.0) "45.87 3eige 
Influenza 20.1| -17-4}'~ 26,5) 38.1) gag 1.8 


Erysipelas, abscess, pyemia, septicemia. . LORS] gS PEs 12.4 10.4 10.5 
Pe es 


Tuberculosis (all forms) ie “Ne ..| 204.4] 206.4) 199.6) 190.0) 177.0| 263.3 
Other infectious diseases... oe a: 39.6 36.2 47.7 48.6 57.3 50.9 | 
Diabetes at Age oy a3 10.3 92 12.7 12.8 7.3 19 3 
Chronic diseases of the blood and nutrition 12.84 (13 148) > 187) SAN aes 10.5 
Cerebral hemorrhage, ernbolism .. ae 71.8| 66.9 83.3 68.8 80.2! 101.8 
Other diseases of the nervous system... 43.2 41.2 48.0 50.1 50.0 35.1 
Organic heart diseases a re PN a7 1 450 SB Aaa 76.2 18.7 B 
Myocarditis 18.0]. 15.9] 9ei7/" 117! 991 
Arteriosclerosis 37.5 33.4 Aq. 50.1 42.7 

Paralysis of the heart ie ee = 28.6 25.7 35.4 35.0 38.5} 


Acute and chronic bronchitis, asthma, 


broncho-pneumonia, inflammatory pneu- 
monia hea oe Ee ie oe 67.5 62.1 80.5 93.3 53.1 


4.1 4.0 | 4.2 5.4 6.2]. . 


Pieurisy 

Gther diseases of the respiratory tract .. 72s} 3.7 5.9 6.2 |. 52 
Diseases of the digestive tract og Ne 39.8 39.6 40 .2 45.5 47.9 
Acute and chronic nephritis by be BS Qe e225 31.6 | 34.6| 34.4] 
Cancer oR SEE ON 0L74 104.5 hos. 4 1) 15 eee 


i 
| 
| 
| 


Other diseases 79.7| 72.9! 95.6] 184.5) 66.6] 


Total Lene bk ee) 4 }'1,104.,8]1,090.6 | 1,188.5 | 1,183.8 | 1,094.8 | 1,105.7 
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(d) Table IIL. 


RATES OF MORTALITY PER 10,000 INHABITANTS BY AGE GROUPS 
AND SEX, 1841-1920. 


ae 


Number of Deaths per 10,000 Inhabitants 


1841-50 1851-60 | 1861-70 | 1871-80 | 1881-90 | 1891-1900 | 1901-10 1911-20 
les | | 
Meee. } 1,305 | 13215 | 1,230 | 1.922 | 1,131 | 1,137 864 738 

315 265 339 292 296 | 216 137 113 

vs 145 130 174 137 152 | 92 59 51 
q 67 60 80 65 76 50 36 3 
: 286 267 288 255 254 211 149 128 
{ 3 ~ 1/40 56){*° hy A VE 128 

1 me 47 46 52 (51 )igg (56) 67 (54)/ 73 (47) ) ag (46), 64 
* 93 BeOs PeowmbOT\ 1 05. (92 \97 
3 } (&§ F 

= 81 84 89 (92)}55 (93)) 06 (oo on |(88)}go  |(95) 65 
: 92 87 85 86 81 | 86 | 75 80 
“7 . 135 120 113 108 Te ree a 90 89 
v 215 185 183 169 1S Tat 155 141 142 

me 395 360 358 335 309° | 298 | © 283 285 

= 875 810 808 745 707, | 681 | 649 670 
1,745 | 1,785 1,794 | 1,632 1,641 1,641 1,556 | 1,607 

=| 2,980 | 9,205 | 3.543 | 3,018 | 3,271 | 3,204 | 3,200 | 3,195 

iles | 

-» |} 1,055 | 1,015 | 1,036 | 1,021 955 | 924 | 700 593 

295 260 326 281 | 287 201 ei 130 104 

, a 150 125 173 132 1525 4 90 55 46 
66 - 59 82 65 79 52 36 32 

‘ 250 232 262 229 234 184 129 | 108 
in i \42 Ont, (42 = 1Be% | 33 

} at a ee haa) si (52), M49) 56 (4953 (44) 

‘ : (63 64 (62 64 70 
; : 59 60 64 (67)\ 05 (69)ho, (67)) 79 \(66)}pc (72)\2 
" : 85 ae: ¥ 83 85 85 80 77 71 
Bey 111 106 99 98 94 | HO) ene 80 
. 165 150 147 / 142 EPs) 124 | 120 BS 

. a 350 310 314 291 269 252 239 238 
. 790 760 724 670 617 613 587 592 
ee | 1,720 1,645 1,608 | 1,507 1,504 1,475 1,423 1,455 
ONG mo 3,335 2,935 3,481 2,823 3,070 2,955 2,952 2,950 


Years 


10- 14 
15- 19 


95-— 99 
100-104 
105-109 
Unknown 


(e) Table IV. 


370 — 


NUMBER OF DEATHS ACCORDING TO AGE AND SEX, 1921-22. 


Age at Death 


Deaths among the Resident Population 


1921 


1,379 
809 
201 
139 
102 
340 
272 
554 
847 
643 
491 
400 
417 
476 
531 
683 
849 

VAY 

1,243 

1,380 

1,118 
913 


Females 


1922 


1,367 
771 
248 
132 

95 
325 
291 
559 
891 
728 
541 
436 
420 
538 
521 
651 
893 

1,120 

1,375 

1,443 

1,305 


| 


4924 


1,058 
600 
162 

92 
102 
292 
306 
584 
719 
594 
493 
460 
443 
481 
529 
616 
825 

1,043 

1,278 

1,456 

1,363 

1,097 


Deaths am 


—_— | Present Mal 


Males 


latio1 
1922 1924 

1,048 1,379 
631 809 

243 200 | 
99 139 
ii 101 
293 340. 
297 pi) a 
587 539 
750 807 
588 607 
519 463 
466 376 
453 395 
483 468. 
559 524 
eb Wy 675 
886 843 
1,219 1,111 
1,472 1,241 
1,660 1,381 
1,510 1,118 
1,176 913 
538 385 
154 91 
22 12 
0 0 
9 15 


ie | | | 


4. Infant Mortality. 


(a) General Rate of Infant Mortalily. 


children below one year has not been estimated for | 


49.02. 


— The death rate per 1, 
925 and 1924. 


000 Livi 
In 192 


— 371 — 


(b) Table V. 


ITY AT AGE Q-] YEAR FROM THE MAIN CAUSES OF DEATH ACCORDING TO 
THEIR GEOGRAPHICAL DISTRIBUTION IN 1929. 
(Per 1,000 Live-births.) 
ee 
Rural 


es of Death Kingdom ei? Cities Oslo Bergen | Trondhjem} Stavanger 
Districts 


a 


| debility and 
lation .. e179 16.1 Dacd 35.7 1 ey 16.8 19.4 
andenteritis .. 3,2 aan) 5.3 4.7 2.6 6.1 8.1 
;pneumonia .. 2.6 ue 3.8 ye | 3.7 5.3 6.1 
31s Pe ihe 1.6 1.4 pai: 2.0 1.0 P| 1.0 
‘tious diseases .. 4.3 3.3 7.6 11.8 7.4 6.9 8.1 
on me al 0.5 0.4 0.7 0.7 0.5 0.8 _ 
femeningitis .. 0.5 0.4 0.8 1.0 KO 0.8 — 
isininfants .. 4.8 4.6 5.5 inte 5.3 3.8 5.1 
{ the respiratory 
a - A 7.9 6.7 11.6 11.8 11.0 9.9 ae 
ASS wif tye 2.4 Zin 2.8 2/7 1.1 — 2.0 
we ; 45.7 39.8 63.6 76.3 45.3 53.5 62.0 


(c) Table VI. 


RTION OF STILL-BIRTHS ACCORDING TO SEX AND LeGitimacy, 1901-22. 


"SS arpeepe sr 


| Suil-births per 1,000 Total Births 


Legitimate Illegitimate 


Males Females Total aritime egitimate 
Tufants Infants Males | Females | Total Eee | tae 
-| 1,514 205 969 750 | 1,719 27.4 22.7 25.1 | 23.9 41.0 
| 1,894 202 908 688 1,596 26.1 21.1 23.6 | 22.2 40,8 
-| 1,467 167 863 771 1,634 25.3 23.8 24.6 23.8 34.5 
1,388 191 892 687 1,579 26.6 21.8 24,2 22.9 41.9 
«| 13289 179 823 638 1/461 25.2 20.7 23.0 21.7 40.2 
1,304 130 809 625 11434 24°9 20:5 22:8 22/2 a0¢ 
1,270 142 779 633 1,412 24.4 20.9 22.7 21.9 33.3 
+| 1,288 143 812 619 1,431 25.1 20.5 22.9 22.1 33.1 
*| 1,297 156 786 667 1,453 23.7 21.5 22.7 21.7 36.3 
+| 1,263 142 763 642 1,405 23.8 21.0 25.5 21.6 33.9 
+] 1,250 159 791 618 1,409 24.5 20.4 22.5 21.4 37.1 
-| 1,262 160 810 612 1,422 24.8 19.9 22.4 21.4 36.7 
fod, 161 728 636 1,364 22.5, 20.8 21.6 20.6 35.2 
-| 1,199 171 768 602 1,370 23.3 19.6 21.5 20.3 36.6 
-| 1230 | 157 801 586 | 15387 | 26.1 20.0 23.2 | 22.1 oe 
-| 1,218 151 770 599 1,369 24.0 19.7 21.9 | 21.0 33.2 
*| 1,815 137 810 642 1,452 24,1 20.2 22,2 | 21.6 29.8 
*| 1,340 173 850 663 13513 25.5 21.1 23:3 22.2 39.4 
+} 1,257 130 751 636 1,387 23.9 22.0 28.0 | 22.3 42.5 
*| 3:25] 178 788 641 12429 21.8 18.8 20.3 19.3 33.1 
-} 1,047 | 124 669 502 | 171 | 20.0 | -158 | 177 | 174 | 251 
“158-160 161 732 579 1,311 22.5 18.6 oS al 36.2 


(d) Table VII. 


MORTALITY AND PROPORTIONAL MORTALITY AMONG INFANTS (0-1 YEAR), | 


Per 1,000 Deaths Per 1,000 Live-birtt 
Causes of Death a | ee 
1918 | 1919 | 1920 | 1921 | 1922 | 1918 | 1919. | 1920 ob 192 

Congenital debility and incase f 
tions. . a .. | 392.6} 369.9] 390.6 | 404.8) 390.8] 19.4 16.8 17.5 WR 
Diarrhea and enteritis se a Vpan k 73.9 65.9 70.7 70.0 310) 3.4 2.9 8, 
Diphtheric pneumonia .. a 70.8 58.2 65.9 56.2 56.4 3.5 2.6 Pome 2: 
Tuberculosis te ae 24.0; 39.9 34.4 3374 ASDee 1.2 1.8 15 Li 
Other infectious diseases fe ee 161.2) 115.0) 110.7 80.5 95.2 7.9 5.2 FOF. 3: 
Rickets as ee 4.8 | died: 7.8 Lai 10.5 0.2 0.3 0.4 0. 
Suppurative meningitis are 5B i .9| - 19.4 11.0 5 BI 10.8 0.6 0.9 0.5. 4. 0: 
Convulsions in infants is 97:.5| 95.2 96.4} 104.5| 105.4 4.8 4.3 43 | 4, 
Diseases of the respiratory tract .. | 125.71 169.54 138.8) 170.8 | 174.0 62 7.7 60a: 7. 
Other diseases We ate 39.4 51.9 83.5 54.8 | 51.5 IES) 2.4 BY) 2. 
Total Ae 5S fh .. {1,000.0 | 1,000.0 | 1,000.0 {1,000.0 |1,000.0 49.3 45.4 44.7 | 43. 


5. Birth Rate. z 
(a) General Birth Rate, 1925. — The birth rate in 1925 was 20 per 1,00 


(b) Table VIII. 


BIRTHS ACCORDING TO SEX AND LEGITIMACY, 1901-22: 


EAN pads Among | Number of Among pe a 
ps i ABA RR EN SD legitimate ir 
Year which Infants | Still-births| which Biol 
ae are per 100 Twin riple 
Males yomale® poe Illegitimate Still-births Illegitimate] Births Births 
———— 
1901 34,360 32.359 66.719 4.794 ago 1.719 205 938 8 
1902 33.934 31.982 65.916 4,753 7.21 1.596 202 859 7 
1903 33.276 31.625 64,901 4,668 7,19 | 1.684 167 891 3 
1904 32.689 30.897 | 63.586 4.270 6,87 12579 191 858 | 8 
1905 31.809 80.248 62.057 4,207 6,78 1.461 179 849 9 
1906 31.683 29.870 61.553 4.145 6,73 1.434 130 859 16 
1907 31.179 29.590 60.769 4.126 6,79 1,412 142 835 | 0 
1908 31.607 | 29.544 | 61.151 | 4.178 6,82 1.431 143 837 5 
1909 32.235 30.344 62.579 4.144 6,62 | 1.453 156 856 13 
1910 31.272 29.875 61.147 4,041 6,61 1.405 142 837 
1911 31.454 29.697 61.151 4.125 6,795 1.409 159 856 14 
1912 31.851 30.086 61.937 4.202 6,78 1.422 160 906 
1913 31.677 29.988 61.665 4,413 7,16 1.364 161 843 9 
1914 32.168 30.055 62.223 4.503 7,24 1.370 171 790 14 
1915 29,884 28.656 58.540 4.094 6,99 1.387 157 861 
1916 31.361 29.747 61.108 4,399 7,20 1.369 151 858 13 
1917 32.804 31.111 63.915 4,466 6,99 1.452 137 972 
1918 32.506 | 30.820 | 63.326 | 4.222 6,67 1.518 173 886 i 
1912s 30.703 28.310 59.013 3.827 6,49 1.387 130 879 4 
1920... . . | 35.883 33.498 68.881 5.206 7.06 1.429 178 1.000 | 1 
1921-9 Sh te eal 82 Jae 81.269 64.021 4,822 7,53 1,171 124 958 8 
1929 is $23") (B1.862 80.599 | ° 62.461 4.288 6,87 1.311 161 922 


(c) Table IX. 


GEOGRAPHICAL DISTRIBUTION OF BIRTHS AND DEATHS IN 1922. 


refectures 


coy 


. 


| Déaths Infant 
yer “maabig ice bchatagh. Deaths at age | Mortality 
which Lle- which Ille- 0-1 year | (Per 1,000 
" gitimate | gitimate | a 
ae: 4 3778") 265 66 Sm 918388) B15 Hl \67.0 
4,637 | 342 108 21 1,855 241 52.0 
4,063 466 65 19 3,234 282 69.4 
4,247 | 376 82 1,781 216 50.9 
3359! >2827| 66 1,564 | 145 | 43.2 
Ba06. 0 1842) dax65 1,512 | 183 | 53.9 
2,823 | 140 57 1,495 | 183 | 64.8 
peay Pisa 67 10 | 1,505 | 168 | 58.2 
1,522 38 31 1 1,016 76 49.9 
1,748 49 | 28 ws 1,166 83 47.5 
4,225 its =| ag 8 1,942 | 219 51.8 
3,863 88 so 3-|-1,959|. 212 || -54.9 
M99) i8ie| a7 5 1,103 92 | 48.4 
2,024 | 72. 37 4 1,256 80 39.5 
3,774 215 -| 77 9 1,975 | 143 37.9 
3,982 423-90 8 2,093 | 201 50.5 
2,186 146 71 12 1,251 102 46.7 
4,458 | 485 102 15 2,052 | 244 54.7 
2,316 | 214-| 43 1125! 172 | 74.3 
1,277 172°} - 42 757 170 | 133.1 
.| 46,874 | 2,941 | 1,013 107 | 22,732 |. 2,417 51.6 
15,587 | 1,347 298 54 9,741 | 1,010 64.8 
62,461 | 4,288 | 1,311 161 | 32,484 | 3,427 54.7 
2.31 6.87 2.06 | 12.28 | 1.20 5.49 zs 
2.40 7.53 1.80 | 10.59 | 1.15 5.43 = 
2.61 7.56 | 2.03 | 12.46 | 1.28 | 5.79 = 


. + 
baguegyu® 


GH - = and 


. aa 


Live-births 


Still-births 


| 
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orway, the fiscal year is from July Ist to June 30th of the following year. 
ssary therefore to give the last two budgets side by side in order to show 
receipts and expenditures for the calendar year 1925. The receipts and 
res will be arrived at by adding half of the first column to half of the second 


‘tunately for the easy comparison between the previous financial year 
the summing-up of the State budget has been presented in a different form 
ar 1925-26. 

a “net budget ” in which fictitious receipts have been eliminated instead 
sounterbalanced in calculation, and the economic activities of the State 
entered with their net results instead of being calculated with their full 
f receipts and expenditures. 

etails of the Health Budget, however, are not so much altered by this form 
ation. 

igures are given in thousands of crowns. 


1924-25 1925-26 
Receipts ix penses Receipts! Expenses 
yal Household Gp ticr? 3 865 858 
thament and Public Audit .. 5 2,989 Pla 


sonnel of the Government 
ind its Offices (with the excep- 
ion of the Ministry for Foreign 
\ffairs) and of Public Com- 
nissions 4g fea il Boe 5,014 4,775 
eign Affairs (Ministry, Lega- j 


© 


ions, Consulates, etc. 346 4,339 350 4,334 
ches, Clergy,etc. .. by 6,277 6,735 1,485 2,677 
iversity, Science, Letters and 

\ = "a 902 5,355 1 266 7,267 
ondary Schools 7 1 1,507 5,438 1,514 5,384 
mentary Schools... Ae 17,891 36,752 22,860 
clalSchools .. ¥ ora 1,681 6,340 hehe 5,991 
tice and Police iy} ee 2,040 15,073 2,012 17,186 
ialOrganisations md 213 14,923 15,966 
lical Services ie 6,022 21,576 5,958 21,532 
ts, Commerce, Industry, Fish- 

ries and Mercantile Marine . . 72,280 83,799 1,548 15,102 
‘iculture ~ tae 90 5,086 17,910 2,092 14,626 
imunicati i 

Vorks .. il enh ant 105,325. 113,199 3,151 15,612 
nyand Navy .. 869 51,833 1,086 50,651] 


ance, Customs, Public Debt 
ervice, Extraordinar aig 
‘eceipts and Expenditure pi 385,637 = 190,777 = 400,836 = =—-204,676 


presse pray, ander recei i i budgets have been deducted from the expenses and do not 
present budget. ceipts in previous budg 


—(316> = 
HEALTH BUDGET IN Pe 


for 1924. 
Details of the Health Budgel. 
CHAPTER XI. 


1. Inspection of industrial labour : 


Salaries of officials of the central office, inspectors and — 
assistants 

Office expenses 

Travelling expenses 7 ne $ oe, 

Central Labour Board .. | i> See “at 

Inspection of domestic tndustrien® 


2. Grant to homes for assisted children . 
3. Grants to maternity homes . 
4. Grants to the Association for the Improvement of i 

Housing 3 Be ft 
2. Grant to the campaign ‘against drink. 2 Ay wie 


Total of health expenditure under Chapter XI .. 6: 


CHAPTER XII. 


1. Anti-tubercular expenditure : 


A. State sanatoria and hospitals, expenses of upkeep. . 
B. Grant for the building of a new sanatorium * 

C. Grants to private sanatoria and hospitals 

D. Grants to communes, associations, etc. fe Be 


Maritime quarantine budget, etc... g. vealt =item 
Grants to sanatoria forinebriates. .. o Re 
State laboratories for the Health Service, etc. em 

Salaries of medical officers of health . . 

Travelling expenses of medica] officers of health and 
extraordinary expenditure . AY ve ie 
Treatment of lepers .. 68 
8. Contribution (two-fifths) towards salaries of midwives .._ 
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‘The new sanatorium near Oslo is ready, containing 180 sanatoria beds shi 
training for new and more suitable trades. 


ss 


on 
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financial crisis has necessitated the most strict economy in the spending 
‘available for public health purposes. 

he other side, high prices and debts from the preceding year have made it 
to grant rather high amounts specially for the upkeep of hospitals. 

der to enable the State to finish the construction of a new Institute of Public 
the Rockefeller Foundation granted 1,085,000 crowns. The institute 
to be ready in 1928, 


is 


iNT REFORMS IN HEALTH ADMINISTRATION AND LEGISLATION, 
ind Decrees, 1925. 


wary 20th (Addilion lo the Rules of January 27th, 1922, concerning Epidemic 
. — Encephalitis lethargica, wherever found, even on ships lying in Norwegian 


0 be considered on a par with poliomyelitis, typhoid fever and other malignant 
8 diseases. 


oth. Law concerniny Alleralions in the Tuberculosis Law of May 8th, 1900. 
i 13 of the Tuberculosis Law is hereafter to be read as follows : 

dents of boards of health and other doctors appointed by presidents of 
health to carry on inspection work in their place are entitled to a refund 
the common schedule of travelling expenses caused by this law. Refund 
expenses are refunded by the State, travelling fares by the county or 
lity in question. 

1 impecunious tuberculosis patients are treated in a hospital or boarded out 
ome by decree of the board of health in order to avoid infection of others 
te expenses will be paid by the town (municipality or seaport with autonomous 
tion) where the patients live ; so far as rural communities are concerned, 
unty where the patient’s domicile is situated. 

community in question receives four-tenths of the expenses refunded by 
> if it sends in to the Ministry of Health verified statements and other 
shat the Ministry may require. The Ministry can fix a maximum limitation 
portion due from the State. To that end, accounts and other information 
presented to the Ministry on demand. , 
‘oOunty council is empowered to decree that up to half the expenses falling 
unty may be paid by the special rural community where the patient lives. 
fection expenses are to be paid by the town or the county. _ However, 
Private sanatoria which receive paying patients have to pay for disinfection. 


oth. Law allering and supplementing the Law on Treaimeni of Lunattes of 
ieag Tt unatic asylums may have a number of dependent small 
mes where lunatics may be boarded and treated under the direct care and 
the resident asylum doctors. (Under the old Law, the supervisién had to 
' the medical officer of the community or county.) : 

cumous lunatics whose mental condition requires a special kind a heat 
0 be paid for according to analogous principles to those cited in § 13 of the 
reulosis Law (see above). . 

toms caused by bodily illness, however grave and important, when not 


a not allow lunatics to be handed over from the commune to the county 
ited 


th. Law concerning Alieralions and Supplements to lhe Law of Sickness 
of August 10th, 1915, efc. — Principal feature: Members are not — as 


oO= 


a rf es 


before — entitled to free treatment by doctor or midwife, but are only en 
refund of their own payment. The scale of reimbursement is to be fixed 
decree. 

Instead of receiving these grants, patients may be given free treatm 
hospital. 

In 1924, Norway ratified the Convention of October 16th, 1912, concern 
for chemical analysis. The ratification was published in January 1925. 

In the course of 1925, Norway concluded a series of treaties with other 
concerning the reciprocal treatment in asylums or other hospitals. 


2. Epidemic and Infectious Diseases. 


The condition of epidemics is, on the whole, satisfactory. : 

Acute poliomyelilis and bacillary dysentery of the atoxic types appeared ina 
of distinct small epidemic outbreaks, chiefly in the latter half of the year, a 
more pronounced in rural districts than in towns. The summer was an unco 
long and hot one. 

A summary of the monthly reports of rural districts is reproduced in I: 
(Regarding the towns, the figures are printed for the whole year in the 
Epidemiological Report of the League of Nations, No. 2, February 15th, | 


Purpura epidemica (see Tideskrift for den norske Leegeforening 1924, | 
which appeared in 1924, disappeared in 1925, with the possible exception « 
doubtful cases. It has never shown malignant characteristics, and 1 disa 
completely when all acute cases had been isolated. 

The disease seemed to be very contagious, had a short period of ineubat 
attacked almost exclusively women and children. In some cases, the sy 
(purpura spots and rheumatoid pains) reappeared after weeks and months int 
person, but the recidives did not seem to be infectious. 

Careful bacteriological and pathological researches (tropsy of purpur: 
included) gave no result as to the iGhiauinchon or morphology of the. infectiou 


Ill. PREVENTIVE MEDICINE AND HYGIENE. 
Tuberculosis. 


The new tuberculosis sanatorium near Oslo has opened a home for 50 tube 
convalescents. These are admitted for a year, coming partly from the sane 
partly from without. 

They are taught a suitable trade under a trained specialist and are Si 
to do most of the housework, beside their trade. 

The products are sold. The workers’ wages include the (very modest) 
payment ; the surplus is paid to the worker, on leaving the home, and 
amounts during the stay in the home. 

This is the first experiment in Norway in systematic training, and the aut 
are very much interested in its future. ; 


IV. CURATIVE MEDICINE. 


The organisation of hospitals and sick insurance funds was the same in 119 
the preceding years. 

No alterations have taken place in the teaching of medicine. In = 
Chair of Biological Chemistry has been added. Biological chemistry was I 
taught by the professor of physiology. ae 
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number of medical men at the beginning of the year was 1,513, including 51 
Seventy three new doctors graduated and 42 retired. At the end of the year 
e 1,544, including 50 abroad. 

number of medical students was 850 at the beginning of the year. 

e course of the year, 175 students started their studies and 73 finished them. 
id of the year, the number therefore was 952. 


V. GENERAL QUESTIONS. 


ew feature is to be recorded as regards the control of foodstuffs, etc., and the 
opaganda. 

iealth of the mercantile marine has been taken up by the Norwegian Red Cross. 
reparation of a new manual of health and treatment of sickness aboard has 
usted to a committee consisting partly of ships’ doctors. The work is now 
1 has been submitted to the medical and maritime authorities, 

her committee, composed of medical, pharmaceutical and maritime experts, 
red a programme of new rules for the stock of drugs and healing requisites 
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I. GENERAL INTRODUCTION. 


x 


: 888,328 square kilometers. 


alion. 


rding to the estimates of the Central Statistical Office, 1925 : 28,881,000. 


ral Morlalily, 1925. 


ince or City Population 4 Total Deaths Rate per 1,000 
a (province) : 935,679 15,925 14.67 
-osen) (province) .. 1,967,649 28,872 17.02 
rovince) 1,124,967 17,431 15.49 
city)? 992,450 13,968 14.10 
) 527,242 7079 14.37 
» (city) 95,833 1 ,487 15,52 
ity) 103,206 1,815 17.59 
(city) 86,095 1,044 12.13 
Posen) (city) 209,947 3,330 15.88 
“ (city) ; 100,804 1,377 13.66 
(city) 13 oP. 1,486 13.11 
sity) es 187,108 3,456 18.47 
smberg) (city) 232,702 3,724 16.00 


t Mortality. 1925. 


eee City Total Births under one yearofage per 1,000 births 

yrovince) x 63,472 9,422 148.44 

ity) 6,465 1,043 161.33 

4 (city) 3,198 471 147.28 

rT (province) 33,466 5,660 169.13 

oY). 1,642 318 193.67 

(city) 1,441 275 190.84 

‘ovince) 39,000 6,511 166.95 
(city) Mn 3,127 478 152.86 

t Huta (city) 2,139 344 160.82 


Total Deaths 


Death Rate 


Il. PUBLIG HEALTH ADMINISTRATION. 
isalion. 


g the past year no change occurred in regard to the Health Administration 
intry. The scheme of organisation is given in Tables Nos. 1, 2 and 3 
886-387). x 

’ development was the creation of the Advisory Board of the Public Health 
Mth the generous assistance of the Rockefeller Foundation. The duties 


hava alislical Year-Book of ihe Polish Republic for 1924. 
P islical Year-Book of the Cily of Warsaw for 1923 and 1924. i 
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Table No. 1. 


ADMINISTRATIVE DIVISIONS. 


OISTR. 1/28 


5S. (9034 


PR P2S50534 


OIsTR. 84 


S$, £943/ 
P. 3648452 


Com. £90 


DISTR. 17 OISTR.16 


5S. /6240 
P 1428520 


S.25736 
P, 2535730 
COM. 312 


OISTR.16 


5S. /8368 
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COM./076 
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LwWOoWw 
POLAND 
AREA 


OISTR. 14 
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DISTR. 28 


S. 27024 4 388 328 il a 
P. 27/7986 fA 
Com. 22 POPULATION COM. 187 
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RAK - a a 
‘S Oy ») 
y) \ \ . ,owoGr 20¢ L nisx 
OISTR.24 re 2 eng Loe | ‘ S / 
& y) a: S. 284 
5/7448 Y oiszr 20 & OISTR.7 = 
P. 1990399 S. 16386 oer. Wor by J. 23046 x 
COM, /9/7 P. 939495 \ PR. 6822106 
COM./350 COM .GS 
DISTR.G \ 
S 30294 
R 1437902 
Com.95 
ISTE QISTR.10 3 5 
DEP. ~ DEPARTMENT 5.26603 : | 
S.42278 Pp. - POPU 


P.1974057 


DISTR<- DISTRICTS. P. 879925 


COM. 118 


COM. 3038 
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eh. | ae 
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Table No 3 


HEALTH SERVICES OF THE DIFFERENT MINISTRIES AND THEIR RELATIONS 


Ministry of the 


Ministry Interior. 


Ministry of Agriculture 
of Justice. 


and State Domains. 


Ministry 
o! War 


Ministry of Labour 


Ministry of 
and Social Assistance. 


Public Works. 


Directorate | 


. a! General » 
- SS f SS 
s ss 4 NE 2 
g <g Public Health SS % 8 
3 aS Services aS Noe 
7 BS 
/ 2 we 
7 oe eo ee ern 
N ae ae ae as ae 
\ es ee a TAs 
> ee Sh eee ae — 
lepresentativesol the ~f Health Board See ee ecient oot 


faculties of Medecine 
edical Chambers 

oalfh Societies Murti 
valities, Commercial bnors 


DSssee| Advisory and 
LI Collaborating 


rgan. 


Army Corps. Procurator of the Court. ey r eldeles 
ey k SSRs] Health [8 
recs : x <= 
SESSA] Section. |<& 


— 
— 
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— 
_— 


_ 
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Representatives of 
uninvipelities and 


Prison Medical Officer 
(160) 


—_ 
— 
—_ 
—_ 
_— 


representative of the 
oramune! Authority 
of the Medical Corps. 


——_ 
_— 
—_——_ 


Ministry of 
Railways. 


Ministry of Religion 
and Public Education. 


\WRa//ways 
Sanitary Service. 


Autonomous 


Directorates(9) Schoo! Districts. 


—— 
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—_ 
— 
eee 
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- Table No. 2. 


EXECUTIVE POWER IN POLAND. 


lrmy health 
Service. 


PRIME 
MINISTER 


Chilaren Matern 
Sickness 
lasurance. 


MIN, 
of Industry 
£ Commerce 


Tourist 
Tra fic 


MIN 
of Public 


School 
ry grene 
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of the Board are : (1) To give advice in all matters regarding public health w 
submitted for the consideration of the Board by the General Director of th 
Health Service; (2) to prepare new bills to be submitted to the Diet ; (3) to init 
direct investigations necessary for the solving of definite practical sanitary p 
The activities of the Board in 1925 consisted in the collection of material 
codification of the general public health law, in the making of a tuberculosi 
in the city of Bialystok, and of an investigation into the prevalence of trac 
all the orphanages of the country. | 


2. The Budget. 
The expenditures of the State budget for 1925 were as follows? : 


Polish Zlotys 


A. Administration .. ap ie ..  2,020,106,408 
B. State Enterprises ss Ln ..  1,102,386,830 
C. Monopolies ae i a ie 343,202,844 


The following table shows the sums provided in the budget for various” 
. of the Administration : 


Polish Zlotys 

I. President of the Republic < Be ug 2,131,268 

Il. The Diet and the Senat a ve a 9,444 25¢ 
Il. State: Control 2% os a ae a 4,472,006 
IV. Cabinet Council .. ae oe a As 1,747, 62 
V. Ministry of Foreign Affairs .. oN .. 24,444,267 
VI. Ministry of War .. ce o ie .. 710,100,000 
VII. Ministry of the Interior om he .. 20714803: 
VIII. Ministry of Finance... ie oe .. 329,413,592 
IX. Ministry of Justice oe ie Pee 
X. Ministry of Commerce and Trad a .. 114,669,05% 
XI. Ministry of Railways .. of ee ag 2,858, 92( 
XII. Ministry of Agriculture. . es ie .. 2b, oe 
XIII. Ministry of Education .. ue i .. 823, B1Gio- 
XIV. Ministry of Public Works sa ae ..  84,295,65: 
XV. Ministry of Labour and Social Welfare .. BE 38RH08 
XV1. Ministry of Agricultural Reforms .. .. 438,886,156 
Eotalsen. ae oe ..  2,020,106,40 


The appropriation for the General Direction of the Public Health Service 
has been included, as in 1924, in the budget of the Ministry of the Interior, 
been even more closely combined with the general budget of that Minis! 
in the preceding year. 


: ane statement of expenditure for 1925 is taken from the Journal of Law of the Polish Republic, 19 
page 949. 
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20, the allotments for salaries, special staff charges, travelling expenses- 
ice of office quarters, general office expenses and the renovation and preser, 
buildings of the Central Health Administration and of the Provincial and 
lealth Administrations were included in the general budget of the Ministry 
terior. Consequently, the assignment for the budgetary chapter “ Public 
rvice ” was lower in 1925 than in 1924. 

opriation in 1925: 7,919,164 Polish zlotys, as compared with 9,687,258 
ended in 1924. 

dition to the above-mentioned sum for the Public Health Service under the 
the “ Ordinary Expenses ” of the Ministry of the Interior, there have been 
a the chapter of “ Extraordinary Expenses” of the Ministry 755,000 zlotys: 
nstruction of the State Training Schools for Midwives 355,000 zlotys and 
ate School of Hygiene 400,000 zlotys. 

ppropriation for 1925 (ordinary plus extraordinary expenses) formed 0.59 
f the Administrative Budget of Poland, and represented per head of the 
1 an expenditure of 0.41 zloty for health services. 


letails of expenditure are given below : 


Percentage 
Polish Zlotys of total 
expenditure 
lth Service : Total Appropriation .. eee 7 91971 64 
Control of diseases .. a mn) .. 4,216,589 53.24 
State Training Schools for Midwives... 49,547 0.63 
State Institute of Hygiene .. i, os  4£,046.647 Hh 22, 
State Pharmacological Institute .. a 101,398 1.28 
State Food Control Institute a 7 336,413 4.25 
Medical assistance to State officials web tugeiLOo.O70 27.38 
Detailed Financial Report. 
Part I, 
Polish Zlotys 
Disease . oy! ie Le 4 es Ae .. 4,216,589 
Polish Zlotys 
culosis control .. ti ti 260,000 
eal disease control .. oF, "fs es 351,163 
gma control .. Ms rs ~ as 331,655 
1 of acute communicable diseases Rw a era! 
ir treatment for the poor.. if S 10,000 
“al subventions and health resorts pee Asie 
usory smallpox vaccination en ade vie) bOD.00G 
4,216,589 
Carried forward bes ... 4,216,589 


$ 
ti 
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Brought forward .. 3 . wf 
Part II, 

State Training Schools for Midwives ae se gp a 
Salaries : a ap a ab 44,528 
Special staff charges os: a i se 2,077 
Maintenance of office quarters .. ce 5 360 
General office expenses .. i i 7 1,088 
Miscellaneous se es a ae 300 
Repairs and renewals ae J, 2 me 30 
Special charges... oe =p aps 2s 1,164 

49 547 
Part IT]. 

State Institute of Hygiene = ne fe = ate oe of 
Salaries : as a a2 is 583,138 
Special staff charges ie 5 3 é a 9,041 
Travelling expenses, subsistence allowances, 

transportation .. ss ae a as 6,000 
Transport service .._ eg a: es 3,262 
Maintenance of office quarters es oe ~ 141,363 
General office expenses .. Re a 3 18,254 
Miscellaneous Me ot LS 
Repairs and renewals of buildings. . is es 17,000 
Serum and vaccine production .. we mt 230,954 
Upkeep of farm ... “* ‘ a ig 13,000 
Dormitories .. a 13,420 
International Office of Public Health (Paris) af 4,440 

1,046,647 
ParieEy 

State Pharmacological Institute ee = oe a a 
Salaries iss a a oy 76,147 
Special staff charges ie a a ae 1,091 
Travelling expenses, subsistence allowances, 

transportation . as Ae ce, 309 
Maintenance of office quarters 3 ar . 13,042 
General office expenses .. s oe oe 4,461 
Miscellaneous ; bas ee a S 100 
Repairs and renewals we ae a . 100 
Laboratory equipment... i ag 5,348 
Controlofarsenobenzol .. si BF Es 800 

101,398 ; 
Carried forward Be v 


% 
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Polish Zlotys Polish Zloty 
Broughi forward 0,414,181 
Part V. 

trol Institute + ¥ 336,413 
‘les e = 275,758 
ial staff charges on £3 ad 4,425 

elling expenses, subsistence allowances, 
trasnportation.. a 4,746 
tenance of office quarters 26,200 
ral office expenses 7,644 
sllaneous : ae ay 1,140 
vation and repairs of buildings 3,500 
ratory equipment ar 13,000 
336,413 
Part V1. 

sistance to Government officials = 2,168,570 
ies t, Pp 1,134,400 
ital treatment 270,000 
‘ine af 450,000 
h-resort. treatment 240,000 
' benefits 74,170 

2,168,570 —_————— 

Total 7,919,164 


2 total expenditures of the Public Health Service, 53.24 per cent was for the 
disease. The appropriation was chiefly for the campaign against contagious 


cute and of long duration. 


udgetary allotment for the control of acute contagious diseases was divided 
; (a) Maintenance of 750 epidemic beds in the eastern provinces, 803,723 
) transport service for medical inspection in those provinces, 13,048 zlotys ; 
itive vaccination against typhoid fever, dysentery and scarlet fever, 50,000 
) upkeep of sanitary control stations on the Russian frontier, 30,000 zlotys ; 


tion of disinfecting apparatus, 25,000 zlotys. 


utlay on the control of tuberculosis was 260,000 zlotys, i.e., sixteen times 


the allotment for 1924. The funds were distributed as follows : 


(a) Sub- 


Sanatoria, 110,000 zlotys; (b ) improvement in the equipment of sanatoria 
Saries, 67,000 zlotys ; (c) subvention to thirty new dispensaries, 33,000 


) grants to anti-tuberculosis societies and associations and 


30,000 zlotys. 


scientific 


st of venereal disease control was 351,163 zlotys, as compared with 198,186 
The sum set apart for the purpose in 1925 included 197,702 zlotys 
trol of prostitution, and 73,670 zlotys for the maintenance of free venereal- 


spensaries, 


eatest increase in the sum assigned was for the control of trachoma, for 
lance of special establishments for trachomatous children and for trachma 
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dispensaries. There were appropriated, in 1925, 331,655 zlotys, as agair 
zlotys in 1924. The actual difference is not, however, really so great, 
in 1924, large sums for the maintenance of the establishments for tracl 
children were included in other items of the budget. 

The expenditure for the training of the Public Health personnel amc 
1925 to 341,901 zlotys, distributed as follows: (1) State Training Schools for } 
49,547 zlotys ; (2) 25,000 zlotys for the nursing schools (included in the iter 
pital subventions) ; (3) State School of Hygiene, 267,354 zlotys, contained in tl 
of the State Institute of Hygiene). i 

Among other Ministries (the Ministry of War not included) assignments { 
work were made by : (a) The Ministry of Education, which set aside 355 
for school hygiene (19,400 zlotys in 1924) ; (b) the Ministry of Justice, which « 
492,383 zlotys for hygiene in prisons ; and (c) the Ministry of Labour ar 
Welfare?, which made an appropriation of 430,975 zlotys, of which 138,( 
used for maternity and child welfare, and 292,900 spent for the care of tul 
and trachomatous children. = 

The second part of the State budget, “State Enterprises ”, includes‘ 
zlotys for the development of health resorts; 10,454,007 zlotys for medical a 
to railway employees ; and 2,331,700 zlotys for the cleaning and disinfecting 0 
coaches. i 


Ill. PUBLIC HEALTH LEGISLATION) 
International Convention. 


The ratification of the Sanitary Convention between Poland and Lal 
place in Warsaw on April 7th, 1925. 


Bi 


IV. GENERAL EPIDEMIOLOGY ?. 


In Poland, there was no epidemic of importance during the year 1925. 
cations of typhus received during this period show a considerable decline m 
dence of the disease. Marked improvements are also to be noted im th 
concerning relapsing fever and smallpox. The situation was less favour 
regard to typhoid fever. Infectious diseases in children were on the meré 


1. Smallpox. 


Of smallpox, 77 cases were notified, resulting in 3 deaths, as compared | 
cases and 126 deaths registered in 1924. BY: 

The city of Warsaw, the provinces of Lodz, Stanislawow and Lwow } 
from the disease. 


| 
4) 


j ; { 

‘ In addition, certain appropriations for health work among children were included in the ae ty 

of Labour under the heading : (1) Subvention and grants for organisation and associations foe tye wel 
and young people; total appropriation, 4,323,845 zlotys; (2) summer colonies, for which 200,000 zloty bail 
* A table showing the number of cases of notifiable diseases reported in Poland in 1925 and poe By 


caused by these diseases is to be found in Epidemiological Intelligence, No. 10, page 136. ae 
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Typhus 
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‘LABEE NOT: 


NUMBER OF CASES OF AND DEATHS FROM COMMUNICABLE DISEASES REPORTED IN 1925; By PROVINCES. 


province Reels aaa yatnalis france ene ree phus | Dysenteria Scarlatina Diphtheria | Meningitis Morbilli Erysipelas | Pertussis Malaria *eceeeia Tuberculosis | Trachoma | | 
a 
gsaw (city) s Sia) 15140|- 148 = 67) 27 leaner s0), 2,046/- 237) 4851 > 99)" 55) 43 6,496 261| 878] 38] 583/137] 87] —| 56 70 | 2,470| 2,019} —| — 
Sa ele 307 107 — S7]e 5a? 5a eeeia 1 B52) . 179, - 346| ~ 35] — 36 24| 2,889 9}. 141; 5] ~~ 282t “11 = 304 45 16 | 219} 409) 281) —| | 
Bist. ced eer 835 43 — | 237} 18) 4)— 77| 8| 1,521/ 116' 250} 15) 21 6 3,548. 82 90} 5 623] 18 el 3 58} - 179 42} —|| 
" eee \> 154491108 =| 220) 26) <3) = 495] 312) -1,037 7 295] 16| 29] 24 4,987 65} 92) 6) 555! 34] 20) —] 33 5 | 502} 305] 188) — | 
lin foe SSGte 53 Sle 441 asi eee Coe 2 be5|. 216 R451 -15| 27/28 3,250' 27] 106) 4| 336] 1} 92) —| 24 4°| 299|— 2 49le= Olt | 
i <p |S 7 RS a sys) = So) ober. TegieniL = *12764/ 2671 1839) 84) 56) (80) 3,670 2 bse TI 443| Al] S16) 22109 38. |. 126] L273) ei 
cow Geers 930] 89) BES Toe flea ee eT 1072 143! - 967/18} 46|- 8| 4,051) = 33! — 72> 655) “21S een ieas 7.| 723} 603] 810) — 
m0 gee ee 4 00 eT 2\e P25) The peencoo! 2,033 422, 414} 74| 40) 14] 8,867, 432} 83) 1) 2,777) 239] 22) —| 26 19 | 2,044] 1,737) 769} — 
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7 cases reported, 27 were registered in the province of Polesie 
ad Stalin) and 15 in the province of Lublin. 
ghout the country. 
ion should be called to the remarkable reduction in the small 
920. During the previous years the fatality rate was about 1 
,was only 3.90 per cent. It is difficult to say whether this low 
r type of smallpox or whether the rarity of the disea 
ct that some of the deaths due to small 


(districts 
The remaining cases were 


pox fatality 
6 per cent ; 
fatality rate 
se this year 
pox were not recorded as such. 


= * 


; typhus had a downward trend. During the period under considera- 
{ the disease were reported, as compared with 7,706 in 1924 and 


' 
4,282 cases notified in 1925, 10 were recorded in the two western 
erania and Posen (9 cases in Pomerania, 1 in Posen). Silesia was 
the disease. In the remaining fourteen provinces, with a population 
there were registered 4,272 cases, i.e., 18.87 per 100,000 of population. 
ing figures for 1923 and 1924 were 46.32 and 35.25 respectively. It 
_ that, in the central provinces, practically all the cases of typhus 
red ; in the eastern provinces, however, notification probably does 
cent. 
ng comparisons of death rates from year to year, it should be remem- 
registration of causes of death is enforced in some of the larger cities 


it rate from typhus was very stable during the period 1919 to 1925, 
om 7.49 to 8.64 per cent. This regularity is worthy of note. The only 
was in 1920 (the year of the war), when the fatality rate reached 14.02 


20, the lowest fatality rate was recorded in the eastern provinces. This 
-d by the fact that the registration of causes of death is practically 
this part of the country. 


§ a much more marked diminution. The reports for 1925 give 
led cases as 104, while the corresponding figure for 1924 was 366, 
ar of the climax of the epidemic) 41,207. 

sing fever registered in 1925 were concentrated to a large extent 
Wilno, which reported 63 cases ; the remaining eastern provinces 
The 21 cases which occurred in the central and western provinces 
d as imported. 


ge 
Ba 


ver, 
with regard to enteric fever remains unchanged The highest 
Se was reported, as in previous years, from the central provinces, 
eing first on the list, with 94 cases per 100,000 of population. 
ified from the provinces of Posen and Silesia (27 and 18 cases 
dvely). The figures for the eastern provinces are somewhat higher : 


—_ 
- ‘ 
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the province of Nowogrodek, for example, registered 32 cases per 100,000. 


province of Volhynia 47. 


The completness of the registration of enteric fever in different area 
from the comparison of the respective fatality rates. It is ( 
one place to another, but hardly to the exte 


may be judged 
fatality rates may vary from 
by the figures below. 


Province or City 


Warsaw (city) 
Silesia 
Poznan 
Pomerania 
Wilno 
Volhynia .. 


5. Dysentery. 


s of th 


Fatality Rate_ 
per cent 


12.98 
11.22 
10.68 
8.98 
6.26 
pay 


Dysentery has been much less in evidence in 1925 than during the previc 
The number of notifications was 3,285, as compared with 10,492 in 1924 a 


in 1921. 

The incidence of the 
Lwow and Cracow, being, 
Among the other provinces, 
which returned 21.19 cases per 


dysentery was 


6. Scarlet Fever. 


The cases numbered 25,210, with 2,403 deaths ( 
The corresponding figures for 1924 were 18,030 and 
urban and rural incidence of scarlet fev 


cent). 


There is a large difference in 


disease was highest in the three provinces Star 
as usual, specially high in the latter (21.73 per 


specially prevalent in the provimee 


100,000 inhabitants. 


LG 0. fatality rate of 
1,510 respect 


must be attributed to the incompleteness of registration in the rural district 


the six largest towns in Poland, Warsaw, 
according to the Census of 1921), 
100,000, while in the remaining 2 
fever numbered 20,537, i.e., 82 pel 


with a population of 2,105,491 ( 
4,673 cases of the disease, i.e., 222 per 
of population, the notifications of scarlet 


Lodz, Lwow, Cracow, Posen an 
returned 


The difference in the fatality rate between the group of the largest cilie 


remaining localities is not so high as one might expect : 


7. Diphtheria. 


A still greater dissimilarity exists in 
because of the uncertainty of diagnosis. 


as 5,888, resulting in 567 deaths (fatality rate, 9.63). 


9.91 and 9.45 res} 


the rural and urban returns of d 
The total number of cases in 1¥e 
The incidence rate ! 


% 
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ties was 73 per 100,000, and in the remaining area of the country 17. The 
ate was 14.30 in the largest towns and 7.97 for the rest of the population, 


les. 


les was prevalent this year, especially in the province of Lwow. The number 
red cases was much greater than during the preceding years. The total 
f cases in 1925 was 50,928. It was 10,154 in 1924, 


e figures are of course only approximate, because the duty of notification 
reglected with regard to measles. © 


ro-spinal Fever. 


umber of yearly notifications of cerebro-spinal fever in Poland varies from 

0. In 1925, there were reported 452 cases and 261 deaths. 

difficult to say how many of the cases notified as “ cerebro-spinal fever ” 

ascertained by bacteriological examination, and how many deaths recorded 
“Meningitis ” were due to cerebro-spinal fever. 


phalitis Lethargica. 


halitis lethargica statistics are very incomplete. From the data available 
concluded that the disease was more prevalent in 1925 than during the pre- 
w. According to the records, 157 cases of encephalitis lethargica with 24 
rereported during 1925, as compared with 89 cases and 34 deaths returned 


V. PREVENTIVE MEDICINE AND HYGIENE. 


ulosis, 


igh a very large number of cases of tuberculosis fail to be notified, the regis- 
tuberculosis seems to be improving. In 1925, there were recorded 9,185 
,311 deaths, while the corresponding figures for 1923 were 5,725 and 10,137 
y- In 1919, the number of cases notified to the Ministry of Health was 
he number of deaths 10,137. 
ling to the Information of the Central Statistical Office for 1925, deaths 
‘culosis in the ten largest cities of Poland, with a population of 2,655,591, 
0494, i-e., 24.45 per 10,000 inhabitants. The distribution of the death 
© Specified cities and forms of the disease is given in Table No. 5. 
- Interest to note that, of these ten cities, the highest death rate was recorded 
of Cracow and the town of Sosnowice, notwithstanding that the population 
a8 a residentiary character and Sosnowice is an entirely industrial town 
tailed information concerning the distribution of tuberculosis by sex and 
ilable for the year 1924 for the two largest cities of the country, Warsaw 
Table No. 6). 


S 


ms 
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This table shows that the death rate among the Christian population of 
is higher than among the Jewish. The total number of deaths from tuber 
1924 is given as 2,646. Out of these, 2,247, or 84.9 per cent, were Christians 
or 15.1 per cent, were Jews. The percentage composition of the Warsaw po 
according to the Warsaw Statistical Office, was in 1924: 66.8 per cent Chris 
33.2 per cent Jews. 

The experience of the city of Lodz was similar. The percentage of th 
population in 1921 was 34.5, while the percentage of deaths from tuberculos 
eroup of the population in 1924 formed only 15.2 per cent of the total des 
tuberculosis. 

There has been an excess of male mortality from tuberculosis in both ¢ 
Warsaw, males form 45.48 per cent of the population, and the deaths from ful 
among males’ were 54.42 per cent of the total deaths from tuberculosis. 1 
sponding figures for Lodz are 47.5 and 53.3 respectively. 


TABLE No. 5D. 


DEATHS FROM TUBERCULOSIS IN TEN CITIES IN POLAND IN 1925. 
cr SRT SSS TS PS CSS ES ES 


He : Bee Tubereulo- All other 
City Population respiratory sis of the EH Total 
system meninges 
ee ee 
Warsaw .. a |, 999,343). 1,788 S77 125 2,290 
Lodz B,! bh ..| 527,242; 1,146 134 8d 1,365 
Sosnowice yi ah 95,833 282 14 25 ae 
Lublin ry 4 BeOS: 206 253 28 37 318° 
Bialystok .. me Pi 86,095 178 1 5 184 
Posen as a vs 209,947 431 — — 431 
Bydgoszcz di ..| 100,804 132 Re 13 145 
Cracow 7s. ie ..{ 187,108 505 G74 55 627 
Lwow is he wis, li a8 OVALE: 438 60 138 636 
Katowice .. ye Cabs eked ot 160 a) 10 Li 
Potaissre. . 12,659,591} 5,313 688 493 6,494, 
f 
TABLE No. 6. 


DEATHS FROM TUBERCULOSIS BY SEX AND RACE IN WARSAW AND LODZ I] 


Other (non-pulmonary) forms All forms of Tuberculos 


Pulmonary Tuberculosis of: Tuberculosis 


City 


Dabirmae bee P im MASE?) Paice esas MIOM EEL 
Christ.| Jews | Males | Females] Christ.| Jews | M. | F. | Christ.| Jews | M. | __ 


| | 
w 11,823 295 |1,180| 938 | 424 | 104 | 260 | 268 [2,247] 399 |1,440/]1, 
arsaw ; 861 | 13.9 | 55.7 | 44.3 | 80.3 | 19.7 | 49.2 | 50.8 | 84.9 | 15.1 | 54.4 | 4 


—— | —_—__—_—_—_— a 
ee _————~—)— | — | | J | 


Teds 1,155} 189 | 723 | 621 | 155 46 | 101 } 100 | 1,310] 235 | 824 7 
hace 14.1 | 53.8 | 46.2 | 77.1 | 22.9 | 50.2 | 49.8 | 84.8 | 15.2 | 53.3 | 4 
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TABLE No. 7. 


DISTRIBUTION OF DEATHS FROM TUBERCULOSIS IN WARSAW AND LODZ IN 1924. 
oe er am 


City | ion 1-4 | 5-9 | 10-14 | 15-19 | 20-29 | 30-39 | 40-49 | 50-59 eee Total 
| 196 | 342 82 | 106 | 223 | 506 | 429 | 323 | 240 | 199 |2,646 


7.4 | 12.9 Slt, 0.5 1 191 .16:2.)-12.2 15941 7.5 |100 


SS | | | TF! | — 
| a 


329 | 228 | 205 | 140 | 117 11,545 
SLB hl 47 lS 16951 7.5 | 100 


| Table No. 7 are given the deaths from tuberculosis in Warsaw and Lodz for 
sage groups. The percentage distribution of deaths occurring in different age 
; corresponds to the type usually met with; the death rate is highest in child- 
md in the age group 20-29. 


ne country is urgently in need of special hospitals for advanced cases of tuber- 

According to the statistics of the city of Warsaw, in the year 1924, out of the 
registered cases of open tuberculosis, only 1,201, or 43.2 per cent, were isolated 
tals. From among the tuberculous who died in hospitals in that year, 58.12 
nt were isolated in general hospitals only one month before death. 


uring the year under consideration, the first tuberculosis survey was inaugurated 

Public Health Services in the city of Bialystok. This city, a manufacturing 
where a large part of the population is insured,seemed to be a suitable place 
ch an investigation. 


ie aims of the investigation were : (1) To examine thoroughly a group of inha- 
3 of Bialystok, consisting of 400 families, of whom 200 were Christian and 200 
, 1.e., about 2,000 persons, chosen at random regardless of their state of health 
lividual symptoms ; (2) to undertake a detailed examination of school-children, 
t’s test being applied in a number of schools; (3) to make use ofall data collected 
health insurance authorities, by medical officers for the poor, by the few existing 
saries and by medical practitioners. 


1¢ National Tuberculosis Association was organised in 1925 and eighteen local 
ations have been accepted as members. 


1e problem of securing a sufficient number of well-trained specialists and suitable 

for tuberculosis work is still pressing. In 1925, the National Tuberculosis 
ation, conjointly with the Ministry of Labour and Social Welfare, held two six- 
courses for 70 nurses. About 50 medical men have passed a four-weeks course 
ning in tuberculosis work. These courses also were conducted by the National 
sulosis Association. 


1€ publication of the periodical, Tuberculosis, was begun by the National 
culosis Association. 


he first National Tuberculosis Convention was held at Cracow in May 1925. 


= 
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2. Cancer. 


Information regarding the mortality from cancer by sex and race is avail 
the city of Warsaw for the years 1924 and 1923. 


TABLE No. 8. 
DEATH RATE FROM CANCER IN THE CITY OF WARSAW IN 1924 AND 1923 By s 
AND RACE. 

Year Population Total Deaths Per 10 
1924 aa <n mi )e96B, 257 804 83 
1923 343 Al es re 746 77 
Males Per 100,000 Females Per 10 

1924 sia ig AN 316 71.98 488 92 
1923 re re arty ale 71.07 434 80. 
Christians Per 100,000 Non-Christians Per 10 

1924 rae aa th 588 91.20 216 67. 
1923 a5 ays as 519 80.49 mae 70. 


The table shows that females have been more frequently subject to the 
than males, and that cancer is more prevalent among the Christian than am 
Jewish population. Similar observations have been made in other localities. 

As for Lodz, the total number of deaths from cancer in 1923 amounted 
or 79 per 100,000. The corresponding figures for 1924 were 326 and 63 respe 

The percentage of deaths from cancer in the hospitals in Warsaw was 23.46 
and 26.86 in 1924. In Lodz, 14.41 per cent of the deaths from cancer in 192 
place in hospitals. 


3. Venereal Diseases. 


Anti-venereal work has been carried on along the same lines as in 1924. | 
prised : (1) Free treatment of yenereal diseases in special dispensaries ; (2) 
of the population in endemic centres of syphilis ; (3) control of prostitutes. 

1. During the year 1925, five new dispensaries were established and by t 
of the year a total of 25 dispensaries were in operation. : 


: 4 umber of 
Province of Dene ee in 
Cracow 3 Ag 
Stanislawow 9 4,9% 
Lodz BY 1 2s 
Bialystok .. ; ig 5 ¥ ags 1 1 
Volhynia .. Bi ae Oy ie = 3 1 
Warsaw (city) a 1 “i 1 69 
Tarnopol .. 1 28 
Wilno 2 1,06 
Tatalccn. ss os i o QI 8,08 


~ 


Information not yet available for the remaining four dispensaries. 
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2. Examinations to detect the incidence of syphilis were conducted i 
in 66 communes of the province of Stanislawow, with a population of 134,299. 
inhabitants were examined and 752 were found to be syphilitic. The total 1 
of persons inspected since the beginning of the survey was 32,561, of which 2, 
6.41 per cent, proved to be infected with syphilis. 

The result of the September census at the time of writing was available o 
11 provinces out of 17 (see Table No. 9). 

3. Until the bill providing for the compulsory treatment of all persons st 
from venereal diseases is passed, the compulsory treatment of prostitutes is con 
important in preventing the spread of venereal diseases. 


4, Malaria. 


In order to collect information with regard to the incidence of this dise 
investigation was made by the State Institute of Hygiene in some of the distr 
the provinces of Lublin, Polesie and Volhynia, which are considered to be very 
rious. The investigation comprised the determination of the spleen rate a 
detection of carriers of the malaria parasite. Out of the total of 11,200¢ 
examined, 1,061 (or 9.47 per cent) had enlarged spleen. The details of the ex 
tions were as follows : 


District Number Number with Spleen Rates 
examined enlarged Spleen per cent 
1. Pinsk ee eee eee 620 21 
2. Sarny 3 =. 406 70 17 
3.,. Drohiczyn ~.. ei 33D 47 14 
4... Laminiec =... fe 363 48 13 
5. « puboml)\.c.% ae 364 46 12 
6. Brzesé a aif 914 100 i 
Jip SOK ie ma 459 48 10 
3. -atobryn ~ 864 89 10 
9. Wlodawa .. 6 1,479 136 9 
10. Kowel rs mee 1,327 65 4 
11. Rowno = 38 a 1,163 9) 0.4 
12. Zdotunowo.. se 602 0 Oa 


There were examined 1,342 blood specimens. Out of this total, 156, or 
per cent, were infected with plasmodium vivaz. 

The investigation was made by three units, each consisting of one phy 
and a sanitary inspector specially trained for the purpose by the protozoo: 
division of the Institute. Whilst the work was going on, quinine was distr 
free in the districts, and an effort made toward the education of the people. 

The number of notified cases of malaria in the returns of district medical 0 
was 1,777, of which 1,126 were reported from the province of Polesie. 


| 
| 


5. Trachoma. 


An inspection was made in the orphanages throughout the country, com 
about 80,000 children. The result of the investigation tabulated for six pre 
shows that, among the 12,523 children examined, 1,775, or 14.46 per cent 
trachoma. The number of special establishments for trachomatous childret 
11, with a bed capacity of 2,000. The trachoma dispensaries numbered | 
which 7 were in the city of Warsaw. 


f 
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oholism. 

the anti-alcoholic campaign during the 

ystematic investigation of the dif 

pecial anti-alcoholic dispensary 


ion of all organisations engage 
ber 1925. 


colic Drugs, 


» amount of narcotic dru 


gs imported into Poland in 1925 was lower than in 
There were imported : 


Drug Quantity 
Cocaine 67 kg. 677 ; 
Opium .. 730 kg. 775 
Morphine oh ~ si bs -- 102 kg. 915 
Other narcotic drugs. . Ay ¥e -» 160 kg. 322 


re Was no export of narcotic drugs from Poland. 


rnily and Child Welfare. 


question of the protection of maternity is still acute. 
tmstry of Labour and Social Welfare indicates that there are only two homes 
tant mothers, 15 prenatal clinics, 13 lying-in hospitals with 544 beds (of 
in the city of Warsaw), and 4 homes for mothers and infants. 
€ are about 6,500 registered midwives. Of these, 750 are resident in the city 
w. Throughout the country (larger cities excluded) there is on the average 
ite for each 15,000 to 22,000 of the population, and for every 500,714 square 
8. One bed is available per 1,372 confinements per year. Consequently 
er of births in hospitals is very limited. The confinements which take place 
areattended by physicians in exceptional cases only, and the number of 
slivered by midwives is very large. Finally, a considerable proportion of 
nts in rural localities Is attended by casual midwives without training. 
clearly a need for general improvement in obstetric work. The first step 
and a six-weeks course of post-graduate training 


An enquiry conducted 


ta cen in this direction, 
lwives has been organised. 


dumber of infant welfare stations rose to 104, where 46,650 children were 
About 200 health visitors are known to have passed through special 
training during the year. ; 
evelopment, of anti-tuberculosis work among children continued during the 
3 additional dispensaries were established. Grants were given for the 
on of special sanatoria for tuberculous children in Zakopane (300 beds), 
beds), and to the open-air school at Skolimow for 400 children ‘9 
d deal of attention has been paid to the problem of trachoma. Additional 


ents for trachomatous children were opened in Warsaw (150 beds), at 
il 


4 


. 


— 402 — 


Srem (150 beds) and at Maczki (120, beds). Preparations are being made 
opening of 15 establishments in the provinces of Polesie, Nowogrédek and 
city of Czestochowa, with a total accommodation for 1,210 children. ° 


9. School Hygiene. 


From the medical examination of over 110,000 children in secondary 
during the school year 1923-24, it has been possible to gather a considerable ; 
of data concerning the general health of the children. The various defects fo 
given in Table No. 10. . 

Dental caries was the most common defect met with — in 35.9 per cen’ 
children examined. Malnutrition has been found in 9.98 per cent. 

2.4 per cent of the children had enlarged adenoids, 2.3 per cent had organ 
disease, 14.9 per cent suffered from defective vision. | 

The diagnosis of tuberculosis (all forms) has been made in 3.4 per cent 


school-children. 


é TaBLE No. 10. 


MEDICAL INSPECTION OF SECONDARY SCHOOLS IN 1923-24. 


| 
| Total | Boys | Girls Total | Boys | 


nT 
Number of children medically . | 
inspected... ies ..|110,029 | 70,455 | 39,574 | 
| 
Actual number Percentage 
Defective Nutrition ee ..| 10,973] 6,461 | 4,512] 9.98 9.16 | 
Enlarged Adenoids i ..| 24,452 | 12,933 | 11,519 | 24.0 18.3 | 
Spinal Curvature es: |) © 6,767 | 2,928 | 3,839] 65a | aaa! 
Rickets.. 13 < >.) 4.315 | 2,690 |’ 1,625 [> 3:22 7) mee 
Organic Heart Disease .. ..| 2,604} 1,739 865 | 2.3 yal 
Hernia if a pe oe 459 418 41} 0.48 0.59 
Tuberculosis (all forms). . ..| 8,818 |) 2,145 | 16734 34 3.0. 
Mouth Breathing. . ei ..| 4.259] 2,009 | 2,250] 3.8 2.0 || 
Caries of the Teeth ty ..| 39,536 | 25,740 | 13,796 | 35.9 | 36.0 | 
Defective Speech. . 12 ie 874 623 251] 0.78 | 0.88 | 
Defective Vision .. en ..| 16,448] 9,288 | 7,160} 14.9 138 
Defective Hearing. . te ob 2,248 | 1: 248°) ORO ae Li | 
Frequent Epistaxi i ..| 1,415 818 07 fy ate 1.15 | 
Headache .. 1% 7a .. [> 6,785 | 2,090) 4,695 | 6-T 22. | 
Cripples .. fs 6: a 570 422 148} 05 0.59 | 
nnn nee EEE 
| 


10. Physical Education. 


During the year 1925, a good deal of attention has been paid to problems 
to physical education. 


"ib 
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sentral Board for the promotion of physical education a 
sated in the Ministry of Education. The aims of the B 
‘of physical education throughout the country, to co- 
é agencies engaged in this work, and to make a scientifi 
wd has its principal seat in Warsaw and branches in 


nd training camps has 
oard are to propagate 
ordinate the activities 
c study of the problem, 
all provincial towns, 


aching of Hygiene and Professional Training for the Health Worker. 
ing the year under consideration, two courses of seven weeks for medical 
have been held at the State School of Hygiene. The courses have been 


| by 40 district medical health officers, who had to pass the examination 
by the Civil Service. 


public health demonstrations at Mokotow (a suburb of Warsaw) and at 
vice inaugurated the work early in 1925. The demonstration at Mokotow 
$ eight dispensaries, a day sanatorium for children and a dental clinic. At 
» time it serves as a training institution for the students of the State School 
one and the Warsaw Nursing School. The rural health demonstration 


iewice comprises an infant-welfare station, a school-children’s clinic and two 
les (tuberculosis and trachoma), 


ecial course of Social Hygiene was instituted at the University of Warsaw. 


VI. GENERAL QUESTIONS. 
Control. 


four State Control Institutes (Warsaw, Cracow, Lodz and Posen) examined 

mples during the year and found 15,753 of them, or 29 per cent, to be adul- 
€ great majority of these examinations were milk samples, 

clion of Pharmaceutical Products. 


otal examinations numbered, in 1925, 3,260, as against 1,630 made in 1924, 


Institute of Hygiene. 


| Were received and tested during the year 1925, 44,784 specimens. The 


vaccines was 2,082 litres; the output of sera, 3,999 litres; the output of 
143,857 doses. 


Control, 


| control examinations to the number of 203 were made during the year. 
of samples of salvarsan examined was 36. Sterility tests numbered 412. 
itage of adulterated serum samples was 10.8. 


ians, Subordinate Medical Personnel, Students of Medicine. 


umber of medical men in 1925 was 7,253, or 1 physician for every 4,000 of 
tion, of whom 403 were State officials. There were 1,845 dentists, 2,300 
Sand 6,500 midwives. The medical schools had 4,005 students. 


us, 


pital accommodation in Poland is given in the following table: 
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il Sanitary Conditions. 
vement in sanitary conditions in the larger towns is expected from the 
nd sewage-disposal installations and the slaughter-houses which have 
ted in the following towns : Lublin, Czestochowa, Piotrkow and Radom. 
minary work was carried out during the past year, and it is hoped that 
wns will introduce similar improvements. 
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4% Malaria, 4.000 8 a as eae Se Re 
5... oyphalis: 1) oe Se a 9! aera on 
O.7Pellagraas3: 2 vss aoe ee ee 3 


7. Rabies os ee es 


I. GENERAL INTRODUCTION 
a: 295,000 square kilometers. 


yulalion (approximate figure for 1924) : 16,500,000 inhabitants, 


jyet having reached the Central Statistical 
, we shall confine ourselves to giving a few 


of those which we published in the first 
of the Inlernational Health Y ear-Book. 


eral Mortality, 1924. 


(a) GENERAL DEATH RATE : 23.2 per thousand. 


(b) NUMBER oF DEATHS, 


e total number of deaths was 323,669 in the rur 


an communes, which, including the 11,856 cases 
deaths. 


al communes and 59,246 in 
of still-birth, gives a total of 


hs in 1924. 
. (a4) BIRTH RATE: 37.7 per thousand. 
(6) NUMBER OF BIRTHS, 
wive Births Still-births 
ee 78,165 TOWNS S Ci gh ee eee OL 
Communes .. .. .. 544,415 RuralCommunes .. .. 8306 
On 622,580 LOtaba Sui ood eevee BL SOG 


(¢) NATURAL INCREASE oF THE POPULATION : 227,809 inhabitants. 


it Mortality, 1924.1! 


(@) RATE OF INFANT MORTALITY : 20.08 per thousand. 


difficult to give exact figures on the causes of mortality among infants in the 
| here can be no doubt, however, that congenital syphilis and infantile 
\Leritis play a considerable part. We prefer, however, to await the results of 
ry which is at present in progress before furnishing more detailed information. 


shall confine ourselves for the moment to giving a few figures regarding the 
on of mortalit 


y by provinces and by months. 
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(b) MORTALITY WITHIN THE FIRST EIGHT DAYS OF AGE, 1924. 
GEOGRAPHICAL AND SEASONAL DISTRIBUTION IN THE TERRITORY OF THE OLD KID 


OF ROUMANIA 


Moldavia January February March April May June July August Sept Oct. Nov. 
TOWNSi. 23 36 31 40 24 15 23 34 25 27 25 25 
Departments2 62 269 337 357 265 257 232 240 233 248 200 

Muntenia ease 
DO WHS Gee ices 58 Bs 55 Ad 43 52 Al 51 38 49 39 
Departments 428 492 613 562 484 440 467 455 512 634 410 

Oltenia | 
TONVTIS 4 25's 9 6 11 yipare ) 8 11 12 14 8 
Departments 12 Pie LEQ VBS 199° 194i 9 143+" 142 > ODO ae 197 154 

Dobrudja | 
Towns.. 10 a1 23 12 21 15 10 18 13 1l 8 
Departments © - 85 1 113 1/121) 106"; 96)830) = Sarr aR 84 «63 
Grand total. 1,009 1,146 1,378 1,305 1,132 1,022 1,019 1 ,061 1,071 1,262 aa? 


It will be observed that the total mortality within the first eight days reac 
lowest point in the months of November and December and its highest point in 


and April. 


(c) MORTALITY UNDER | YEAR OF AGE AND FROM | TO 5 YEARS, 1924. 
GEOGRAPHICAL DISTRIBUTION IN THE TERRITORY OF PRESENT-DAY ROUMA 


From0Otolyear From1to 


Moldavia .. eh 18,190 
Muntenia .. 29, 446 12 997 
Oltenia 9.956 Ds 723 
Dobrudja . 7,156 2.973 
Bessarabia 23,549 10, 934 
Bukovina.. 5,469 1,037 
Transylvauia 4.0 a 31,096 11,256 
Total 124,862 51,681 
6. Budgel. . 

A. General Stale Budgel for 1925 : lei 31,750,000,000. 


B. Budgels of the different Minisiries : 


Ministry of Foreign Affairs . 

Ministry of Agriculture and State Domains 
Ministry of Arts and Public ese 
Ministry of Communications . 
Ministry of Finance 

Ministry of War ‘ 
Ministry of Industry and Commerce . 
Ministry of Education . 

Ministry of the Interior 

Ministry of Justice 

Ministry of Health cae 

Ministry of Public Works . 

Prime Minister’s Department .. 


Total 


— 413 — 
Lei 
Grants toemployeesand pensioners. .. .. .. . ..  2,000,000,000 
Fund for the payment of war compensation and requisition 
orders cea cea OSs eriatt aaa lea 250,000,000 
Fund for supplementary and extraordinary credits .. ., 959,541 ,231 
Grand Total of the Budget. fie VEN ate Sa aL 7 OIOOU O00) 


Budgel of the Minisiry of Public Health. 


budget of the Ministry of Public Health in 1925 was 137,783,092 lei in excess 
or 1924. 


s Increase is divided between the following items : 


Lei 
DE te 19,041,542 
| le -. 118,741,550 
PotgleMey a 1877983.0909 


budget of the Ministry of Public Health amounted to 2.83 per cent of the 
dget. 


925, the Ministry of Public Health expended : 
Lei 


(a) Campaignagainstepidemics .. .. .. .. .. 5,000,000 
(b) Campaign against chronic diseases (malaria, tuber- 

culosis, trachoma, syphilis)... .. .. .. .. 13,000,000 

(c) Purchase and repair of disinfecting apparatus .. 6,000,000 
d) Organisation of medical observation stations in 

the ports and in the interior of the country Me 500,000 

(e) Maintenance of disinfection stations it Se eae 200,000 


INT REFORMS IN HEALTH ADMINISTRATION AND LEGISLATION. 


t Administration. 


Health Ministry is at present considering a reorganisation of its services 
llshortly be submitted to Parliament for approval. We attach a schedule 
wing page) of the present organisation of the central services, several 
will be modified by the new law. 


| Legislation. 

at number of health laws are now being drawn up, but none have yet been 
Parliament. | 

Y on administrative decentralisation was, however, promulgated in 1925. 

result of the Incorporation in the mother-country of the three new provinces 


vamla, Bukovina and Bessarabia, each of which possessed its own administra- 
m, it was found advisable to draw up an administrative law in order to 
Ad 
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Public Health Organisation of Roumania. 


Ministry of Health and Social Welfare 


Ministry of Health and 


Social Welfare 


Technical Section Statistica! Section} PEGS = (« 
faternational 977} 
Health Bureau, 


Flablishmerk£ Oc Legal Section Gaiske) Service 


War Invalids , Orphans 
and widows Department 


General Directorate 


Social Relief Department 
of the Health Service 


Hygiene and Hospital Chemists: and Me cecinedepols 
preventive 17ed/ assistance grug slores Section 
Section: Section Section 
Inspection of Heallr 


resorts Ang 
welering places 


Externalloervices 


General Health Directorates 


(orrectorates) 


Am As fs. fon Her Medica 
Departments! bown Hospitals of departments PL SAA 


Health laboratories 
with bact.and chem. 


Doctors of rural Hospiials of (Zocrors of Towns Sechon 
rien set 

ee Heal 
ia co 


-_ 
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: uniform methods of government for all those provinces. This law is founded 
e principle of decentralisation ; it has not been without a certain influence on 
orking of the health service. While the old legislation left all health questions in 
nds of the Health Ministry, only health questions of a general character are now 
1 its jurisdiction, and the local application of the measures decided upon by the 
il authorities is left to the local administrative authorities. 

he new draft law on the reorganisation of the services of the Health Ministry, the 
gulating the question of tuberculosis, the law on the administrative organisation 
ering-places and health resorts, and the new law on the exercise of the pharma- 
al profession are now under discussion by Parliament. 
he only change made in the health police regulations is that encephalitis lethar- 
as been added to the number of diseases the notification of which is compulsory. 


egulations on school hygiene at Bucharest and general regulations concerning 
tores have been put into effect. 


Ii]. HEALTH INSTITUTIONS, 


vanced Medical Training. 


1¢é number of medical students entered at the three Faculties of Medicine 
follows : 


eee ts, i i i 1,808 
Ee, rattle gyi lc! 602 
EE ptebrowrg |! te gisdinou ll, 02: 585 
| Pntal 3: Hor ale pai ot ungiggs 


e total number of medical students entered for these three faculties in 1925 was 
tably smaller than in previous years. Immediately after the Great War, there 
trong movement in favour of medical studies : this movement, having reached 
imum, is now tending to slow down. 

¢ Health Ministry has created at the Faculty of Medicine at Jassy a compul- 
urse of epidemiology ; this chair is attached to the Contagious Diseases 
il of the Health Ministry. 

0 series of advanced courses provided for in the law concerning the health 


of the rural districts have been organised at the Faculties of Medicine at 
est and Jassy, 


ndary Medical Training. 


é school of visiting nurses at Cluj has been reorganised and reopened. 
new school for visiting nurses has been created at Bucharest. 


pitals and Social Relief Inslilulions. 


(a) UNIVERSITY CLINICS. 


spite the extreme financial difficulties of the present moment and the consi- 
impoverishment of the Ephoralty of the Bucharest Hospitals (due both to the 
In the cost of living and to the expropriation law which has affected even 


eee 
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philanthropic institutions), the administration of this Ephoralty has begun { 
ganise the clinical services of the Bucharest hospitals which were in a flo 
condition before the war but which urgently required extension owing to the i 
in the number of students. Two of the medical clinical departments a 
obstetrical clinical department of the Faculty have been considerably enlar; 
are now in process of completion. Us 


(b) HOSPITALS AND MEDICAL ESTABLISHMENTS CONSTRUCTED IN 1925 


The Radiological Department of the Health Ministry instituted in 1923 h 
enlarged and improved. ae 
A hospital of oto-rhino-laryngology has been created at Galatz. 
Twenty dispensaries for infants have been founded in various towns. 
A department of prophylactic propaganda (under the Health Ministry) h 
created. 
The towns of Pitesti and Bacau have established a health laboratory un 
authority of the Health Ministry, with chemical and bacteriological sections. 
The Tekir-Ghiol Hospital, the. property of the hospital Ephoralty, wh 
been ceded for five years to the Directorate of the I. O. V. (war invalids, « 
and widows) and was destroyed during the war, was completely rebuilt in | 
The Geoagiul Sanatorium has been enlarged. 


(c) HOSPITALS COMPLETED IN 1925. 


Botosani Isolation Hospital. 

Constantza Disinfection Station. 
Marinoiu-Costachesco Hospital at Targovista. 
Bivolari Hospital at Jassy. 

Vidra Hospital, Putna. 


(d) HOSPITALS IN PROCESS OF CONSTRUCTION AND ENLARGEMENT. 


Hospital for Infectious Diseases, Craiova. 
Brasov Hospital. 

“ Principesa Ileana ” Hospital, Abrud. 
Aiud Hospital. 

New Maternity Home, Craiova. 


(e) SOCIAL HELIEF INSTITUTIONS, 


The sum of 111,402,816 lei was appropriated for the General Direct¢ 
Social Welfare attached to the Health Ministry under the latter’s budget for 


IV. INFECTIOUS DISEASES. 
1. Movement of Infectious Diseases in 1925. 


The epidemic disease with the greatest number of cases in 1925 was wh 
cough, of which there were 15,538 cases, 1,105 being fatal. The health are’ 
affected were : I, with 3,722 cases and 402 deaths ; VIII, with 1 Coe 
deaths ; V, with 1,601 cases and 95 deaths ; and VI, with 1,584 cases and 1 

The case fatality of this disease was 7.11 per cent. Bo 


i 


ae 


cond in order came scarlet fever, with 1,195 cases and 841 deaths. The 

t number of cases occurred in the following areas : XI, with 1,645 cases and 

ths ; IV, with 1,581 cases and 69 deaths; VII, with, 1,559 cases and 169 deaths; 

II, with 1,187 cases and 163 deaths. The case fatality of the disease was 
r cent, a very low figure compared to the normal case fatality of scarlet fever 
mania, which in general has been decreasing in the last twenty-five years. 
le of health areas beiow and map on the following page.) 

addition to the above, the most prevalent epidemic diseases were : 

phoid fever, 6,557 cases, 708 deaths ; case fatality 10.8 per cent. 

phus, 2,012 cases, 219 deaths ; case fatality 10.88 per cent. 

yhtheria, 1,421 cases, 223 deaths ; case fatality 15.6 per cent. 

sentery, 944 cases, 107 deaths ; case fatality, 11.3 per cent. 

lapsing fever, 31 cases, no deaths. 

allpox, 27 cases, 2 deaths ; case fatality, 7.4 per cent. 

> morbidity of typhoid fever has been rapidly decreasing in the last few years. 
crease is due to systematic vaccination in the army and in all districts where 
of infection appear. It should also be noted that there had been a 
able recrudescence of smallpox after the war and that to-day it has almost 
ared, also owing to systematic vaccination. 


TABLE OF HEALTH DISTRICTS AND THEIR SUBDIVISIONS 


Chief Town Departments 


Dolj, Gorj, Mehedinti, Valcea, Roma- 


SraIOva 0 a } nati, Hunedoara. 
Eitesti. ) edi Olt, Teleorman, Dambovita, Mus- 
; \ Ilfov, Ialomita, Buzau, Durostor, Cons- 
Bucharest / tanta, Caliacra, Vlasca. 
| Brasov, Prahova, Treiscaune, Sibiu, 
: Brasov .. | Be oles toe ke 
a. 
Brine: | Covurlui, Tecuci, Cahul, Ismail, Tulcea, 
"/  Braila, Tutova. 
ees, | Bacau, Roman, Neamtz, Ciuc, Putna, 
ae alll Ramnicu-Sarat. 
Jassy .. .. .. Jassy, Vaslui, Botosani, Soroca, Balti. 

: Dorohoi, Suceava, Campulung, Cer- 
oS | nautzi, Hotin, Radauti, Storojinet. 
eens. ; | eee Orhei, Tighina, Cetatea-Alba, 
end \ Bihor, Arad, Timis-Torontal, Caras- 

} Severin. 
Chai | Cluj, Mures, Bistrita, Maramures, 
oe )  Satmar, Salaj, Somes, Turda. 


14. 
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2. MORBIDITY AND MORTALITY OF CONTAGIOUS DISEASES IN 1925, 


ese 


Typhus Relaps- : Ence- 
ag exanthema- Scarlet Fever Diphtheria ing Fepbeid Dysentery Whooping-cough aes 
Lage ticus Fever aes a ecm ew 
Srenes )2) ¢ legos |alsla)- {/alelad-: ]4 els 
a o a a * 3 ” a a i. r2) 3 2 3 ” ro 
Pieper |¢| 8 |edohd epeiah? [ao daeee | 2 (alg 
. i 

. + gears NY es By vie 2 : 

eee 12}? $346] 37 d,010/167 oad 47j=—|—1} 2,192 1220) 152] 18}4r.598 OoTso le 
; | Se et 
ls ..J/15! 2]/1,666/182 6,939|674 782) 156'31/—]4,365]488/792] 89 13,940] 1,020}15}12 
eS 5 : : anes |: > = : hae “Ab : Se OO 2 SS eae 
Be 7 bHS 2,012/219 11,949 841 1,421,223 Sih = O,007 708|944]107 15,538 1,105/38/19 
| | | | 


eee—e—————————————— 
V. CAMPAIGN AGAINST CERTAIN INFECTIOUS DISEASES. 


lpox. 


allpox having been subject in the last twenty-five years to considerable fluc- 
5, and being now in process of complete disappearance, it may be of interest 
a Survey of its history and of the present position in regard to this disease. 


(a) HISTORY AND EVOLUTION. 


uManian territory was severely afflicted with smallpox before 1899, although 
tion had been compulsory for a long time. The year 1896 marked the begin- 
a great epidemic which lasted until 1899. In the course of the year 1904, a 
epidemic broke out which was confined to the department of Constanza and 
orted from Constantinople by a family arriving from that town. 
™m 1910 to 1914, the frequency of smallpox fell off to a marked extent. It 
fined to absolutely exceptional cases, nearly always in the neighbourhood of 
‘lan frontier, The great majority of doctors, and especially of medical students, 
er had an opportunity of seeing a single case. This situation was clearly 
he regularity with which vaccination and revaccination was carried out on 
Sion of recruitment or on entering school. 

ing the period from 1914 to 1922, smallpox suddenly assumed a widespread 
> character. The causes were, first, the great epidemic which ravaged Serbia 
1914 and 1916 and was introduced into Roumania by the large numbers of 
- During the war, from 1916 to 1919, smallpox was imported by the Turkish 
sian armies. It was in 1919 that the epidemic raged with’ the greatest 
; during this period there was a recrudescence of the disease such as had not 
ce 1896. Thanks to a strict system of vaccination on a large scale, the number 
tell off rapidly. « In 1922, it had already fallen to 37. 

ay smallpox has become as raré as before the war. 


' 
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The following tables show the fluctuations of the epidemic in Roum 
territory. 


(b) SMALLPOX : MORBIDITY AND MORTALITY FROM 1882 To 1897. 


Year Cases Deaths 
1882. BR hie eo ee 16,113 2,516 
TS86 Bb Oe tee a 4,969 1,046 
1887s oe ee i 6,690 1,471 
dR SSSS: Pao ae Uae yk ee eres oo 13,248 2,662 
TRSO cent ie are 5,047 285 
1 ROO ee Pee se ead 1,836 236 
1800 re cee i es 2,882 244 
1892 cach ecke oe oe 2,342 308 
TBQS TEES he a teres 3,083 289 
10 i Or ae 180 26 
189) Sse a i ae 2,683 238 
1896 ora ee ee eres 14,659 2,813 
12971k MEL V. 8.541 1,512 


(c) DISTRIBUTION OF SMALLPOX FROM 1898 ro 1924. 


Country Districts Towns 
Year ame Fi Cases Deaths Year Copeynaes Cases : I 
BBUS bse ee 68 577 90 §=1898 8 Do 
1899 “oe Al - 262 32) 2 1809 13 135 
TOO Fs See 8 27 1 1900 3 14 
1°01 7 15 1 1901] 1 3 
1902 1 1 1 1902 6 5D 
1903 2 10 1 1903 2 4 
1904 7 5b 13. 1904 8 18 
1905 4 5 1 4s GOD 2 6 
1906 R 12 2 . 1906 2 Ye 
1907 3 20 ctrl BO Z 1 1 
1908 3 4 wa oe OOS 3 5 
1909 — — tn its 1909 3 3 
1910 2 12 eons 1 910 3 5 
1911 2 7 fe eke 1 9 
1912 Z D9 9 1912 1 11 
TO1 34 es loivern 6 15 feiss Le 2 29 
191A Faecal 21 34 7.:, 19t4 5 28 
191 Ds sitasigst.s 21 178 44, 1915 6 50 
1919 ce? yt ara 308 174,77 4,981 1919 57 3,076 
1920 norn- adds 80 817 180: 74920812 ne 23 117% 
1921 edie dane ee 79 15539210) ceed 13 39 
1922 Grd aA ke 9 15 1 tal Qetara.taruds. 10 224° 
1923 ke Woda: 26 48 Dee Oeosd shee 20 Al 


LOS ee coree 5 6 Lindl 924 crane ones 3 


(d) GEOGRAPHICAL DISTRIBUTION OF SMALLPOX IN 19925. 


Country Districts Towns 
Health Communes 
District infected. 
ack I 

— I] 

--- III 

IV 

rae Vv 

— VI 

PRET 


h Communes 


Cases ae 
infected ses Death 


Cases Deaths 


col | | 


Petey er ee 


or) 
— 
or 
w 


(e) CASE FATALITY OF SMALLPOX. 


uring the last two great epidemics (the first from 1896 to 1899 and the second 
I19 to 1920) the case fatality was as follows : in 1896, 18.98 per cent in the rural 
$ and 23.22 per cent in the urban communes ; In 1897, 16.58 per cent in the 
istricts and 28.46 per cent in the towns. During the epidemic of 1919-1920, 
¢ fatality for this disease was 28.75 per cent. To-day it is only 7.4 per cent. 


(f{) ANTI-SMALLPOX VACCINATION. 


ccination against smallpox was introduced into the Roumanian principalities, 
rlicularly into Muntenia (Wallachia), towards 1832 ; at that time it was only 
ed in a number of well-to-do families at Bucharest and in the provinces. 

1835, the Quarantine Committee decided that Jennerian vaccination con- 
1 animportant preventive measure and recommanded that this method should 
lied throughout the country. The first step taken in this direction was the 
of the reigning Prince, Alexander Ghika, dated April 16th, 1835. In 1875, 
t health law made vaccination compulsory. Since then, vaccination and revac- 
1 have been Strictly carried out in the first few months after birth, on entering 
mentary schools and on enlistment in the army. In addition, as soon as a 
x centre is observed, the entire local population is subjected to compulsory 


nation. ) 
ti-smallpox vaccine is prepared in the three following institutes : Institute 
Faculty of Veterinary Medicine at Bucharest; Dr. Minculesco’s Anti-Smallpox 
'e at Bucharest ; Dr. Pascutzin’s Anti-Smallpox Institute at Cluj. 

© vaccine used is taken from the heifer - its virulence is reinforced at the 
est Veterinary Institute by being passed through young buffaloes. 


& 


-_ 


a 
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(g) STATISTICS OF VACCINATION AND REVACCINATION FROM 1898 To 1924. 


Vaccination Revaccination 


Year Communes Live With Without With Witl 
Births Result Result Result “Sab 

1898 Rural .. 178,199 232,886 17,860 193,226 70, 
Urban .. 36,781 43,888 1,485 39,286 10; 

Total 214,980 124,549 19,265. 232,512 80, 

1899 Rural .. 108,285 193,845 18,686 175,040 79, 
Urban .. 32,431 39,404 1,574 41,839 13, 
Total... 140,716 233,249» 20,260» 216,879 9, 

1900" Hural 202 198.138 189,921 14,006 169,043.87, 
Urban . 36,705 36,397 1,012 34,872 11, 

Total 934,843 226,318 15,018 203,915 99, 

1901 Rural .. 205,073. 178,379 10,745 140,936 7, 
Urban .. 35,631 34,825 981 34,850 10, 

~ Total 240,704 213,204 11,726 175,766) - ammo 

1902 Rural .. 205,590 173,453 14,679 148,337 96. 
Urban .. 36,294 32,135 1,010 31,814 a0 

Total 241,884 205,588 15,689 180,151 75 

1903 Rural .. 216,711 178,671 12,581 145,449 70 
Urban .. 35,531 30,926 759 29 Al] 8 

Total 252,242 209,597 13,340 174,860 78 

1904 Rural .. 219,997 186,512 9531 220,455 76 
Urban .. 36,180 32,385 1,028 42,383 10 

Total 256,177 218,897 10,559 262,838 =e 

1905: Rural .. 913,101 182,241 9643 187,936 71 
Urban .. 34,858 31,388 516 30,372 i 

Total 947,959 —- 213,629 10,159 218,308 

1906 Rural . 226,215 176,207 13,415. 179,867, 7 8 
Urban .. 36,223 29,918 623 29 259 ‘ 

Total 262,438 206,125 14,038 = 209,126 ! 


id 


Te 
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» Vaccination Revaccination 
Communes Live With Without With Without 
». 4 Births Result Result Result Result 
Rural .. 236,904 194,814 10,416 158,716 66,459 
Urban ‘ 37,583 32,028 548 30,494 gy O14 
; Total 274,487 226,842 11,004 189,210 73,473 
mival 234519 188,467 10,010 145,056. «51.314 
Urban °. 38,331 30,945 1,338 33,068 10,353 
Total 272,850 219,412 11,348 178,124 61,667 
aural. ... 243,939 180,824 13,120 136,596 53,799 
Urban ~ 38,403 a1 Al/ bees 32,626 10,498 
a a 282,342 212,241 14,343 169,222 64,297 
ural... 234,450 198,835 | APE ss 161,446 51,823 
Urban .. 38,656 35,105 625 36,224 10,989 
oT Total 273,106 233,940 12,860 197,670 62,812 
ee Ct 
fral .... 259,640 201,769 14,762 146,607 45,779 
Urban ae 40,230 31,839 Lio hb 31,145 10,738 
, é; Total 299,870 233,608 16,077 UA eae ISA 20,017 
A I ete A oe 
Rural .. Ri1,302 220,796 15,623 169,543 49,018 
Urban .. 42,738 30,797 1,187 36,227 12,948 
Total 314,090 206,593 16,810 205,770 61,966 
Rural .. 268,023 198,002 Ra ad ib: 145,945 46,530 
Urban .. 41,602 39,951 618 40,173 14,533 
Total 309,625 230,953 15,796 186,118 61,063 
Rural .. 327,345 207,309 Do Ly 220,336 61,514 
Urban’. : 44,921 38,278 1,395 49,102 14,425 
‘ Total 372,266 295,587 10: 5 0 he 269,438 ala oot 
274,894 191,446 10,942 215,616 56,097 
44,650 38,641 1,862 40, one 19,989 
319,544 230,087 12,804 294,998 76,086 
248,478 285,025 28,587 771,487 180,985 
37,101 38,722 1,040 362,003 71,461 
285,579 323,747 29,627 1,133,490 252,446 


oo BOR 


‘i a p vaccine wie 
ol ‘ sae t a it 
Meaty .g om mune Births Festi Result Result fe 
1920 Rural .. 221,451 Zaloor .. coyoLe 416,398 130,5 
Urban .. 37,308 29,683 3,714 91,412 37,8 
Total 258,759 251,680 37,033 507,810 168.2 
1921 Rural .. 221,451 188,852 . 36,219 258,988 ‘115; 
Urban . 37,308 34,784 4,632 59,695 26 
Total 258,759 223,636 40,851 318,683 141 
1922 Rural .. 255,478 216,784 30,277 223,928 93, 
Urban . 43,768 37,797 1,883 52,386 23; 
Total 299,246 254,581 32,160 276,314 H/, 
1923 Rural .. 433,281 376,623 79,586 334,593 149, 
Urban .. 55,416 44,754 7,533 50,045 i, 
Total 488,697 421,377 87,119 384,638 170, 
1924 Rural .. .. 442,001 425,556 53,293 395,594 134, 
Urban .. 44,633 38,294 2,675 41,753 18, 
Total 486 ,634 463,850 55,968 397,347 152, 


If these figures are compared with those of the birth rate, it will be seen thal 
tically all individuals are vaccinated in Roumania. 


2. Encephalilis Lelhargica. 


(a) ENCEPHALITIS LETHARGICA IN GENERAL. 


In 1925, 38 cases of encephalitis lethargica occurred, with 19 deaths ; th 
fatality would therefore appear to be 50 per cent. These figures are undou 
far from corresponding to the reality, the attention of the health officers havin 
recently been drawn to this disease. It is certain that only the most serious 
have been notified. i 

A questionnaire regarding encephalitis lethargica has recently been ci 
to doctors, who must now notify each new case. ) 


(b) POST-VACCINAL ENCEPHALITIS. 


Cases of this disease have not hitherto been observed in any of the seven d 
which have sent in their results. In view of the regularity with which the v 
tion of infants is carried out, it is probable that cases similar to those obse 
England, the Netherlands and Switzerland would not have escaped the atten 
doctors. . 
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‘uberculosis. 


The decision that 10 per cent of the beds of the hospitals should be reserved 
uberculosis cases and form a separate section in each hospital has not yet been 
ied. Anti-tuberculosis vaccination with Professor Calmette’s B.C.G. vaccine igs 
aning to be employed, notabiy at Bucharest. A growing number of provincial 
ors are applying to the Serological Institute at Bucharest foy this vaccine. 
erto, no accident has been noted ; a certain number of accurate observations 
mstrate the absolute efficacity of the method. Lectures have been organised 


rious important centres to bring to the notice of the public the great value of 
method. 


falaria. 
During the year 1925, 164,262 cases of malaria were recorded ; 118,588 cases were 
ed with 1,535 kg. 932 er. of quinine. A sum of 1,579,162 lei was spent on anti- 
ria Measures. The experiments to ascertain the efficacity of the alkaloids of 
ne proposed by the Health Committee of the League of Nations have been carried 
ut the hospitals for infectious diseases at Jassy and Galatz. In the infectious 
ses section of the Bucharest military hospital and in the Craiova hospital they 
shown that quinelum gives results comparable with and sometimes even superior 
ose of quinine. Asregards the other alkaloids of cinchona, the salts of cinchonin 
been shown to be definitely more effective than the salts of quinine. 
Purthermore, experiments have been made with slovarsol in different hospitals. 
s been used with satisfactory results in tertian fever, but it is very inferior to 
ne and completely ineffective in the other forms of malarial infection ; to-day, 
1 be considered as the best arsenical auxiliary in the treatment of malaria. 

€ practice has grown up of systematically administering preventive doses of 
ne to the frontier guards and gendarmes of the malarial districts, particularly on 
outhern and eastern frontiers, which are specially exposed to inundations. 


yphilis. . 


Che total number of cases known to have been treated in 1925 was 6,319, for which 
20 doses of neo-salvarsan were employed. One million lei were spent on the 


aign against syphilis, and the Bucharest Health Service has created ten new 
sy philis dispensaries in that town. 


ellagra. 


the Statistics for 1925 having not yet been received, we shall confine ourselves 
iting the position in regard to this disease in 1924. There were 9,470 cases of 
sra Observed in the rural districts and 157 inthetowns. Persons over forty years 
= and women appear to be more liable to this disease than others. 

it is interesting to note that, immediately after the war,the number of cases of 
ra appreciably diminished ; it was then thought that the disease would shortly 
pear, and, despite a temporary recrudescence, pellagra is, in fact, gradually 
asing throughout Roumanian territory. This phenomenon must be ascribed : 
0 the use of bread, which since the war has been increasingly tending to replace 
let of maize porridge among the peasants; (b) to the considerable improvement 
© economic position of the peasants and consequently in their nourishment, 


2 “he expropriation law which has divided up the large estates for the benefit 
° peasants. 


— 426 — 


7. Rabies. | 


In 1925, the five anti-rabies institutes of the country treated the fo 
of persons bitten : ae ie pads 
7 Bucharest .. 
Cluj 
Jassy 


Cernauti 
Chisinau 


Total 


VI. GENERAL PROBLEMS STUDIED IN 1926 BY OF 
OF THE HEALTH MINISTRY. 


. Efficacity of the alkaloids of cinchona. oo Ae 
Anti-tuberculosis vaccination of infants by Professor Calme 
Incidence of worm troubles among school-children. 
Causes of the rarity of malaria in the Danube delta. 
Incidence of trachoma among school-children. ing 
Incidence and geographical distribution of goitre in Rouma 
. FMtiology of scarlet fever and its specific treatment. 
Post-vaccinal’ encephalitis. 
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I. GENERAL INTRODUCTION. 


"etl, 
{8,989 square kilometers. 


ypulalion. 
017,323 inhabitants (census of January 31st, 1921). 
idgel, 
I. ORDINARY EXPENDITURE. 
Dinars 

inistry sh np cys 2,280,480 
epartmental Health Authorities —. rat wt me a 1,545,907 
ealth Authorities in the “ comitats ” and districts i 3: 1,397,080 
ate hospitals and other medical establishments . . i : igtek ea EOS 
ublic baths 3 aK ¥ a Ae yi re 5,471 220 
ygiene, social medicine. research work in infectious diseases and 

campaign against them, ny me Hes ‘e .., 44,398,950 


190,161,940 
Il. EXTRAORDINARY EXPENDITURE. 


Dinars 
inistry .. x; 4¢ “ad ss a a . ms 72,630,346 
iblic baths. yi. rr a; is ey = 25,250,000 
97,880,346 


ie total expenditure of the Ministry of Health amounted to 288,042,286 dinars 
addition, the following supplementary credits provided for by special laws 
eee? in the course of the year 1925-26 (April Ist to March 31st) to the Ministry 


Dinars 

Administrative expenditure... ei af +“ .. 6,000,000 
Campaign against tuberculosis (establishment of dispensaries) .. 1,000,000 
Subsidy to the Maternity and Infant Welfare Society os 200,000 
Subsidy to the Yugoslav Sports Club... ng hes am 70,000 
Purchase of a bathing station. = iS .. 1,000,000 
Completion of building of a lunatic asylum... uy .. 2,000,000 

ffice expenses of the Ministry .. af e) 4 = 247,000 


this amount, 44,398,950 dinars were allocated exclusively to work in social 
ne and prophylaxis. For the payment of salaries, fees and cost-of-living bonuses 

0 dinars were used. The remainder was allocated to outlay for materials, 
WS : 


st of administration, outlay for the campaign against and cure of infectious 


Ss, and the foundation and maintenance of social health institutions. 


I. Serbia (4,129,638 inhabilanis). 


Dinars 
Se and production of anti-diphtheric sera and all other sera 2 350,000 
Se and production of all kinds of vaccines and animal lymphs ; 
ccnation throughout the country em € om ¥ 350,000 
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Purchase of novarsenobenzol and other preparations for the treatment 
of syphilis iss oh se be i a3 — - 
Purchase of other productions for the prophylaxis and treatment oi 
infectious diseases Be zi a 5 a us ee 
Materials necessary for the campaign against malaria... ae ss 
Purchase of special remedies and appliances for the treatment of 
diseases of the eye ca ok ta 
Purchase of disinfectants A of Be a a Bp 
Purchase of disinfecting apparatus and apparatus for bacteriological 
HU OPESeATOL 5. oe se s * os = 7 3 
Purchase of huts, tents, linen, ‘bedding, kitchen utensils, etc,, tor 
epidemic hospitals and ambulances... 332 ma bye ey: 
Cost of erection and upkeep of ‘nstitutions for the study and prophylaxis 


of malaria ; buildings, equipment, instruments, apparatus and 


administrative expenses ag i ae ee he “a 
Campaign against trachoma and upkeep of permanent trachoma 
hospitals and mobile dispensaries et we a =n 
Foundation and upkeep of tuberculosis dispensaries, and relief for 
necessitous patients Se oa ~ Pe a 
Foundation and upkeep of summer colonies for sickly children .. sia 
Foundation and upkeep of bacteriological stations, Pasteur Institute, 
and permanent epidemic stations (Classes I, II and III) situated 
onthefrontier.. as ua a se Es es se 
Upkeep of the mobile epidemic brigades, including motors and material 
Credits to local and district health authorities for all necessary material 
for the campaign against infectious diseases .. ee. ee st 
Foundation, construction and upkeep of travelling dispensaries, 
sanitary stations and temporary hospitals during epidemics 
Upkeep of the institute for the preparation of sera and Vacciiless. ae 
Foundation and upkeep of public health institutions for combatin 
venereal disease, tuberculosis, trachoma, infant mortality, ete. 
Research work in social medicine, pathological racial geography, 
popular customs so far as they are connected with social medicine ; 
enquiry into popular conceptions in matters of health .¥ 
Medical statistics : x eo eS e ae 4 56 
Popular instruction and publication of popular books, pamphlets and 
other means of propaganda ; campaign against alcoholism .. oes 
Placards and pictures for purposes of health propaganda .. f 
Popular teaching, with all necessary equipment vs 
Health exhibitions, etc., for popular instruction fe i 
Publication of the Official Bulledin and of a popular journal.. E 
Itinerant brigades for the purpose of circulating useful health propa- 


ganda among villagers .. ; bed u, 1% 
Il. Montenegro (199,857 inhabitanis). 


Campaign against and treatment of all infectious diseases 

Purchase of animal lymphs, vaccines, and sera... ae = we 

Free treatment of all patients suffering from infectious diseases, and 
free dispensing of medicines to all destitute patients . a $4 

Establishment and upkeep of ambulances, dispensaries, bacteriological 
and epidemic stations and other similar institutions .. ; Ri 


; ; 
a 
, 
nance and establishment. of stations, brigades and other instj- 
utions for the study and cure of infectious diseases ,, 

aigm against alcoholism e ee 7 4 rf 13 
enance and establishment of permanent ana mobile bacteriological 
lations, production of sera and vaccines ,, 
aign against tuberculosis : 

aign against venereal disease 


align against malaria .. 
aign against trachoma 
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III. Bosnia and Herzegovina (1,889,929 inhabitants) 


. 


p of medical trains .. 4 is 

lling expenses and personal allowances te = 1 ry 
rch work in social medicine, medical statistics, leclures for soldiers. 
ublication of popular books and leaflets, permanent and itinerant 


‘lubitions connected with matters of public health, and all other 
(uirements for health propaganda : 


IV. Dalmatia (621,429 inhabilanis)., 


pof bacteriological stations ie a 
p and establishment of disinfection stations A sh 
p and establishment of travelling dispensaries for supplying 
*e treatment during epidemics er 

ign against. tuberculosis 

ign against venereal disease. . 
Ign against alcoholism 
) of schools for the auxi 
Ign against epidemics be 
‘taclic vaccination and serum Lreatment i .« 
dof institute for the stud y and prevention of malaria in Trogir 
nsation for persons who have forfeited their wages In consequence 
isolation during epidemics .. 

INg expenses , . if, * b. a: fi re 

“A Work in social medicine, statistics, and popular instruction 

tent and itinerant exhibitions a Xs vs 

t lectures, lantern slides and cinematograph films 

tion of popular books and leaflets 728 


liary medical staff needed for the cam- 


V. Croatia and Slavonia (2,739,593 inhabilanis). 


expenses of bacteriological stations, epidemic hospitals, the 
teur Institute, the institution for the production of animal 
1phs and other institutions for the study and cure of epidemics . . 
and establishment. of disinfection stations Lente its 
ion establishment of permanent and mobile bacteriological 
32 against tuberculosis ds 

e€ and Manufacture of sera and vaccines 
sn against venereal disease 


Dinars 


800,000 
100,000 


500,000 
600,000 
500,000 
500,000 
150,000 

80,000 
100,000 
450,000 


300,000 


150,000 
150,000 


100,000 
500,000 
300,000 

25,000 


100,000 
70,000 
2,600,000 


20,000 
150,000 
25,000 
50,000 
20,000 
25,000 


500,000 
500,000 


000,000 
500,000 
200,000 
500,000 
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Campaign against alcoholism 

Campaign against trachoma 

Campaign against malaria .. ms ae tO es 

Foundation and inauguration of ane pidemiological institute 

Holiday camps aN 3 

Campaign against scabies 

Purchase of disinfectants ie vs ee . ie x“ 

Travelling expenses incurrea for the study of and campaign against 
epidemics, and medicalaid .. ee f, er if Hh 

Upkeep of schools for the auxiliary medical staff needed for the cam- 
paign against epidemics Yi e 

Upkeep of the Pasteur Institute .. it ve ie 

Upkeep of the institute for the production of animal lym phs 

Research work in social medicine ; i ak 

Medical statistics ‘ = se 4 we te “ “3 

Lectures to soldiers, publication of pamphlets, leaflets, pictures, cine- 
matographs, permanent and itinerant exhibitions § : 


VI. Slovenia (1,056,464 inhabilanls). 


Upkeep and establishment of disinfection stations, purchase of vaccines 
and sera, smallpox vaccination, compensation to persons isolated, 
campaigns against tuberculosis, alcoholism, venereal disease, and 
trachoma, expenditure of the Pasteur Institute, equipment of a 
dispensary for tubercular patients and of the anti-venereal 
dispensaries, purchase of disinfectants and disinfecting appa- 
ratus, establishment and equipment of bacteriological labora- 
tories, purchase of material for epidemiological research and the 
campaign against infectious diseases, travelling expenses incurred 
inthe course ofthe campaign .. aS ee a os i 
Research work in social medicine, medical statistics, lectures for soldiers, 
publication of popular pamphlets, leaflets, books, cinematographs, 
permanent and ‘tinerant exhibitions, subsidies to private enter- 


prises 


VIl. Banai, Baichka and Baranya (1,380,413 inhabilanis). 


Office expenses 
Heating and light 
Rents... is 5 ey te - As us a a 
Campaigns against infant mortality, venereal Cisease, tuberculosis ; 
summer camps, open-air schools, créches, disinfection stations ; 
campaign against trachoma, prophylactic vaccination and serum 
treatment, compensation to persons isolated ; purchase of medica- 
ments and other material for the study and treatment of infectious 
diseases ; campaign against malaria ; purchase of various remedies 
against infectious diseases ; equipment and upkeep of schools for 
auxiliary health staff, including maintenance allowances for the 
staff ; institutions for the study and prevention of infectious 
diseases ; travelling expenses incurred for the study of and campaign 
against epidemics ; campaign against alcoholism a 


ne 
Psax 
“aie 


pd 


» 


& 
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. Dinars 
ch work in social Medicine, medical statistics, lectures for 


Idiers, pictures, exhibitions, and all other means of popular 


struction 250.000 


ae 


Th 
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Il. HEALTH LEGISLATION. 


uniform law for the whole country has yet been p 
nin readiness for many years. Accordingly, as in the 
i the various provinces has been carried out. in pursuance of the old laws and 
ions. In the former provinces of Croatia and Slavonia, which were united 
ungary, the Health Code of 1896 remains in force. 
Dalmatia, Slovenia and Bosnia, the regulations applicable in the old Austria 
In Voivodina (Batchka, Baranya and the Banat), certain regulations of the 
Kingdom of Hungary are still in force. 
the case of Serbia and Montenegro, laws of 
ulations dated 1903 and 1912, still prevail. 
is Variety of health laws and regulations is naturally, in many 
ve to progress. 
> principal work of the Ministry of Health, upon its formation in 1919, w 
aration of certain minor laws, regulations and de 
ntry. 


this end, the following laws were introduced and enacted in 1921 in 
Hele 130 of the Constitution - 


assed, although a draft 
past, the health organi- 


1€81, with supplementary rules 
respects, not 


as 


crees for application throughout 
accordance 


1. . Law concerning the organisation of a Ministry of Health : 

2. Law concerning the organisation of departmental health authorities - 
* 

2) 


- Law concerning the organisation of “comitat ” and district health 
authorities ; 


4, Law concerning the organisation of the Supreme Health Council ; 
5. Law concerning medical specialists : 

6. Law concerning the service of doctors during epidemics : 

7 


- Law concerning the foundation of special institutions for the study 
and cure of infectious diseases, and free medical aid ; 


Law Concerning the establishment of a central pharmaceutical depot ; 
Law concerning the Permanent Commission for Hospitals ; 
10. Law concerning the Permanent Commission for Epidemics - 


> 
Il. Law concerning medical attendance in districts where there is a dearth 
_ Of medical practitioners ; 
12.) Law concerning free medical aid in hospitals ; 
13. Law concerning doctors’ fees : 
14 caw concerning the establishment of new wards ; 
15. Law concerning compulsory smallpox vaccination in Slovenia and 
. Dalmatia ; 
16, 


“Law concerning the right to exercise the profession of midwife. 


~ 
2 
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Il. CAMPAIGN AGAINST INFECTIOUS DISEASES 1. 


1. Notification of Diseases. 


Since January Ist, 1925, the new regulation concerning the compulsor 
cation of infectious diseases has come into force. The following diseases are no 


1. Cholera, 11. Diphtheria and croup, 
2. . Plague, 12. Epidemic cerebro-spinal men 
3. Yellowfever, | 13. Encephalitis lethargica, 
4, Smallpox, 14. Whooping-cough, 
5. Typhus fever, 15. Erysipelas, 
6. Relapsing fever, 16. Glanders, 
7. Typhoid fever, enteric fever 17. Tetanus, 
and paratyphoid, 18. Anthrax, 
8. Dysentery, 19. Leprosy, 
9, Scarlet fever, 20. Malta fever, 
10. Measles. 21. Rabies. 


Under the regulation, these diseases must be notified by the following 


1. All doctors (State, military, the autonomous authori 
private practitioners) ; 

2. All medical institutions, including dispensaries, travellin 
saries, health insurance offices ; 

3. All hospitals, it being stated in each case whether the pa 
received for treatment, was sent by a doctor, or came of his own 

4, All persons in the public service, including hospital nui 
dren’s nurses, midwives and disinfectors ; BS 

5. All public officers, such as police, communal and revenue 

6. All directors of establishments and institutions in which 
a large number of inmates or residents ; . 

7. All proprietors of hotels, boarding-houses and night-she 


Notifications must be made upon the prescribed forms and sent to th 
Health Registrar or to the municipal public health office within. twenty-f 
In the case of diseases dangerous to the public health, notification must b 
once. Notification can also be made verbally, but must be followed by 
declaration 

The District Health Registrar or the municipal public health office m 
diately notify each case of cholera, plague or yellow fever, and the fu 
- smallpox or scarlet fever, by telegram to the Ministry, the appropriate bact 
station, and the military authorities concerned. 

Accurate particulars must be kept of notified cases. The notificalor 
sent in weekly direct by the District Health Registrar to the Ministry for 
purposes. At the Ministry all these data are collected, checked and publishe 
lar weekly reports on the infectious disease situation are prepared in French 
countries. 
1A table showing the number of cases, and of deaths caused by notifiable diseases reported a 


the Serbs, Croats and Slovenes in 1925 is to be found in Epidemiological Intelligence, Vol. 10, page 


7. 


— 437 — 


ie above regulation also authorise the Ministry 
s, such as tuberculosis, malaria, venereal diseas 
ja 


ie work of notification in pursuance of this regulation was satisfactorily carried 
‘ing the past year, although the lack of doctors and transport difficulties proved 
es in certain places. 

vertheless, it was shown that, out of 408 notificatio 
age failed in the discharge of their duties. 

tes of reminder from the central authorities were more frequent and numerous 
eginning, but decreased considerably in number during the course of the year, 
loctors became conscious of supervision and realised that Systematic use was 
the notifications they sent in. 


lo require notification of other 
e, and other chronic and social 


n authorities, only a small 


infection. 


here t (per- 
0 had gone through a six-months training). This work was made compulsory 


to educate the people and teach them gradually and methodically to take 
ssary precautions of their own accord in the future. 
doctors in the public services are responsible for the strict supervision of the 
the disinfectors. In places where epidemiological or bacteriological institu- 
ist, the work of disinfection is carried out by the services attached to these 
ms, Elsewhere, it is the duty of the district or municipal doctors to conduct 
vise continual disinfection in the sick-room. <A record is kept of the work 
d amonthly report is made to the bacteriological stations or to the Ministry. 
irtue of another decree issued in the same year, each bacteriological station 
emiological institution must be equipped with a permanent store of disin- 
: ese establishments must requisition the necessary supplies for this pur- 
ithe respective pharmaceutical depots or purchase them at their own expense. 
‘Cyclon B ” has recently been used to a large extent for disinfection, the 
issued regulations last vear concerning the import, sale and use of this pro- 
nder these regulations, Cyclon B and all other preparations of hydrocyanic 
"only be imported and sold by specially authorised and qualified persons. 
ght to carry out disinfection with Cyclon B has been granted to the following: 
I. Special establishments directed by competent persons ; 
Persons who have been specially trained for this work. 
 Suations also contain provisions concerning the places in which Cyclon B 
Stored. 
‘der to train an adequate staff of disinfectors, six-months courses are held 
ir. In December 1925, the seventh disinfectors’ course took place at 
Courses were also held at Zagreb and Ljubljana. 


“iological Silalions. 


‘Ampaign against diseases which appear sporadically or in epidemic form 
lly the work of the bacteriological stations and epidemiological and hygiene 
is. All these establishments are directed by doctors, equipped with modern 
fumeeeided with one!or two motor-vans. ; 
‘tan, to this work, these institutions undertook the preparation of Dick’s 


sap SS 


immunisation toxins, and in districts where typhoid fever appeared in 
form the population was vaccinated in large numbers with good results. 
The number of bacteriological stations was increased last year by the 
of a new station at Strumica. , 
In addition, each bacteriological station keeps constantly in stock var 
and vaccines, which are supplied upon demand to all official and municipa 
and to hospitals for general use free of charge. A strict control is kept t 
the issue of excessive quantities of sera and vaccines. The bacteriological 
keep an exact account of the quantities of sera and vaccines requisitioned 
uses to which they are put. | 
As could be seen from the regulation concerning the notification of - 
diseases, the bacteriological stations are responsible for adopting the 
measures in case of an epidemic. 
Besides these epidemiological activities, the bacteriological stations al 
sible for carrying on the study of certain diseases without special instructior 


4. Health Slalions. , 


The bacteriological stations ase helped in their work by the so-calle 
stations. At first, these organisations were merely occupied in the prev 
malaria; specimens of blood were collected for microscopic examination, at 
was dispensed free of charge. By degrees these auxiliary organisations ext 
sphere of their activities and were called upon to educate the people in healt 
and inculcate the fundamental principles of hygiene. 


In 1925, several of these health stations were opened, principally in 
Serbia. They serve as first-aid centres, under the direction of a trained } 
also as a source where the people can obtain the most necessary information ‘ 
health and sickness. In some places, paths have been installed at the statior 
the public are admitted free. School-children are generally brought in } 
their. teachers. Courses in household management and economy are also 
the co-operation of unofficial women’s societies. 


IV. HEALTH PROPAGANDA. 


1. Health Centres. 


There is no doubt that, without preliminary education, no useful w 
done in health matters. Defective sanitation, superstitions and unhea 
are the cause of a large number of illnesses anddeaths. The sanitary ¢ 
the people was therefore proceeded with very vigorously, and to this | 
called “ health centres ” were established. It was thought that a model 
sanitary arrangements would serve as a valuable example for the villag 
health centres are both the point of departure and the basis for the i 
of public health. Stress must here be laid on the fact that they are 1) 
only from the point of view of health but also from the point of view of gene 
they represent the peripheral bodies, the executives of the count 
organisation. A trained nurse at one of these centres is not merely an 
the doctor in purely medical matters , she is also an instructress IM 
social life. At her house short courses are held in various branene 
knowledge, more especially for peasant girls between the ages of twelve al 


\ 
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ibilions, Lectures and Publications. 


1925, greater attention was paid to the system of decentralisation in the matter 
h propaganda. Experience has proved that this work is most, successful if it 
ed to the local circumstances and customs in each district. The various larger 
stablishments were therefore given a free hand in the matter. Numerous 
with cinematograph films and lantern slid es and the circulation of pamphlets, 
lacards and leaflets, were arranged for. Travelling and permanent exhibitions 
important part. 

ermanent Malaria Exhibition was opened at the Institute of Tropical Medicine 
je last year. This has been set up in a specially built hexagonal pavilion in 
Medieval style. The material of the exhibition is as follows : 


1. Information concerning malaria, propaganda, material for 
instruction. 


2. State of the ground in malarial districts and geology of Southern 


Serbia. 
3. Various kinds of malaria, mosquitoes, their development and biology. 
4. Quinine preparations and other remedies. 
5. Malaria and similar diseases. 


her itinerant exhibition, called “ Mother and Child ”, went on tour through- 
ear in the larger villages of Croatia and Slavonia. These exhibitions were 
isited by the public, and lectures were also given. 
Inspectorate at Sarajevo carried on active and successful propaganda in 
‘ict during 1925 through its doctors, nurses and disinfectors. The Inspec- 
d special stress upon instruction in matters concerning housing. Pictures 
types of dwellings were distributed among the people for their instruction. 
8, in the course of their visits, instructed the women in kitchen and house- 
agement. This is especially important among the Mohammedan women, 
access is difficult. The disinfectors instructed the people when they visited 
l houses for the purpose of disinfection. 
medical officers of health used every opportunity of giving short lectures, 
the occasion of vaccination or of an autopsy, the inspection of schools, etc. 
Q, series of lectures were given at various institutions, with cinematograph 
tern slides. The subjects dealt with were : alcohol, infant care, natural 
rial feeding of infants, maternity and child welfare, pregnancy, infectious 
f children, enteric fever, smallpox, intestinal diseases, venereal disease, 
1s, hygiene for children. 
lese questions are represented in 836 slides. In 1925, the Inspectorate 
Pe pamphlets, in which various special and general health questions 
with. In addition, 5,000 copies of a booklet on holiday camps were printed. 
Manent Health Exhibition was established at Sarajevo and thrown open 
he free of charge. It was visited by more than 300 persons each month. 
manent exhibitions on a smaller scale were opened in two other towns. 
int exhibitions were fitted out for anti-tuberculosis propaganda. These 
sts, pictures, statistics, types of dwellings, and other material. The outfit 
/Simply and handily packed, and can be transported to the smallest villages. 
»; the Inspectorate employed a special travelling instructor in propaganda. 
about with a small cinema apparatus, propaganda literature and slides. 
ment with the school authorities, the Inspectorate has organised a so-called 
Ma in Sarajevo, at which cinematograph shows are arranged exclusively 
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for school-children. In the country, health propaganda is being carried on by 
of courses in domestic economy.  F 
Equally active propaganda has been carried out by the Novi-Sad Insp 
in the Vojvodina and Syrmia districts. In this case, a large motor-car fitted 
électro-motor for working the cinematograph is used. In the town of N 
regular health conferences are held in a theatre. In addition to cinema 
shows and lantern slides, special plays dealing with various health questions a: 
In the villages, lectures on health and sickness are given during Church festi 
fairs. A large number of placards, leaflets and pamphlets have also been dis 
by the Inspectorate, which has even prepared its own films and copied fore: 
The Inspectorate in Ljubljana also organised a permanent Health E: 
last year and published a popular monthly review, Healih. In addition to thi 
health courses for the general public are held at the Child Welfare Institute 
last one or two months, and are open free of charge to persons over the age of 
years. Both regular and casual hearers attend the lectures. Subjects dealt \ 
general and physical hygiene, social hygiene (tuberculosis, venereal disease, ale 
hygiene for women and children, bacteriology, epidemiology, disinfection, d 
first aid, anatomy, physiology, and health legislation. ; 
Special courses are organised for a minimum attendance of thirty. The 
of this school is beyond doubt, as definite questions are systematically dealt 
explained. 
The Institute of Social Medicine in Zagreb organises systematic lectu 
trated by films and slides, in Croatia and Slovenia. In addition to publish’ 
lar pamphlets, it has circulated a large number of placards and leaflets a1 
people. An itinerant Health Exhibition attached to this institute travels th 
the year from village to villa e. Films are made and duplicated at its ow: 
On the whole, it may be said that propaganda work during the past yee 
duced satisfactory results, judging by the large audiences attending the lec 
the popularity of the health exhibitions. It has been evident that the heal 
tions especially make a strong impression on the public. : 
Special mention should be made of three institutions, established 
which will prove a valuable help to the work of social medicine. : 


2. Public Health Centres. : 

From the outset, it was obvious that, if health conditions in the count 
be revolutionised, several larger centres were necessary for the direction a 
of the work. <A village health station can only work successfully unde 
supervision, which can only be exercised by an establishment equipped W 
knowledge and experience of modern medicine. It was therefore decided t 
several headquarters for the centralisation of the general work of the variou: 

In March 1925, therefore, a public health centre was opened at Nov} 
an imposing building, with a large number of rooms of various sizes, 1m 
offices of the Inspectorate, a dispensary for infants, infant tuberculosis at 
disease, an ambulance for trachoma, and a temperance restaurant. spa 
been provided for a permanent health exhibition. 

In April, the Institute of Tropical Medicine was formally opened § 
It serves as an administrative and technical centre for all the institute 
medicine in Southern Serbia. It comprises sections of bacteriology, ™@ 
sitology and chemistry. The first section deals with the prophylaxis, 
and cure of all infectious diseases among human beings and animals, © 
caused by protozoa. There is a subsection for veteriary. medicine. 
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leals with the investigation and cure of malaria and diseases caused by protozoa 
minths, and other exotic diseases. There is also a subsection for propaganda 
ther for the technique of sanitation. The third section is responsible for general 
parasitology and the fourth for medical chemistry. . 

> Institute also has a section for patients suffering from infectious diseases. 
equipped with several independent portable laboratories, the Institute can at 
€ operate on the spot. 

‘ Institute is technically self-supporting and is administratively under het 
mtrol of the Minister of Health. 
November, a public health centre was opened in Peé (Ipek), an imposing build- 
d for dispensary work of all kinds. Under one roof are collected the school 
¢, dispensaries for infants, tuberculosis and venereal disease, and a Réntgen 
ry for therapeutic purposes. Five to six thousand visits per month are regis- 
this institution, which is of special importance for the local population, 
whom health matters have been largely neglected for many years. This is 
Jecially the case with the Mohammedan element, particularly the women. 
1en doctors working at the centre, however, have access to the Mohammedan 


eed hardly be stated that medical aid at the centre is given free of charge. 
no need to emphasise the fact that the institutionn ot only does valuable 


the field of medicine but it constitutes an important centre for the general 
1 and instruction of the people. 


V. NURSING. 


\ccount of the importance of the nurse in the province of social medicine, a 
ol for nurses was opened last year at Novi-Sad. There are now five of these 
nsin the country. The syllabus and period of study are practically identical 
se schools. The school at Belgrade has the following syllabus : ' 

‘professional subjects : history and geography of the country, principles of 
economy, general and health legislation, French or English language, type- 


ssional subjects : biology, physics, chemistry, anatomy, internal diseases, 
Iseases, infectious diseases, pharmacognosy, surgery and orthopiedics, 
and gynecology, first aid, dietetics, diseases of the eye, ear, nose, throat, 
‘se, venereal disease, bacteriology and parasitology, epidemiology and pro- 
hygiene, social medicine, nursing. 
practical courses last : for internal medicine and surgery, six months ; for 
liseases, obstetrics, infectious diseases, bacteriology and social medicine, 
‘As ; for gynecology, skin and venereal diseases, diseases of the eye, ear, nose 
t, and disinfection, one month. 


linations are held each month. At the end of the fourth year the examina- 
1e diploma takes place. 
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I. GENERAL INTRODUCTION. 


"ea. 


19,207 square kilometers (including the Balearic Isles and the Canaries), 


pulation. 
) Total: 21,966,641 inhabitants (estimates for December 31st. 1924). 


(b) POPULATION oF THE VARIOUS PROVINCES AND THEIR CAPITALS. 


7 Estimates as on December Estimates as on December 


31st, 1924 81st, 1924 

5 oa eee Sn AS he cabal 

Provinces | Capitals Provinces Capitals 
| an 98,993 | $0,706, \\Logrono . ... ..| 193,412 28,930 
ee «| 304584 23.833 | Lugo | 472,750 | 32,155 
523,951 66,461 | Madrid ..| 1,122,587 783,216 
366,605 50,649 | Malaga... ..| 559,215 | 156-513 
212,798 | 13,784 | Murcia: . .. ..! 654.739 | 147,785 
ee ..|. 679,381 39,925 | Navarre . .. ..| ~ 331,824 32,899 
iC ja 345,061 TON36"| Orense®, . 2. _..| 415,403 17,947 
‘ee .. ../' 1,392,848 738,498-| Oviedo . .. ..|/ 770,541 72,264 
339,575 32,860 | Palencia . .. ..) 193.109 20,541 
425,707 | 24,098 | Pontevedra... .. 550,770 27,835 
556,171 77,717 | Salamanea. .. ..| 327,006 | 34,410 
498,516 63,904 | Santander. .. ., 340,111 | 77,663 
. an 311,334 35,541 | Segovia fed, 6) sens 170,592 16,176 
ce. 456,717 £9,337 | Seville, .. ... ..| 724,476 | 210,949 
585,978 ecm Sorias., =: Ae) ..| 153,942 7,780 
718,597 64,228 | Tarragona. .. ., 355,368 | 27,947 
290,416 13,2655) Teruel. . ... ..| © 255,942 | 12,500 
334,318 Fei Loledo..- ; “2. .,| . 459,578 | 25,719 
e ..| 587,479 105,835 | Valencia . .. ../ 961,179 | 260,329 
Male ..| 205,084 14,024 | Valladolid. .. ..| 283,301 77,797 
ae, «|. 274,129 68,527 | Biscay . .. ..| 429,130 143,315 
353,955 38,949 Zamora SS i ae LF ya 17,852 
ee) 4<}14251,890 14,013 | Saragossa. .. ..| 507,045 | 148,268 
ee | 617,561 34,811 | | ———_— 
ee .-| 416,383 22,741 | Total .. .,,21,966,641 | 4,205,286 


“Me. *..; 319.376 400,30 


3. Birth Rate. 


Year 

1900 
1901 
1902 
1903 
1904 
1905 
1906 
4907 
1908 
1909 
1910 
1911 
1912 


Spain 


29.35 
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(a) GENERAL RATE IN 1925. 


Proviniet ees 
Provinces _ 
29.35 26.99 
Rate per 1000 Year | 
“Togs el 7 ei 
34.85 1914 4 
ce a A) 1) Pas 
36.19 1916 
BAe | yal Te ee 
3403” 1919 
33.63 «(1919 6 
33.20 1920 eee 
Be Se Bes (901. 
te, DR PE 
Pee 1923 
oe Se 
-. 31.65 | 


(c)  STILL-BIRIJHS In 1925 (RATE PER 100 B 


Provinces Capitals of Provinces ie exelud Y 
oo Pepe 
2.90 5.68 ies: 


= 
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YUMBER OF LIVE BIRTHS AND STILL-BIRTHS IN THE VARIOUS SPANISH PROVINCES 
IN 1925, CLASSIFIED ACCORDING TO SEX. 


Live Births Number Still-born 
of Live 
ovince Births per Died Died 
“ Male Female Total 1,000 — |Born Dead] during de-|_ within Total 
Inhabitants livery 24 hours 

. an 1,548; 1,418] 2,966| 29.96 | 58 9 40 107 
le... ..| 5,385) 4,695/ 10,080; 33.09 | 180 15 20 | 215 
. J 7,448! 6,910) 14,358| 27.40 | 278 20 39 | 337 
ee ss] «6, 895| 5,996], 12,891] 35.16 113 1 a1" 135 
® ..| 3,828) 3,594) 7,422] 34.88 129 13 40 182 
je, ..; 10,769} 10,055| 20,824] 30.65 | 417 12 36 465 
sIsles ..| 3,714} 3,607) 7,321] 21.22 113 8 21 142 
Mma.. ..| 18,320) 17,235! 35,555] 25.53 1,194 372 2061 | 1,772 
Mees-j] 5,651) 5,603} -11,254| 33:14 172 55 113 340 
7,571| 7,046] 14,617] 34.34 S76 12 51 336 

om +-| 8,669) 7,794| 16,463! 29.60 762 30 67 859 
See +-| 6,862). 6,291) 13,153| 26.38 313 14 99 | 426 
Mee ..| 3,642; 3,366)  7,008| 22.51 141 4 50 | 195 
Real. 7,765| - 7,371| 15,136| 33.14 365 24 56 445 
ee .|) 10,491) 9,787| 20,278] 34.61 365 29 31 425 
ie...) 10,614) 9,942) 20556] 28.61 378 83 150 611 
= ..| 4,790) ~4,444|---9.234|--31.80 58 6 40 104 

= ../ 3,510} 3,338} 6,848] 20.48 159 12 66 237 

a 6 «.| ~+10,804/ 9,539] 20,343] 34.63 281 12 52 345 
ara = ..| §= 3,019} + 2,787) 5,806! 28.31 89 18 59 166 
WE s| §«63,915) 3,579) 7,494! 27.34 207 Q7 60 294 
me :.) 4,421; 3,962) 83831 23.68 258 13 24 295 
Me! 3,205). 2,987|. 6,192] 24.58 53 16 37 106 

= ..| 11,738} 10,518] 22,256! 36.04 440 8 47 | 495 
7,225| 6,787/ 14,012} 33.65 184 61 131 376 

Meee 3,726) 3,386). 7,112] 22.27 58 9 61 128 
eee) 3,150) = 3,030), 6,180] 31.95. | 114 37 56 207 
- ..| 6,087} 5,662} 11,749] 24.85 143 56 107 306 

m <.| 16,783) 15,924) 32,707| 29.14 1,693 76 175 1,944 

. 10.144; 8,559; 18,703] 33.45 596 20 25 641 
11,483) 9,529] 21,012} 32,09 273 8 28 309 

: 4,871} 4,598; 9,469] 28.54 | 128 64 57 249 

o 5,594 5,023} 10,617] 25.56 81 42 136 259 

: 11,359} 10,272] 21,631] 28.07 516 69 113 698 
saa 3,638] 3,489} 7,127] 36.91 | 109 41 35 185 
dra 7,616] 7,231; 14'847| 26.96 216/48 103 367 
ica 5,410} 5,235) 10,645] 32.55 211) 18 5D 284 
er | 5,725] 73281! 11/006] 32.36 204 | 9 63 276 
my +.) 2,954) 2,795} 5,749] 33.70 81 19 39 139 

*  ..) 11,816] 10,893/- 22,709] 31.35 956 57 109 1,122 

= «| 2,300) 2,208) 4,508) 29.28 97 29 57 183 
Pees) 3,369) 3,223) 6.592] 18.55. | 163 9 | 17 189 
* --| 3,598] 3,288] 6,886] 26.90 105, 11 | 47 163 
ae 7,622} 7,306! 14,928! 32.48 228 | 19 36 283 
qe) «=| 12,660! 11,980] 24,640] 25.64 369 35 | 90 494 
Te) 4,977)" 4,666 9,643| 34.04 222 26 | 55 ven 
= «-| 6,554) 6,387; 12,94r| 30.16 322 4] 100 aa 
See) 4,229 3,944} 8173] 30.59 94) 20 73 1 
a | 7,744) 6,945) 14/689] 28.97 315 38 83 4: 
al. ..| 335,208] 309,505 644,713| 29.35 14,274! 1,675 |. 3,276.| 19,225 


(a) GENERAL DEATH RATE IN 1925. 
Provinces Capitals of Provinces Provinces (excluding Capitals) 


19.67 21.66 19.20 - 
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(b) NUMBER OF DEATHS CLASSIFIED ACCORDING TO PRIN 
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‘Albacete? ..| (73.0— 1 <7} 40] 81) 12k 83 (2abs 88) hooks 23 pe eae ieee 66} 116) 230 
Alicante sic| 200 — | 76) 51} 131] 7) 50 “S2i;48l) (8) 9S aera ae 89| 254) 400 
‘Almetias. 20) F720 —-| 7/86) 76 |b) 20 Sa rE ee 27; 27) 169) 216 
Avilacce ..| 787— | 1b) S41 10) Talo. 81. 12h 94) ae) 20) eee 172| 165 
Badajoz .-| 123) 1 (104) =| 58) 10). 44 41) (277) —je4) 50 622; 55| 166| 282) 486 
Balearic Isles| 46).— | 2] — Slee 4 14; 40| —| — 5| 365| 24) . 84) 22 102 
Barcelona .-| 493/— |- 3| “2|. 180| “81 48, 105/229) —=-)—-! 39/5 2,400) a 119} 1,444] 1,021] | 
Burgos... .- 44; — | —| 1] 129) 38 13 23; 184) —| —] 26 325 39) . 78! 309) 227 
Caceres cc). 27k (128| +s]. 288) why 22) PAU a hee) a On 6 SS eee 91| 184 254 
Cadiz... = ..| 1114e— | 90/131] 59) 2) 37] 2t),.116| -—— |=} 28), 1,088)" 78iaees 314) 4483 
Canaries sie 60) — 3) =| 146)-"1 80 64 99; — 3 86 3 be $7 271 855 
Castellon ..| 5Si-— | 1] SS] 226] Sali 19| 26/2. 65) 3511) 17/324) | 2a ee 187; 119 
Ciudad Real..| _ 73): | 56| a2} 94) seh 78) | 82)4282] se} 4208)" 28 78| 263) 378 
Cordova... ..| 178} — | 46,256| 218| 16} 66| 47, 229) | 3] 91] . 625) 46) —99 Q15| 475 
Corunna 2o| 78h | 3) | eg) Se 451) 671 e26)— | 47) 1 eee 550 336 
Cuencav. .. 67| — 5| — 79) Of 20 18} 142) — 3 41 151 18 46 140| 214 
Géeronai ..| -F88iv— 1) Sle 86 e2 9 Si: 85) = 15 407| 31\.° 52| 228) “2 
Granadas 2. | 41 1. Si) Bal 121.6), 49) 23) 2197) — dO) TOL caus 46|. 103} 304) 246 
Guadalajara. . 99) — | —|° sl- 23] “4l 27) 11} 70) — | 14° 120) Is 171 
Guipuzcoa ..| 43; —|—! —| 28) 1 7| 15} '26| —| 1] 10|-‘(4391| 30)° 334)" 158i 
Huelva; 22) 6th = | 40) .6Q)° 36] qf) 27] 91841190) —)4ll35eG677)) aah 207) 181 
Huesca... 2. bs (Bee el BOS DL or Gp Ok) ag one SG aes 9; 39; 114} 156 
Jaen... ..| 99| — | 29] 16] 189] 12] 46| 22| 154; | 2] 123) 456, 21) I 253) 404 
Loon it tl) . 40 1.10] 24} 34] Sale 96] SUM d40) =) Ss) 0°16) 420) 4a 309 
Veridascc .2| -77h-— | 2| eel 74, ele 10) 198 47| shaky 21 eee Tae 194) 149 
Logrono wi BONNE See =e) Ean 13 1s sie hy (I ee S| Pe) 14 186|  23| 39} 142) 149 
hugo » pees OOO an eRe OG he ee 5 Dil ee 7) ee eee 9| 637| 13} 64| 277) 22 
Madrid., ..| 162} 2 | 13] 26| 179] 28| 108} 54} 291] —) 5| 50) 2,187) 286) 234) 1,095 1,066 
Malaga.. ..| 142] — | 24/285] 148} 3}, 48) 36): 177) —| 12) 84) 898 52| 89 4 
Murcia... ..| 186] 2| 42| 11] 184] 5| 56; 47| 144, |; —| 74] 736) 66) 85 344; 396 
Navarre. .. Ae Ny ena Glin oa o7| 93; —| 4| 26| 323] 35] 78| 26h) 92i6 
Orense.. ..| °25/'— | 4] G1) 15) £836] 9 2n/e105) 3) 20s 02) eee 151| 125 
Oviedo... 21}  Bab— | 1) -<s| 54] cpl). 66|- 450178] -a-al) 16)¢j995) 123)0i se) 03 
Palencia. sha Bald | Bel! AS es PC) Oe. Be eae 9| °195| 18| 49] 150) 068 
Pontevedra ..| (450-2 | 4) SE agra” 48] 2eTe eo) a 16 eel 405| 218 
Sslamanca ..| Bil— | 38] c8| 114| Vek 23] — 15) 9160) UP 21> 36}'* 327} 4315 saa 206 
Santander ..| (36— | sagt. 47) elke 129) /19hG116) Paar 11 pa@2e) 2 1Ceenee 263| 204 
Segovia,, .«.| (16ls—.| 2h eble 21) cad 219 9; 68| —| 2]. 11}..109| 18| -27|) 22a 
Seville. ..| 188| — | 81| 82] 180] 6} 117) 62| 340) — [011 °117/"1,493) 175) nae 478| 6738 
Soria ia. |. HOMIE SV) IG) aOR ra BPG 601 eels ee ES 9 9| 29| 138| 116 
Tarragona ..| 91)/— | 8| <1] 24) -1 6|  1Lto BL] —obe-} 26/5824) S7ierer eee 110 
Teruel... } SBS in ele O14 ls 8G ON ede ee oie nee 8) 28} 125) 165 
Toledo... ..-| .53|. 1.) 21] 1|; 94) ,5|. 977] 83) 2127) 402) 38) 364) eee 259) 357 
Valencia. ..| 341] — | 28] —] 542|/-2] 28) 51) 346) —| 7) 84 1,091] 118| 144| 545| 679 
Valladolid .. 25) — ae) eee oY) en 22; 19, 116) — 1 28 331 34 86| 285) 280 
Biscay ees ea erpenOg Tt en Bat ee eo eee ey eee ee 280 9 
Zamora... .. AA =) C8] mh eee 4G) he 8 ese iS PP igre leeSaie <a! 16| 229) 28] 87| 228 153} 
Saragossa’ ..| 75| 1| 4/ —| 225| 1) 12, 24) 81)—/ 4) 38 417| 33| 81] 372) 22 
Reese eee ey) a eS | a ee Necetee eee | eter tee oe Oh a. sod aes po SO es es. meee) 

| i ¢ 

Total. ..{/4,218| 10 925/851/4,815 185] 6 1,408 6,296 — 133) 1,868 27,260 2,413 | 3,899 14,306 14, 28): 


? 


f : a, Aig ihe 2 


3 IN THE VARIOUS SPANISH PROVINCES IN 1925. 


d International Nomenclature). 


\ a ] 
ay =| 
n =| — 
| be a = =: 
o mn > n ’s 1 Q € = | BS | | 
5 Jake: i eg ei S S| 
Ree S| ee | ees 2a) el Ss A 3 
Blgsis |f/2/2) a [88 esls] z 2 SCs 
it S60 S Sa ty ome re a on ey Olas oe S I a 
ei\ee/28| es |/e/ 3} 2] & [eel 8] 2] 2 as 2. 9 “ 
Scenes tres |S) a | = |e iss seis) | | 8 1/3) 2 ).2.). 3 
Meese) eo fe) ge] ) st ee ee ys] ff ep SS] RP] Sy ls 
Meee jest es (S/S 8 78 (sylesl se) a faye lal s | el gs 
& 1g weL.es |} | 3 See ee ee es S 4 1.2 3 
2 © oo = = co] a os BS) oo Dy oy o ~~ ~ ts 
= ay g ct) = & 6 Seri! Ow | - ss) ao) ° Fi) leks 
2 shea 2 5 —& |§°)| es; 2] s 2 om) 
5 = E al Sisson ie | & = | 3 
se |A | s&s |*| & S [4s/ 28/0] 2 2 2 
= ea ef Bey ° 2 
a i eel el |e : a 
' a) ° Lam } 
oO | | 
a ee een ee ae a 
2} 57} 130 25) 202] 2 8| 24 50| 3 5 6 | 2 8 
: mH 304; 49) 970) 14) 28) 63; 170] 1] 38] 18) age 588 4 18 1,388 133 rhe 
827; 91) 709/ 5) 88] 88} 290] 9} 50) 15| 332| 685| 141| 28) 1/936; 113! 10'076 
2 os 486 44, 883) 7| 36) 49) 161! 1} 34] 28) 321] 535] 82: 22) 1,278] 96! 6624 
Gimieo| Geel cel oes] 22] 31) 44] 120) 3) 14) 15) 918) 223/ 60] 10) ‘962/ 140) 4.735 
We + 83) 2,486) 13) 87} 101} 251] 11! 56) 25; 791; 795] 189] 6) 2,458] 299) 13'437 
3} gai Beoe in 13 6) 5 As) 51 164} 11} 11} 10 91) 417) (73) 16) 1,024) 130) 4,920 
Ble) 523] 106] 1,022| 6) 47| "eo| 2121 \7| 20] 2| 329] 480] 348) 23] $402) 839) 27,207 
} ’ > 57 5 
imal ites) fel tes) ©] G3] ss) esl 3) 3) 8) Sis) gH] 2G 1F) Le) eo) fae 
ee| 1:093) ; | - 339}. 397]. 219; 1] 2,367]. 214] 1177 
4 41 rt 31) 1,594; 6; 15) 53] 226; 4] 31/ 12} 295] 539] 100) 5/ 1°311| 361 sone 
Blivmi| eas! ool 7 oz4t 48] 46; 67/ 211] 4) 13] 11; 213) 436) 68) 23] 1,240) 44/6140 
SB) feel ve] tve| 8) $3) Ss dee Fa AB) BR UE ae se oes 
i , s | ’ Ry 
ten Heh 125| 911| 14| 90) 76; 270| 17} 38] 41) 487] 1,249} 206! 11/ 1,915/ 301! 13/060 
9| 1951 309 a Be 7] 35) 64) 168) 4) 13) 24) 328] 441] 80) 12] 1,252! 133) 6,373 
| SHIRAI 4; 49| 84) 139] 1 5] 19} 62] 139] 117/ 19] 946; 197) 5,371 
4) 47) 264 4ii| 7| 38|° 45} ii4l “|. | 30, 190| $89 /es| 20 “a4o| Baa) 741693 
Shee geo) 40) 183) 5) 33/ 38) 202; 3, 13) 5) 92) 114] 119; 2/ 786 246| 4/381 
die 35/ 600, 12; 41) 45) 181; 2| 23/ 16) 247| 356) 95) 25] 1,033} 62| 6,042 
al ee7| cua Bs “Sa 9}. 85). 51), 157). 3} 25/.18| .77]. 234] -72| 20] 1,065) 95]. 4.718 
Se] 23) tee| Cos] 12] Se) Ba] Bia) 3) as Sie) esd) 7S) ae) 3s eRe 
4 I os ’ 3) ’ KOK ’ 
; _ oe St 278) 6| 32) 45/175] 4 22 5] 122/341) 107/11) '958| “60, 5,163 
ty | 15] 165} 2 69| 17| 779 64| 4,147 
; st Poe 119) 414; 7/ 40; 39| 230) 7/| 22] 41) 438] 1,042| 128| 5] 986! 274! 8320 
s| ose] so mal 1,975) 72) 204) 245|° 855] 28) 86| 49; 852] 760| 356| 29] 4,052! 167) 23,533 
5| aaa 79 1,614) 14) 57} 61} 283] 6| 56! 28} 417} 757| 125] 31] 2,492| - 242! 12,269 
3) Th a 1,559) 8/ 72| 97) 316) 5! 74/ 21/ 470} 652] 152) 28) 2,469] 249. 12,368 
| 960 85 512| 9; 46] 83| 192] 4| 27| 16; 196] 239) 120] 9/ 1,102| 186] 6,051 
1| 389 4 616) 10; 47) 71) 203) 11|. 14) 17) 255} 402] 56] 2] 1,236] 261/ 7,298 
3) “95 954; 22} 63/ 69) 376/ 10/ 53] 16; 281) 779, 2387) 22| 2,179 521) 12,719 
b| ae 74) 888) 8) 29) 51) 129; 5) 25| 5| 194; 164) 67) —| 806; 173) 4,825 
|. das By 675} §4) 47/ 72| 241/° 3) 22/ 13} 239] 528] 135) 7] 1,504/ 331] 9,300 
2) 139 3 1,058} 8) 56) 62/ 209) 1| 28| 18} 292] 322) 71) 24) 1,463) 186! 7,541 
3| 59 OP 4 9P Tl 86) 58) 183) 3} 23) 11} 126] ~=—«147]} 116] 2} ~ 995) 202) 5,929 
3] 949 SZ) 562) 10; 23; 39/ 108) 6| 7| 4] 159] 150; 40] 5| 641/ 116] 3,472 
| oe 102} 2,397; 30| 103| 140/ 363! 9] 80| 33) 598} 727| 209| 8} 3,011; 79) 16,861 
{ inal St} 392) 3) 21/ 32| 103| 2] 22] 11, 145| 240| 41/ 12), 665| 130, 3,446 
s| 86 34) 243) 19| 39| 76] 207; 4| 11] 10 83} 252) 124] 24) 1,107 79| 5,538 
| a0 59] 430; 5/ 438; 48| 168] 9] 17/ 7| 238] 354| 79| 19] 1,013) 264] 5,370 
AM 1,286) 13} 50} 88} 198] 6] 35) 23} 459] 453] 111] 27] 1,749; 230) 9,112 
8 1,360) 23) 166) 168} 503/ 13] 62) 47; 518] 812| 203] 25) 3,710| 146 18,599 
l 2) 1,111) 8) 41} 51{ 195} 6] 26] 16] 235| 238] 86 11| 1,126] 137| 6,576 
3 eo7 20 421/ 11] -35| 64; 179) 8] 19| 13] 212] 199] 212) 3/ 1,052| 378] 7,399 
5 Soeshmeer! 222] ot} 31) 49} 159} 5) 23] 7) 171/ 280) 115) 1/ 937) 442| 5,916 
Peer) 1) 975) 34) 75) 114) 316) 13/ 25] 16} 322) 509| 170) 15| 2,255 13) 10,237 
929 ———_ |e I | | OC | —- | ee ee 
33,238 3,655| 47,478 623 {21795 | 3,720 11,960 328, 1,570,991 15,097 21,732 6,398 763 79,032) 10,467 43,2164 
ad | ' { | 
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(c) NUMBER OF DEATHS CLASSIFIED ACCORDING TO SEX IN THE VARIOUS s 
PROVINCES IN 1925. 


Death 
Province Male Female Total Tee. Province Male Female Total 
Inhabi- 
tants 
TATA Via oye eee 977) 917; 1,894) 19.13 | Logrono ~.| 2,107) 2,040) 45147 
Albacete. ..; 3,324) 3,104) 6,428) 21.10 | Lugo. .. ..| 4,012] 4,308) 89320 
Alicante. ..; 5,199) 4,877| 10,076) 19.23 | Madrid... ..| 12,444] 11,089) 235533 
Almeria. ..| 3,431] 3,193] 6,624) 18.07 | Malaga.. ..| 6,351] 5,918) 12,269 
Avila. .. ..| 2,432! 2,303] 4,735] 22.25 | Murcia .. ..| 6,353) 6,015) T@jges 
Badajoz. ..| 7,091| 6,346] 13,437) 19.78 | Navarre. ..| 3,123] 2,928] 6,051 
Balearic Isles | 2,428) 2,492; 4,920) 14.26 | Orense .. ..| 3,619] 3,674| 7,293 
Barcelona ;.| 14.257| 13,040) 27,297) 19.60 | Oviedo .. ..| 6,296| 6,423) 129719 
Burgos .._..|. 3,987; 3,758] 7,745) 22.81 ] Palencia. ..| - 2,446]. 2,390)eeees 
Caceres.. ..| 5,041| 4,627| 9,668) 22.71 | Pontevedra.) 4,426| 4,874] 9,300 
Cadiz .. ../ 6,259) 5,480] 11,739} 21.11 | Salamanca .| 3,832] 3,709) 7,541 
Canaries. ..| 4,108! 4,145| 8,253) 16.56 | Santander ..| 3,031) 2,898} 5,929 
Castellon ..| 3,224] 2,916| 6,140] 19.72 | Segovia.. ..| 1,826] 1,646] 3,472 
Ciudad Real] 5,111; 4,701| 9,812| 21.48 | sevitle .. ..| 8,744] 98,117] 16,861 
Cordova. ..| 6,714] 6,155) 12,869) 21.96 | Soria. .. ..| 1,753)) 1j693)seeo 
Corunna. ..| 6,144) 6,916] 13,060} 18.17 | Tarragona ..| 2,878] 2,660) 5,538 
Cuenca... ..| 3,322] 3,051| 6,373| 21.94 | Teruel .. ..| 2,768] 2,602] 870 
Gerona ., ..| 2,816] 2,555! 5,371| 16.07 | Toledo .. ..| 4,818). 4;204) meee 
Granada. ..| 5,982; 5,711] 11,693) 19.90 | Valencia. ..| 9,526] 9,073) 183599 
Guadalajara.| 2,272) 1,941) 4,213] 20.54 | Valladolid ..| 3,383] 3,193] 6,576 
Guipuzcoa ..| 2,219} 2,162} 4,381| 15.98 | Biscay .. ..| 3,861] 3,538) 7,399 
Huelva.; ..| 3,291] 2,751] 6,042] 17.07 | zamora.. ..| 2,976) 2,040)ummmnne 
Huesca.. ..| 2,590] 2,128] 4,718] 18.73 | Saragossa .,| 5,411] 4,826) 10)207 
Jaen. .. ..| 7,364] 6,532] 13,896| 22.50 Fk 222,682 209,482/432, 164 
Lege. Vor oe SAO SOs So ane a ie ; 
Leridat 3 t 227 14a 2 Aas LOS OLe ; | 


5. Infant Mortality. 


(a) MORTALITY FROM 0 To 5 YEARS (RATE PER 1,000 DEATHS) IN 1925. 


Capitals Prous 
| ing 
Spain Provinces ade (excluding 


342 342.77 285 . 45 359 00a 
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{UMBER OF DEATHS CLASSIFIED ACCORDING TO AGE-GROUPS IN THE ma ARIOUS 


SPANISH PROVINCES IN 1925. 


Deaths 


LLL LLL a aaa aS" eemmrienenereemmrernememnemeernmeereeeer ee 
| : Deaths 


1—4 
years 


0—4 
years 


Province 


1— 4 
years 


179 556 | Logrono 894 625 1,519 
1,165) 2,688] Lugo 1,436 | 585} 2,021 
1,298] 2,870] Madrid 4,901 2,880 781 
1,097} 2,599 Malaga 2,619 2,206 4,825 

751 1,962 | Murcia 2,660 2,151 4,811 
1,958; 5,480] Navarre 1,064 757 1,821 

240 673] Orense 1,458 626 2,084 
2,414] 5,722] Oviedo 2,119] 1,256} 3,375 
1,158; 3,046] Palencia 1,314 866 180 
1,752) 4,442] Pontevedra 1,539 937 2,476 
1,852! 4,317] Salamanca 1,826 1,186; 3,012 
1,415} 3,923] Santander 1,176 587| 1,763 

908; 1,730] Segovia 879 535 1,414 
1,448] 4,276] Seville 3,964] 2,656! 6,620 
2,461| 5,479] Soria 743| 508} 1,251 
1,337| 3,638] Tarragona 530 322 852 
1,058] 2,626] Teruel 971 846} 1,817 

371 847] Toledo 2,225 1,662; 3,887 
2,254; 4,918] Valencia 2,801 3,080 5,881 

554; 1,478] Valladolid 1,780} 943 PAY ats | 

389 997 | Biscay 1,335 1,052; 2,387 

653! 1,732] Zamora 1,292 788] 2,080 

660; 1,432] Saragossa.. 1,973 1,522 3,495 
2,926} 6,502 ————| ——_—| ——— 
1,341] 3,356 Total... 87,764| 60,714] 148,478 

499, 1,114 
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6. Budget. 


The budget for the period 1925 was the same as for the preceding year. T1 
and extraordinary credits made it possible to allocate large sums to the Public 
Department for the execution of various schemes, the most important of wh 
the following : 


Cancer Institute : Equipment of new premises .. a. 


Permanent Committee for the Campaign against Tubercle 
Sanatoria at Humera and Valdelatas 


Alfonso XIII Institule : Transformation of a an into a 
laboratory for the Provincial Sanitary Brigade 


Establishment of a tae and chemical reaeaval 
laboratory.. 


Medical Stores Depot : Dircnnce of ieee 


“ Azua ” Anti-Venereal Dispensary : Purchase of material, cost of 
installation, etc. i 


29 


“ Lago Anti- Taberantas Saponmiite cj - Bstabliahaee of a 
surgical service, building of a ward, purchase of material and 
installation of water supply : 


King’s Hospital, Madrid (for infectious diseases) Purchase of 
furniture, instruments, etc. .. 


Victoria-Eugenia Ward; Annex to the ne s Hospital for the 
treatment of advanced cases of tuberculosis. 


San José Home ; Extensions and improvements .. 

Princess Hospital : Building of wards, purchase of material, ota i 
Prince of the Asturias College : School for doctors’ infants 

Rubio Institute (Madrid): Purchase of material. 

Marine Sanatorium. at Pedrosa (Santander) : Builaiee ofa wan 
Marine Sanatorium, Malvarrosa (Valencia) 


any 


Sanilary Slaltion, Ayamonte (Huelva) 


II. INFECTIOUS DISEASES?. 


Mortality from Infectious Diseases in 1925. 


Infectious diseases have caused deaths at the rate of 3.56 per cent in ike ¢ 
taken as a whole, and of 4.62 per cent in the capitals of provinces. 


1 A table showing the number of deaths caused by certain infectious diseases in Spain during pad is 


Epidemiological Intelligence, No. 10, page 125. 
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YUMBER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES AND MORTALITY RATE 
IN THE VARIOUS SPANISH PROVINCES IN 1925 


| 


Typhoid 


~ Province fever Typhus Smallpox Measles one so eke Diphtheria 
y 12 1 ee. 3 e.) 4 9 
; 73 ae 10 81 2 33 13 
a 200 — 1 131 7 50 32 
2} 72 — 6 76 6 20 34 
% 37 = et 10 3 31 12 
_ 123 1 al 58 10 44 4] 
les. . 46 = Bes 4 l 4 14 
. 493 = 1 180 8 48 105 
’ 44 ae yi 129 3 13 23 
? 79 salt 238 1 22 21 
a, 111 = 131 59 2 37 21 
: 60 = ae 146 1 80 64 
H, 58 — ae 226 2 19 26 
al... 73 — 2 94 $e 73 37 
178 — 256 218 16 66 47 
73 = _ 68 = a 51 67 
67 — ll 79 1 20 18 
88 — — 36 2 9 8 
a, 3’ 115 1 34 121 6 49 23 
ra... 29 ee 8 23 4 27 11 
44 43 =— — 28 1 a 15 
' 61 = 2 36 1 27 18 
ve 52 at — 59 3 11 16 
99 = 16 189 12 46 22 
rs 64 at 3 34 2 96 81 
i vy, ai a 74 + 10 19 
ey 42 = sa 60 1 13 13 
Fe 20 = 1 29 l 55 17 
on 162 2 26 179 28 108 54 
oe 142 a 285 148 3 48 36 
. 186 2 11 134 5 56 AT 
: 47 = ae 56 eae 21 27 
ry 25 2 1 15 ar 36 21 
: 52 ~s. a= 54 1 66 45 
Pe 27 1 2 48 = 16 20 
. 45 1 eee 19 5 48 27 
7 5l —_ 8 114 2 23 15 
i 36 . 2 47 1 12 19 
16 = 1 21 i 19 9 
oe 188 =. 32 180 6 hi7 62 
rs 34 * 10 AQ a 25 5 
oe 91 — 1 24 1 6 11 
ins 58 = as 124 3 16 19 
we 53 1 1 94 5 77 33 
diy 341 aa ca 542 2 28 51 
BS 25 {. 4-3, 99 14 22 19 
oe = l 109 2 18 22 
— 1 46 3 27 15 
1 sa 225 1 12 24 
10 851 4,815 185 1,766 .| 1,408 
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(a) NUMBER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES AND MORTALIT 


IN THE VARIOUS SPANISH PROVINCES IN 1925 (conlinued). 


Tuberculosis 


Puerperal 


Province Influenza Meningitis | Pneumonia septicemia Totals 
Pulmonary} Meninges eee 

Alava. .. 20 127 16 11 57 57 5 322 
Albacete. 83 226 16 66 230 97 38 968 
Alicante. 181 672 42 89 400 182 50 | 2,037 
Almeria. 57 354 a7 27 216 106 34 1,035 
Avila. 74 177 19 46 165 82 14 670 
Badajoz. 277 622 55 166 486 189 56 | 2,128 
Balearic Isles. 40 365 24 34 102 122 11 766 
Barcelona. .. 229 | 2.130 129 119 | 1,021 731 55 | 5,249 
Burgos. . 134 325 39 73 227 139 29 | 1,179 
Caceres. 162 446 21 91 254 205 42 | 1,580 
Cadiz 116 | 1,038 78 114 443 191 43 | 2,384 
Canaries 99 537 52 37 355 250 31 | gga 
Castellon .. 65 324 24 40 119 84 13 | 1,000 
CiudadReal . 282 398 28 78 378 174 29 | 1,643 
Cordova. 229 625 46 99 475 279 62 | 2,596 
Corunna. 226 | 1,389 94 195 336 261 38 | 2,798 
Cuenca . 142 151 18 46 214 115 13 884 
Gerona. 85 407 34 52 112 175 5 1,010 
Granada. 137 511 46 103 246 271 47 | “Pao 
Guadalajara. 70 120 15 ae 171 47 16 563 
Guipuzcoa .. 26 431 30 34 150 168 13 946 
Huelva. 120 577 40 59 181 110 23 | 1,255 
Huesca 61 201 9 39 156 61 25 693 
Jaen 154 456 21 121 404 327 54 | 1,921 
Leone. 23 140 429 44 93 309 243 25 | 1,560 
Lerida AT 264 13 31 149 111 22 817 
Logrono. A7 186 23 39 149 77 20 670 
Lugo... 103 637 13 64 112 407 22 | 1,481 
Madrid.. 291 |. 2,137 286 234 | 1,066 499 86 | 5,158 
Malaga.. 177 898 52 89 464 256 56 | 2,654 
Murcia .. 144 736 66 85 396 234 74 | 2,176 
Navarre. 93 323 35 78 216 111 27 1,034 
Orense .. 105 302 BEY, 33 125 260 14 937 
Oviedo .. 178 4) 1 ;385 123 181 402 382 53 | 2,872 
Palencia. 81 195 18 AQ 183 95 25 760 
Pontevedra . 99 881 72 94 218 140 22 “| gm 
Salamanca. . 160 327 43 79 206 145 28 | 1,201 
Santander .. 116 622 105 87 204 139 23 | 1,413 
Segovia.. 68 109 18 27 142 52 7 496 
Seville |... 340 | 1,493 175 199 673 243 80 | 3,788 
Soria a 69 94 9 29 116 64 22 526 
Tarragona .. 51 324 37 a7 110 106 11 810 
Teruel .. 72 159 8 28 165 86 17 755 
Toledo .. 177 364 34 104 357 149 35 | 1,484 
Valencia. .. 346 | 1,091 118 144 679 291 62 | 3,695 
Valladolid .. 116 331 34 86 235 82 26 | 1,089 
Biscay .. 45 768 111 80 289 313 19 | 1,810 
Zamora. 81 229 23 87 153 98 23 830 
Saragossa 81 417 33 81 212 244 25 | 1,431 
‘ Baie Sivind.. ie athe (pee ee - 
Total. . 6,296 | 27,260 | 2,413 3,899 | 14,228 9,247 1,570 | 78,166 
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ER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES AND MORTALITY RATE 
HE VARIOUS CAPITALS OF THE SPANISH PROVINCES IN 1925. 


| 


rs tuieey: j P 
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(b) NUMBER OF DEATHS FROM CERTAIN INFECTIOUS DISEASES AND MORTALIT 
IN THE VARIOUS CAPITALS OF SPANISH PROVINCES IN 1920 (continued) 


Capitals 
of Provinces 


Influenza 


Tuberculosis 


Pulmonary 


Meningitis | Pneumonia Puerperal Totals. 


Alava.. 
Albacete. 
Alicante. 
Almeria. 
Avila. 
Badajoz. .: 
Balearic Isles 
Barcelona... 
Burgos. 
Caceres. 
Cadiz .. 
Canaries. 
Castellon. .. 
Ciudad Real. 
Cordova. 
Corunna. 
Cuenca. 
Gerona. 
Granada. 
Guadalajara. 
Guipuzcoa.. 
Huelva. 


Palencia. 
Pontevedra ° 
Salamanca.. 
Santander .. 
Segovia. 
Seville. 

Soria .. Rc 
Tarragona .. 
Teruel.. 
Toledo. 
Valencia. .. 
Valladolid .. 
Biscay. : 
Zamora. 
Saragossa... 


Total. 


i | _ 
W Ole O12 


a 
PROWWORMO BAWNHRENOUE ODO 


— 


—_ 


— 
woe 
SIO 6 


—_ 
WWwWona 


septicemia 
Meninges ie 

9 6 24 31 1 152 
3 4 51 15 4 142 
11 9 50 37 5 261 
2 4 28 23 2 193 
2 3 13 7 < 55 
11 14 40 21 | 174 
3 7 33 36 2 176 
33 A5 681 466 25 | 2,977 
3 16 14 8 3 125 
5 3 18 6 zs 85 
25 30 82 16 5 436 
10 5 49 32 1 216 
9 4 39, 11 os 223 
3 9 29 9 1 103 
ti 13 62 67 9 523 
25 29 65 14 2 396 
3 5 8 5 — 39 
4 9 6 15 as 123 
19 32 40 54 7 365 
6 1 14 5 1 55 
6 9 40 44 6 279 
12 16 32 10 5 225 
Ze 3 16 7 3 = 67) 
2 10 36 13 6 159 
6 6 31 19 4 135 
3 3 27 9 1 105 
14 10 26 8 2 135 
2 9 8 21 4 129 
208 151 666 362 67,| 3,510 
24 31 149 113 15°} 1,079 
11 20 105 60 18 576 
14 18 36 17 2 199 
— 3 23 4 se 78 
36 27 52 29 6 418 
4 18 32 8 3 122 
6 6 18 4 a 102 
11 8 34_ | 22 3 173 
49 26 51 36 4 410 
1 3 13 5 = 56 
102 75 224 93 24 1,448 
~—_ 1 16 3 1 +b 
3 1 16 3 1 68 
1 2 5 2 1 66 
7 12 25 8 3 139 
51 36 186 114 9 | 1,048 
18 36 56 35 5 407 
54 36 91 105 9 775 
11 16 24 11 1 102, 
19 39 65 92 7 546 
ae 
872 882 | 3,449 | 2,135 279 | 19,426 
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Ill. RECENT REFORMS IN HEALTH ORGANISATION. 
ional School of Hygiene. 


national school of hygiene was established in 1925 for the training of doctors 
Public Health Service. At present it serves only this purpose, but will 
tely include three sections : 


1. A course of technical training for medical officers in the Public 
Health Services ; 
2. A course of technical training for the subordinate staff (non-certi- 
ficated practitioners, inspectors, disinfectors) of the Public Health Service ; 
3. An advanced course for doctors, chemists, veterinary surgeons, 
‘engineers, chemists and architects. 


le school curriculum is at present divided into two parts : a preparatory course 
advanced course. 


Preparatory course : 


General and special bacteriology ; 

Epidemiology (with clinic of infectious diseases) ; 
Parasitology ; 

General hygiene : 
Disinfection ; 

Statistics, health engineering and architecture. 


~ Advanced course : 


Industrial hygiene ; 
School hygiene ; 

Mental hygiene ; 

Child welfare ; 

Phthisiology ; 

Social and venereal hygiene ; 
Alcoholism ; 

Insurance ; 

Physical culture. 


€ preparatory course also includes some rudimentary knowledge of the analysis 
stuffs, of zoology and marine hygiene (in harbours and on board vessels). 
museum will in due course be attached to the school. 

Present, the courses are held at the Alfonso XIII Institute of Hygiene and 
‘ing’s Hospital. Twelve pupils recruited by competitive examination have 


vane and will be appointed to posts in the health administrations on completing 
udies, 


lional School of Puericulture. 


is School was established by a Royal Decree dated November 17th, 1925, 
education of women and the protection of children from birth to adolescence. 


— 


A course for certificated nurses and visiting nurses is now being organi 
is open only to girls who have taken their matriculation or an elementary ti 
certificate. Courses for doctors and schoolmasters who wish to specialise will 
organised and certificates will be awarded to successful students. | 

A model farm is to be attached to the school for supplying the dispensai 
infant welfare centres. The school curriculum includes five courses : | 


(a) Pre-natal puericulture ; 

(b) Hygiene of the first two stages of infancy ; 

(c) Hygiene of the third stage of infancy and school hygiene ; 
(d) Laboratories, and technical training of visiting nurses ; 
(e) Odontology. 


These courses will be open to medical students, law students, dental s' 
and mothers (pregnant women, nursing mothers and mothers of older ch 
The organisation and distribution of relief for mothers and children i: 
consideration. | 


. 


3. Public Health Committee. 


This institution, created by a Royal Decree dated March 31st, 1925, is un 
immediate authority of the Director-General of Public Health, and is rest 
for the sanitary inspection of establishments affording medical and pharma 
assistance in return for the payment of a premium or a subscription. The Con 
must satisfy itself that these establishments afford the necessary guarantees 
fulfilment of the obligations they assume towards their members. They n 
registered at the offices of the Committee, which will see that the necessary cor 
are fulfilled. The Committee will be composed of representatives of the State, ¢ 
sickness insurance associations and their branches. Special regulations will lay 


(a) The nature of the services to be rendered by sickness ins 
associations to their members, and the material necessary ; | 

(b) The minimum subscription for members ; | 

(c) The minimum fees for doctors ; 

(d) The maximum number of insured persons and of the mem 
their families which may be treated by each doctor. 


4, Institute for the Control of Sera, Vaccines, Medicaments, etc. 


This institute, established by a Royal Decree dated December 22nd, 9 
include three sections : - 
(a) Serology, inspection of sera and vaccines ; 

(b) Pharmaceutical physiology, study of reagents for diagnosti 

of opotherapic products ; 

(c) Chemical analyses, inspection of pharmaceutical specialiti 

of milk substitutes. | 


The cost of the establishment and organisation of this institute will be “he 
the fees for the inscription and registration of pharmaceutical specialities UP 
amount of 200,000 pesetas. 

The sums required for the salaries of the staff of the institute will be take 
the fines inflicted for infringements of the law or for false declarations. Ina 
a small tax on pharmaceutical specialities and a higher tax on foreign specialit 
be levied for that purpose. 
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uperviston of Dentistry. 


. Royal Decree dated March 21st, 1925, provides for the appointment of an 
itor of dentistry in each capital of a province (two at Madrid and Barcelona) by 
irector-General of Public Health, upon the nomination of the electoral colleges. 
inspectors will act under the orders of the provincial health inspector, and will 
mbers of the Provincial Dentists’ Committees. Their duties will be to establish 
ster of dentists, to examine their certificates and to inspect the dental clinics 
ental apparatus workshops. Their rights and prerogatives will be the same as 
of deputy directors of public health of the three following branches : Medicine, 
1acy and Veterinary Surgery, and their salaries will be fixed at the same rate. 
egional dental colleges, similar to those already existing for doctors, and governed 
> same regulations, are to be established. 


IV. HEALTH LEGISLATION. 
rovincial Health Regulations. 


hese Regulations are the natural corollary to the Municipal Health Regulations 
ded in the Year-Book for 1924, and provide for the co-ordination of the provincial 
Services and for a superior hierarchical organisation invested with powers of 
ive for the establishment of curative institutions, sanatoria, etc. It also 
es for a centralisation of the services of laboratories for the manufacture or 
ation of sera and vaccines, disinfecting plant, etc. We give a brief analysis 
se Regulations helow. 


) Health Authorities.—The Civil Governors, assisted by the provincial 
tors and committees, will devote their fullest attention and energy to health 
ons, 

he provincial inspectorate has been retained and is under the direction of the 
cial inspector, who has full authority in the matter of general and special health 
ons, such as, for example, the hospitals and sanitary institutions in the provinces. 
8 also the right to inflict certain penalties. 


) Provincial Health Committees.—These Committees will immediately draw up 
Hons determining the status of their members and defining their powers. They 
sponsible for the supervision of all health work done in the communes and pro- 

_They also act as an advisory body and exercise supervision. The regulations 
list of the persons who must be members of the committees and permit the 


tion of various sub-committees, of which the provincial inspector must be a 
er, 


- 


) Provincial Health Institutes.—The Boards of Deputies are responsible for 
tablishment of health institutes, which will include the sanitary brigades where 
“xist. The existing situation will be taken into account. The provincial 

Institute will be under the immediate authority of the provincial health 
tor, whether he is its director or not. The Boards of Deputies are entitled to 
new posts, including those of assistant directors of the institute. : 
Ppointments to these posts will be made on the results of competitive exami- 
8 for which the Boards of Deputies will fix the rules. 


ae 
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Where no sanitary brigade exists, the institute will be organised to carry: 
work as effectively as possible. | 
The provincial inspector will in all cases make whatever use of the various | 
of the institute be thinks best. | 
Each institute will comprise at least three sections : 


1. The epidemiological and disinfecting section, which will carryon the cz 
against endemics and epidemics. In districts which include malarial zones 
work with the central Committees. 

2. The analysis section, which will analyse foodstuffs, beverages, medi 
and industrial products. | 

3. The vaccine section, which will carry on more especially the campaign 
rabies, smallpox and typhoid fever, and will, if possible, extend its activities 
infectious diseases. The provincial health institutes will submit a monthly rc 
their work and will maintain scientific relations with similar institutions sucl 
Alfonso XIII Health Institute, and with the delegations of the Red Cross § 
for the transport of the injured and sick. 


Courses of health propaganda and advanced courses for municipal in: 
will be instituted. | 

The powers of the provincial inspector in regard to the institute will be la 
in detail, whether he is its director or not. The sanitary sub-brigades will, be 
sible to the institute, though they will retain their own special organisatio: 
Boards of Deputies will be responsible for forming sub-brigades in localitie 
none exist. When appointing the staff of these sub-brigades, preference 
given to persons who have acquired a knowledge of hygiene, more especially tos 
of the National School of Hygiene. : 

Municipalities with more than 10,000 inhabitants will be exempt from 
of 1 per cent levied for the maintenance of the institute. They will, howe 
operate with it under the direction of the provincial inspector. The form: 
an inter-provincial union of communes for this purpose will be authorised. — 

A Royal Decree dated March 23rd, 1926, deals with the case of Board: 
seem dilatory in the matter of creating health: institutes. | 


(d) Health Regulations in Provincial Hospitals.—Kach hospital must 
an isolation ward for infectious diseases, a complete disinfecting apparatus, apé 
installations provided by the Boards, an X-ray cabinet and special rooms 
treatment of prostitutes. | 

Each provincial hospital must equip a special ward for tubercular pi 
Detailed regulations have been laid down for the technical and administrative V 
of these hospitals. | 


(e) Social Health Instilutions. Dispensaries.—The Provinces must orgat 
consultations for general diseases, but more especially for persons predisp' 
tuberculosis and those suffering from tubercular or venereal diseases. These 
tations will be given by medical experts in premises equipped for the purpose. — 
regulations have been laid down for the working of the anti-tubercular dispe 
which must in no case be used for other patients. A service for medical atte 
at the patients’ homes, the inspection of dwellings and the observation of f 
will be organised. 

The anti-venereal dispensaries will, upon request, assist any male or | 
applicant and will make every effort to sterilise germ-calriers. 


s 
a, 
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‘hey will work in close contact with similar institutions,such as the ‘Azua’’ Dispen- 
and the ‘*‘ Lago’”’ Sanatorium, etc. 

n districts where trachoma and leprosy are prevalent, special dispensaries will 
eated. 


janatoria.—Boards of Deputies which are not in a position to maintain anti- 
cular sanatoria out of their own funds will combine for the purpose with other 
ls, or will send their patients to the establishments of Boards which possess 
on payment of the hospital fees. . 

‘olonies for sick or delicate children will also be organised. 


[) Puericulture.—All Boards must organise maternity and puericulture insti- 
each of these will comprise at least three sections : a refectory for pregnant 
n and nursing mothers, an infant welfare centre and créches. They will have 
y qualified staff and will be under the supervision of the provincial inspector. 
orovincial inspector will also exercise supervision over the professional wet- 
3. The Regulations contain a reminder to Civil Governors that the care of sick 
en should be one of the‘r main concerns. 


fenlal Hygiene. 


'y a Royal Decree dated July 28th, 1925, a commission was appointed with 
ctions to propose, within a maximum period of three months, the most effective 
s of organising the care of the insane and instruction in psychiatrics. 

‘his Commission has submitted a scheme which the Ministry proposes to put 
xecution as soon as it has the necessary financial means at its disposal. 


elief for Indigent Doctors. 


Royal Decree dated June 26th, 1925, lays down that all charitable institutions 
the authority of the general Directorate of Public Health shall, upon request, 
free of charge, as “ distinguished guests ” all doctors provided that they have 
sed their profession and are without means. 


ugust 1926. 
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ay {. GENERAL INTRODUCTION. 


‘G 
An 
3,409 square kilometers. 


wary Ist, 1925 : Country, 4,186,216 ; towns, 1,849,902 ; total, 6,036,118. 


(a) GENERAL MorTatity In 1924. 


Number of Rate per 4,000 
deaths inhabitants 
71,991 113.96 
51,980 12.42 
20,011 10.90 


B. (b) Morratiry py AGE-GROUPS AND BY SEX IN 1920. 
: Age (Years) 
0-4 1-2 2-3 3-5 5-10 10-15 15-20 


5,055 813 408 601 973 773 1,201 
3,726: 699 422 540 940 753 1,162 


{ 20-30 30-40 40-50 50-60 60-70 70 and over Total 


3,191 2,286 2,283 3,152 4,939 3,032 38,707 
2,485 2,333 2,268 3,037 5,046 16,010 39,421 


‘[(e) See inset between pagee 470 and 471,] 
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(d) GEOGRAPHICAL DISTRIBUTION OF GENERAL MORTALITY IN 1994, | 


Provinces 


Stockholm (Town) .. 
Stockholm (Province) 
Upsala (Province) .. ur 
Sdédermanland (Province) .. 
Ostergétland (Province) 
Jénképing (Province) 
Kronoberg (Province) 
Kalmar (Province) 

Gotland (Province). . 
Blekinge (Province) 
Kristianstad (Province) 
Malmoéhus (Province) 
Halland (Province). . 
Géteborg and Bohus (Province) 
Alfsborg (Province) af 
Skaraborg (Province) 
Vermland (Province) 
Orebro (Province) .. es 
Vastmanland (Province) .. 
Kopparberg (Province) 
Gafleborg (Province) 
Vasternorrland (Province) 
Jamtland (Province) 
Vasterbotten (Province) 
Norrbotten (Province) 


(e) DISTRIBUTION OF GENERAL MORTALITY ACCORDING TO SEASONS IN 19 


Winter .. 
Spring .. 
Summer 
Autumn 


4. Birth Rate. 


Live births 


116,946 


Legitimate. . hs 
1920 | illegitiinste |? ue ico, 
Legitimate. . He 93,753 
19249) ie ateates ne 15,256 


* Provisional figures. 


Number of deaths 


4,902 
2.821 
1,732 
2.160 
3,633 
2.711 
1,999 
2.942 
864 
1,997 
2.904 
5,465 
1,868 
4,770 
3,662 
3,114 
3,297 
2.476 
1,933 
3,093 
3,232 
3.698 
1,780 
2.363 
2.367 


Rate per 4, ) 
inhabitan' 


1f3 | 
11.0 
12.4 
11,2 | 
Tie7 
11.8 
12.6 
i | 
15.2 
13.4 
19 
11.0 
17.) 
ll. 1 
12 
(12.6 
ty 
1 
11.6 
ae 
11.8 
13.6 
te. 1 
 a.3 
1235 


Male sex Female sex - Total 
10,551 11,003 21,554 
11,350 11,471 224 821 
8,566 8,530 17; 096. 
8,240 8,417 16, 607 
Rate per 1,000 Still- = a 
inhabitants births per 1, 
19.90 2.573 y 
3.71 653 2 
15.58 ¢ 
2.53 2,719 ae 


ES SS SET ET DE RSH EETUCEDN GG ST SUS SERIA REN 


| sex 


. 


| 
Pars) 


Principal causes of death 


of new-born and malforma 


‘cay oe oe o4 o 
i accidents 148 
\'s diseases .. 5653 
of the blood 14 
36 
ntoxication — 
‘of the nervous system, et 37 
f es Bs 12 
iof the circulatory organs | 112 
(of the respiratory organs | 128 
Mf the digestive organs 97 
(of the genito-urinary orga] 75 
©fthejointsandbones .| 15 
iases a his : 1 


t| es a He -| 48 
leaths, suicides, homicides 71 
\ 

y or ill-defined causes of d 


| Vowal” .. 


20-30 | s0-40 | 40-50 


53 


50-60 | 60-70 
OO EEEOEOEeEOEeEeEeeeEeEEeEOEEE—ee——e—_e_eee 


-~,485 | 2,333 | 2,268 | 3,037 


1,110 
76 
195 


5,046 


70 and 


upwards 


469 


Total 


6,938 
368 
8,221 
252 


19 
3,881 
678 
1,405 


Total 
for 
both 
sexes 


5,396 

211 
10 ,547 
8,145 
3,395 
2,489 

881 

36 
7,126 
2:112 


2,841 


16,010} 39,421} 77,128 


(c) MORTALITY ACCORDING TO PRINCIPAL CAUSES OF DEATH AND AGE-GRoUPS IN 1920. 


RRR = A 


| Male sex Female sex 
ee a PS ka. ee ere 1S Ota 
_ Principal causes of death Age (years) Age (years) tor 
ae aoe é . Sarit, BEY both 
| | | x = sexes 
| O-1 | 1-2 | 28 | 3-5 | 5-10 | 10-15 | 15-20 | 20-30 | 30-40 | 40-50 | 50-60 | 60-70 on Total | 0-1 | 1-2 | 23 | 3-5 | 5-10 | 10-15 | 15-20 | 20-30 | 30-40 | 40-50 | 50-60 | 60-70 ae Total 
| $$ NNN 
st ofnew-born and malformation .. | 2,212 30 | 10 —- 3 2 --- — —_— | > — — — | 2,257]7 1,560 18 8 3 2 ete — — — — — —— — | 1,591] 3,848 
decay ee ee a6 a0 == —— 4\) o— —= == — — =a — — 4 80 | 4,991) 5,075 = == = = == — — —- — -= 4 139 6,795} 6,938]12,013 
wperal accidents fis ad a0 — a = — — — — — — — — -— ~- — = = — — — — 19 143 153 Hays} -- _- — 368 368 
tis diseases .. a and 3¢ 647 320 206 319 541 301 oxexal |) JU Isy jf ls Wats) 726 555 455 320) 8.256 569 | 304 213 ols 566 429 805 | 1,653 | 1,240 735 534 457 403] 8,221]16,477 
eof the blood We “ic ae 8 1 1 6 10 i 7 16 15 33 45 40 14 203 6 1 1 8 7 10 6 14 22 36 63 52 16 252 455 
iia. we a oe ore il —— 1 11 © 31 23 44 30 32 4s 58 78 366 Oe 3 2 4 16 30 19 36 29 42 54 88 66 391 757 
mit intoxication At aa ae — — — — — --= —— — 4 2 8 8 1 28 — = = — Se — — — 2 —- 1 _- — 3 3] 
wes of the nervous system, etc ue 65 LZ 14 23 a” 46 48 82 81 120 271 520 1,143) 2,467 46 25 12 17 42 41 4l a7 64 103 249 620 1,632} 2,929] 5,396 
meatia aa a Ae 3 aé = — — — il 1 4 7 25 20 ity) li2 11 105 — == —= — 1 il 2 12 14 187] 16 16 20 106 211 
wes of the circulatory organs re 1 2 — Ie 59 a2 68 118 150 198 465 | 1,047 2,836) 5,013 1 1 3 14 YY) 69 70 112 194 279 516 | 1,148 3,068] 5,534$10 547 
vies of the respiratory organs ors 915 219 65 79 80 60 a 209 166 227 316 607 1,084] 4,098 691 NAS) oo 83 102 47 49 128 146 157 286 643 1,437} 4,047] 8,145 
wsofthedigestive organs .. ..| 516] 44 12 28 28 36 64} 109] 101] 152] 191| 244] 256] 1,783] 345] 47 [50] node | wetom tea 45 9) 97 |’. 100 2 W4ile 18710 ga 284] 1,612] 3,395 
Beer ito cirinary orcana.. =. 7 7 6 9 21 22 24 69 67} 125] 209] 339] 568] 1,473 6 3 8 6 | 24 17 29| 75] 110] 128] 148] 223 239/ 1,016] 2,489 
weotthe jointsandbones ..  .. | 186| 76 15 a 88 ISP) fiat S124 12 tWeel2,) 635 BO) AGL 136s)" 429 LT Ogle rials ig|. 15 9 9} 30| 49 72| 430] 881 
iliseases Ete Le ed ee 4 2 — = vee a 1 = = ’ 3 as 6 17 4 1 me = ats eS Ti 1 1 => = a 12 19 36 
ae oe td 5 6 61 15 15; 35] 90] 245] 626] 1,102] 1,095] 3,245 Aaa 4 a 5 15| 48] 143] 442] 779/1,110| 1,326] 3,881] 7,126 
tideaths, suicides, homicides. . Deen fay | 11S) ld | ede. |), 445) 185759 322 1p 208\| 8826 |" 216) 1.434) 41!) 2400] Sto; |. 24) e741) "F200 28) 71/ 63] 56] 67| 76] 164) 678] 2:12 
Meee datined causes of-deatt .. |"rad4| 48 26 42 43 Q5 19 49 48 56 89| 166 381| 1.436] 315] 39 Q7 30 37 23 21 43 43 60 | 103 195] 469] 1,405} 2,841 
Total 5,055| 813 | 408 | 601 | 973 | 773 | 1,201 | 3,191 | 2,286 2,283 | 3,152 | 4,939 | 13,032/38,707| 3,726 | 699 | 422 | 540 | 940 | 753 | 1,162 | 2,485 | 2,338 | 2,268 | 3,037 | 5,046 | 16,010/39.421| 77,128 


— 471 — 


MORTALITY ACCORDING TO PRINCIPAL CAUSES OF DEATH IN 1920. 


mnt 


a 


a wi: a Legitimate legitimate 
i p al causes of death Male | aerate | Male Reale 
Ee: sex sex sex sex 
is and infant diseases eS 1,691 1,242 d21 318 
ases. Dal “{ 449 116 120 
blo . $e ot 7 9) 1 | 
i s,, me t B 1 4 _ - 
nervoussystem.. 50 36 15 10 
‘cir culatory organs ih 1 1 - - 
» respiratory organs ws 740 558 175 133 
e digestive organs oohs ° 408 272 108 73 
genito-urinary organs 5 4 2 2 
148 107 38 29 
2 2 2 2 
2 3 = 
20 17 27 24 


lefined causes of death. . 362 241 82 74 


pee 1 31968) 2,989" |Po!1 687 787 
BEE aobiys2% icp) 971 726 453 319 
ee. ..| 2,997 |. 2,213. 634 | 486 
ve ~~ 6,907 1,874 
ths per 100 live births : 5.90 8.59 


1 uTI0N OF INFANT MorTALITY ACCORDING TO SEASONS IN 1920. 
‘ "ee ~ 
<— Male sex Female sex Total A 
1,396 1,028 2,424 27.60 
1,482 1,118 2,600 29.61 
1,136 822 1,958 22.29 
1,041 758 1,799 20.50 


(c) Inrant Morratity By AGE-Groups IN 1920. 


Age Male sex 
First week A: ie 1,307 
Second week ig vn 351 
Third week = ane 276 
Fourth week ity fis 206 

2 months —1:. ame 562 
2-3 ms ia ts 416 
3- 4 3 st a See 
4—5 iw a Bis 268 
5b— 6 a“ ip ate 263 
6— 7 . me aN: 208 
7-8 ee ee ‘i 192 
8-9 4 Ake me 181 
9-10 Le RE 3 153 
10-11 - 3 ‘zs 137 
11-12 3 Me S 163 
Total ae Hy 5,055 
12-15 months .. bo 310 
15-18 x hs ie 215 
18-21 ves Las 167 
21-24 n oa a 2h 
813 


6. Budgels. 
A. Slaie Budget for 1925-26. 


Balance-sheet totals of receipts and expenditure 
Items of particular interest : 


(a) Army Medical Service (exclusive of pay) 
(b) Navy Medical Service (exclusive of pay) 


(c) Anti-alcoho campaign 


(d) Medical Corps and Health and Medical ‘Services 


This item includes notably : 


Directorate of the State Health and Medical 


Services at 7) 
State medical establishments .. 
Corps of District Medical Officers 


Establishments for the mentally afflicted 


Leper institutions 


Appropriation for the erection of tuberculosis 


sanatoria as , 


Appropriation for the erection of hospitals for 


contagious diseases . . 


Female sex Total 
929 2,286 
247 598 
207 483 
138 344 
411 973 
Sit 727 
229 5b1 
218 486 
191 454 
170 378 
150 342 
165 346 
121 274 
128 265 
111 274 

3 726 8,781 
267 577 
169 384 
161 328 
102 223 
699 1,512 

728 

2 

Crowns 
379,200 
183,040 
~ 2 040,700 
11,379,740 
32,000 
325,000 
1,590,000 — 


Appropriation for the upkeep ‘of tuberculosis 


sanatoria 


3,000,000 
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Appropriation for the upkeep of hospitals for Crowns 
contagious diseases .. on igs me 1,000,000 
Appropriation for anti-tuberculosis dispensaries 300,000 
Institutions for the infirm ; Me ke 409,000 
Crowns 
yeneral hygiene... ft By by a4 ats i 2,445,989 
This item includes notably : 
General health and medical services (approxi- 
mately 500 crowns of this sum being for the 
campaign against venereal diseases) yp 890,000 
Allowances to district nurses (training courses, 
scholarships, etc.) .. si ne ee 209,000 
Allowances to district midwive ies a 810,000 
Training of midwives and lying-in hospitals. . 89,203 
Vaccination against smallpox - c 290 ,000 
Improvement of the medical. services in the 
sparsely populated districts of the north .. 107,000 
Jniversities, medical training, etc. is rs a af 5,721,741 
This item includes notably : 
The University of Upsala es bs Se 1 976,425 
The University of Lund “ts ote. ad 1,953,073 
The Carolus Institute of Medicine and Surgery 882,480 


The Universities also possess considerable private funds. 


icial Budgels. 


expenditure of the provinces : 61,153,999 crowns, of which 31 ,665,679, 
r cent of the total, are allocated to the provincial health and medical services, 


sum of 31,665,679 crowns is distributed as follows : 


Crowns 
tal hospitals, etc. .. * oe ¢ - i .. 19,282,482 
aign against tuberculosis + of ia . me 5,207,675 
algn against epidemic diseases .. rt i oy mn 3,695 842 
of the mentally afflicted - rx 20 # at 1,648,785 
of the infirm : che fe ie i i 471,095 


Il. ORGANISATION OF THE HEALTH SERVICES. 


Depariment of Social Affairs. 


hird section of this department deals with all matters relating to general 
nedical serv.ces (except where such matters come within the province of 
‘epartment), quarantine services, pharmacies, the training of midwives 
atters connected with the exercise of their profession, as also the technical 
{ the civil medical staff. 


- 4 
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1. Cenlra’ Hea'th Administration. 
Board of Stale Health and Medical Services. 


The Board of State Health and Medical Services exercises general su 
over the public health of the country, subject to certain special regulations 
to the army and navy, and deals with all questions which have reference to the 
and veterinary organisation of the country. 

This Board consists of a Director-General and of six members, who a 
of the following sections : the Medical Section, the Hygiene Section, the 
Section, the Lunatic Asylum Section, the Veterinary Section and the $ 
Accountancy Section. 


The subjects which come within the province of these sections are the fc 


Medical Seclion.—The practice of medicine, medical district and civilian 
officers not attached to hospitals, forensic medicine (except questions comm 
the field of psychiatry). 

Hygiene Section.—Public hygiene, contagious diseases, vaccination, ¢ 
hospitals, quarantine establishments and certain Government medical establi 


General Seclion.—District hospitals, sanatoria, anti-tuberculosis and othe 
establishments not controlled by other sections, pharmacies, the sale of d 
the registration of the staff working under the Board (with the exception of v' 
surgeons). | 

Lunalic Asylums Seclion—Organisation of lunatic asylums (except fol 
which come within the province of the Staff and Accountancy Section), ¢a 
mentally deranged and of idiots, questions of forensic medicine coming within 
of psychiatry, inebriates’ homes (so far as they are under the control of thi 


Velerinary Seclion—Matters relating to the appointment of civil or 
veterinary surgeons, measures against epizootic diseases of domestic 
inspection of meat in slaughter-houses, veterinary quarantine establishm 
State veterinary bacteriological establishments, registration of veterinary. 


Staff and Accountancy Seclion.—The financial administration of the | 
ments for the management of which the Board is responsible, collection 
payments, the keeping and auditing of accounts, and all matters connected 
organisation and staff of the Board. 


The following organisations are placed under the control of the Board 
Health and Medical Services : | 


(a) THE STATE LABORATORIES (BACTERIOLOGICAL LABORATORY, LABORA 


OF FORENSIC MEDICINE, PHARMACEUTICAL LABORATORY, VETERINAR’ 
BACTERIOLOGICAL LABORATORY). 


Government Bacteriological Laboratory. — The staff of this laborator) 
of a director holding the rank of professor and appointed by the Govern 
laboratory workers, two assistants, one veterinary assistant, etc. There 1 
inspector to supervise the laboratory, the production of sera in Sweden. 

The duties of the Government Bacteriological Laboratory, which wo 
the control of the Board of State Health and Medical Services, are as follov 
requested by the Board, to undertake bacteriological investigations im * 
cases, whenever an epidemic is to be feared or has broken out, or when¢ 
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ions are considered necessary ; to manufacture the bacteriological sub- 
hich are used for diagnoses or for therapeutical purposes ; to carry out all 
ridlogical work of the medical services and to prepare animal vaccines. 
scientists attached to the laboratory must be free to engage in individual 
work, and the same freedom should, so far as possible, be allowed to other 
gists. 


(6) QUARANTINE STATIONS. 


e stations are two in number : the Fejan station, near Stockholm, and the 
ation, near Gothenburg. Their purpose is to prevent contagious diseases 
‘oduced into the country, as required by existing international conventions. 
) stations are provided with the equipment and premises necessary for the 
m of ships, the observation of suspicious cases and the accommodation 
tS. 

cessary, observation stations can be set up in the minor sea ports. 


(c) STATE HOSPITALS, 


lic Asylums.—At the present moment they number 17, with 10,530 beds. 
has taken over the lunatic asylums of the two largest cities of the kingdom : 
1and Gothenburg. An inspector of the Board of State Health and Medical 
Ss specially entrusted with the supervision of these asylums and all other 
1ents for the mentally deranged and _ idiots. 


‘ Hospilal.—There is a hospital with 26 beds for the treatment and isolation 
The number of lepers in Sweden is 33, 16 of whom are treated in this 


(d) DOCTORS AND MEDICAL STAFF. 
‘edical Officers. 


pointed by the State—There is one Chief Medical Officer (Health In- 
or each province, and 261 District Medical Officers, to which should be 
ertain number of supernumerary District Medical Officers who are appointed 
te and by the provinces and communes. The District Medical Officers’ main 
isist in giving medical treatment to the rural population and in ensuring 
fance of sanitary rules and regulations. They are required to adhere to 
of fees laid down by the State. 

€ majority of towns have medical officers (Town Medical Officers) appointed 
their duties are roughly similar to those of the District. Medical Officers. 


arses and Midwives ¢ see below under the heading “ Provincial Councils ” 


ISORY ORGANISATION ATTACHED TO THE CENTRAL HEALTH ADMINISTRATION, 


the object of assisting the Board of State Health and Medical Services, 
nment has appointed a Council of Scientists consisting of 14 members, 
ag the following branches : psychiatry, forensic medicine, hygiene, pharma- 
ence, law, ophthalmiatrics, medicine, surgery, obstetrics, dental surgery, 
echnique for hospitals, syphilidology. 
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2. Provincial Health Authorities. 
(a) GOVERNORS. 


The Governors of the provinces exercise general supervision over health 
in their provinces. A Provincial Medical Officer appointed by the State is 
to each Governor in an advisory capacity. In the large cities it is the Towr 
Officer appointed by the town who carries out these duties. 

All these medical officers also act as public health inspectors and as i 
of certain medical establishments in their respective districts. 


(b) PROVINCIAL COUNCILS. 


The main business of the Provincial Councils is to look after the sick and 
Most of the hospitals and infirmaries are owned and managed by them. 
Provincial Councils have also founded special establishments for chronic diseases 
in conjunction with their hospitals. ? 

In order to combat tuberculosis, the Provincial Councils have erected ar 
culosis sanatoria which are maintained with State support. Like the Ste 
have granted subsidies to sea-side sanatoria and other establishments for s 
children; they have also promoted and organised the work of dispensaries. — 
sum allocated by the Provincial Councils for the purpose of combating tul 
amounted, in 1925, to 4 4 million crowns. 

Under the Law of 1919, the work of combaling epidemic diseases, which 
left to the communes, was handed over to the provinces, which were grante 
subsidy. This substitution of the Provincial Councils for the communes will! 
completed by the beginning of 1933 ; at the present moment, 120 fever hos; 
already under the management of the Provincial Councils and the subsidies 
for that purpose to these councils amounted, in 1925, to approximately 9 
crowns. Treatment in hospitals for contagious diseases is given free of ¢l 


Midwives.—Matters relating to midwives, which were formerly dealt w1 
by the communes, are now largely dealt with by the Provincial Councils. T 
the Provincial Councils and the communes are all concerned in the appoin 
midwives. 


District Nurses —The Royal Decree of April 30th, 1920, contains provis' 
respect to Government subsidies granted for the institution of district nurses 
these provisions, a (non-urban) commune and—if the area concerned 18 a W 
vince—a Provincial Council may appoint district nurses. Generally spea. 
Provincial Councils also grant subsidies to the nurses appointed by the ¢0 
The total of the subsidies allocated for this purpose by the Provincial 
amounts, at the present moment, to approximately 400,000 crowns pel 
In 1925, the districts numbered 587, of which 366 only were provided will 
District nurses must hold a certificate issued by a nurses’ training college : 
by the State; their principal duties are to attend patients at home am 
information as to the care of children, hygiene of the home, and general 

Extensive work is also done by the Provincial Councils in caring for the ¢ 
Thus the protection and care of idiots is nowadays dealt with almost en! 
the provinces ; the Government gives subsidies for the purpose. All 
Councils now have schools for idiols, and frequently asylums for untrainal 

i. 


ami 
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ial establishments. The subsidies granted by Provincial Councils for the 
aand care of idiots amounted, in 1925, to approximately 1,300,000 crowns. 
1m should be added the amounts allowed forthe care of the mentally deranged 
to be admitted to the provincial hospitals or to special establishments owing 
sk of accommodation in State asylums. The contribution of the provinces 
shis expenditure amounts to about 500,000 crowns per annum. 

provincial councils also grant considerable subsidies for the infirm and the 
1 have recently taken in hand the education of the deaf-and-dumb. 


ipal Health Adminisiration. 


- commune should have a Health Council, appointed by it; this Council 
a control over the health conditions of the commune by means of special 
rs and, in some cases, house and food inspectors. In the small communes 
es can be carried out by one and the same person. If the commune possesses 
Officer (District or Town Medical Officer), he is ex officio a member of the 


III. CURATIVE MEDICINE. 


ss recently made in the Organisation of Hospitals. 


See Tables I and II following. 


Taste [.—HeEAtLtH ESTABLISHMENTS IN SWEDEN IN 1924. 


. Number | Patients Expenditure 
) Establishments Number ATG Ls Pee | Deaths (in. crowns) 
ren fe eer et ke ew a eS Aer ae, 
\ospitals  .. 92 13,307 | 168,053} 8,206 32,246,977 


s (with @maxinium of 24 
76 De LG 42764 2,566,151 


attached to asylums a 24 3,965 7,673] 1,863 4,656,261 
)spitals and private nursing 

Se oe is A ooh 24 687} 8,288] 224 1,264,141 
hospitals . , nig te 14 943 | 8,045} 502 1,554,337 
amatoria mE o 6 802 1,851 43 1 284,139 
for contagious diseases..| 242 6,777-| 17,901] 489 4,617,549 
bergulosis (state ..  .. 4 466 974, 47 1,071,191 — 
shments Province m 64 5,156 | 10,677; 1,613 | 10,460,810 
| Private! °° 2 7 346 708} = 61 919,841 
hospitals 7 on re 22 TES t 20 20TPMALS 1,134,785 
lor incurables ... es 19 1,081 902} 368 1,249,917 
and lunatic asylums be- 

igtotheState ©... 1 17 | 10,530 | 2,532) 473 | 16,436,114 
nents for cripples (medical 

— Ct 3% 172 {dbd25O}e 283 371,161 
perInstitutions .. ae 1 34 1 1 26,240 


- 


ss i = 


Tas.Le II. — INcoME AND ALLOWANCES OF HEALTH ESTABLISHMENTS IN { 
IN 1924. . 
a a! 
Receipts | 
Establishments Fees paid Allowances 
patients State Provinces Com 
Crowns | Crowns Crowns Cr 
General hospitals .-| 8,362,211 964,786 | 16,534,770 5,95 
Infirmaries (with maximum | | 
of 24 beds) 537 204 4,721 1,879,879 10 
Hospitals attached to asy- | 
lums - 2 a 34,806 aa 83,523 4,01 
Private hospitals and private a 
nursing-homes .. Me 547,864 eo 42,378 | 
Children’s hospitals .. bes 257 ,866 a 9,547 66 
Seaside sanatoria .. ve 277,713 400,261 = 54 
Hospitals for contagious di- | 
seases ee. . ai: 182,838 | 934,790 1,709,293 | 1,77 
Rite ee State... 782,483 F 288,040 Bee | 
Be eal aces Province .| 1,924,720 2,566,030 3,802,495 2,02 
Private .. 720,193 34,847 7,834 a 
Lying-in hospitals .. pha cp eagles = — 45 
Asylums for incurables ..| 642,454 — 134,938 5 
Hospitals and lunatic asy- ; | 
lums belonging to the | 
States: er J. 4,508,602. | 11,927,512 3 | 
Establishments for cripples : 
(medical section) i 90,751 133 ,502 ~ 14 
Jarvs6 Leper Institutions .. — 26,240 = 


eee aml 


General Hospitals. —During the year 1924, five new hospitals, with an at 
number of 227 beds, have been completed, and sixteen hospitals rebuilt or es 
Three infirmaries, with a total of 58 beds, have been erected. | 


Hospitals for Contagious Diseases.—During the year 1925, 28 new hosp 
contagious diseases, with 1,167 beds, and three rebuilt or extended hospitals tc 
gious diseases, with a total of 73 beds, received official recognition. Thirty- 
hospitals for contagious diseases, with 1,486 beds, and eighty-five old hospiti 
3,195 beds, had already received this recognition, entitling them to a Gov 
subsidy, before January Ist, 1925. : 


2. Sickness Insurance Funds. 


In 1924, there were 1,264 sickness insurance funds, with 768,040 registered m 
Expenditure amounted to 17,102,088 crowns. Under the heading of } 
the following items are worthy of note: ; 


Subscriptions >." ' 0 PAR Se ee 14,737,728 
State subsidy .. ee =A = ise a nh: 2,775,009 
Number of days’ assistance given in 1924: to men, 3,995,000; to women? 


- a 
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926, a bill was introduced covering the whole of sickness insurance (including 
y insurance). 


‘er of Doctors, Midwives, etic. 


ors.—The number of doctors on December 31st, 1925, was 2,116, of whom 93 
their diploma in 1925. 


wives.—In 1924, there were 2,997 midwives in the country, U.e. 1,764 district 
; 454 communal midwives ; 67 midwives in lying-in hospitals, and 692 
aidwives. 


ses.—In the service of the provinces, 254; of the communes, 488 ; and private 
LES. 


é figures do not include nurses in the hospitals and other similar establish- 


ey! IV. CONTAGIOUS DISEASES}, 


nic Diseases involving Compulsory Nolification. 


—————— eee 


ees ee: Acute an- Encepha- 
; - | Scarlet oi ‘O- teri cee og 
smallpox] Diphtheria “cen feeae Dysentery spinal me- polio. yer Total 
ningitis | myelitis 
11 26,448 | 9,750 | 1,266 as 102 181 — 37,829 
2 15,133 | 9,264 | 1,123 125 120 14] 1,512 | 27,440 
= 6,610 | 10,718 896 63 79 Lhe 192 | 18,670 
= 4,840 | 10,828 808 37 85 309 5930 | 17,437 
1 4,240 | 10,882 | 1,401 82 116 656 318 | 17,695 
| a 3,822 | 10,660 | 1,467 106 125 505 188 | 16,875 


ollowing cases were treated in the epidemics hospitals during 1924 : 


Diphtheria : 3,207, i.e. 75.6 per cent of reported cases. 
Scarlet fever : 9,195, i.e. 84.5 per cent of reported cases. 


Typhoid fever : 928, i.e. 66.2 per cent of reported cases. 


e beginning of the year 1926, experiments were begun in treating chronic 
As lethargica by inoculations of the parasite of recurrent fever (Treponema 


iion againsl Smallpox in 1924. 


er of persons vaccinated : 86,633 
der of persons revaccinated : 3,360 ; 
ntage of children born in 1923 vaccinated : 76.9. 


8 the number of cases of notifiable diseases reported in Sweden in 1919-25 is to be found in 
‘ical Intelligoe ", No. 10 page 138 
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During the year 1924, 55,930 doses of vaccine were supplied (by “d 
meant a capillary tube containing vaccine for the inoculation of two or three 
The vaccine is prepared by the Government Bacteriological Laboratory. 


3. Venereal Diseases. 


Cases reported in 1925 : 


Contracted syphilis Gonorrhoea Soft | 

Men 7 a ef re set 470 8,819 | 
Women a a a pes 206 2,042 

ements cate ee | 

Total?) .sutimujqo orld, foc MOS ex0migge 11,361 P| 

Number of cases in 1919: ; 
Total for both sexes... i, 5,823 20,471 


Since 1919, when the law instituting the compulsory notification and fre 
ment of venereal diseases was promulgated, these diseases, especially syphil 
greatly decreased. | 
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‘I. GENERAL INTRODUCTION. 


1925, the Union of the Soviet Republics comprised an area of 21,210,500 
ilometers. The population was 139,753,900, of whom 22,979,800 lived in the 
nd 116,774,100 in the rural districts. According to the first Pan-Russian 
a 1897, the population was 104,059,277. The population is increasing very 
though the increase was checked during the war of 1914-17 and the Revolution. 
22, however, the population has again begun to increase and already exceeds 
war figures. 


lation. 


pulation of the territories at presenl included in lhe Soviel Union (1897-1925) : 


1897).. ; sae 2 “& fo me 104,059,277 
1914... - “a EA oH, . 135,599,015 
1920 .. LA “i ny oe ‘3 131,546,045 
Pos... ve 8 i. Ae aus 133,947,438 
1925, .. oe te i we = 139,753,900 


total for 1925 comprises : 


67,247,100 males ; 
72,506,800 females. 


a other countries, this difference is due to the war, which claimed so many 
rom the male population. The losses of the Russian Army were ; 672,080 
d 3,803,827 wounded and gassed, without counting the prisoners or the casual- 
to disease. The proportion of males to females during the pre-war period 
present date can be seen from the following figures : 


Year Males Females 

ey 2% se 51,685,238 52,574,039 
Seer fepebhies. § 167°919 405 67,686,610 
Beye ae a 67,247,100 72,506,800 


excess of females over males is specially noticeable in the country districts. 
there were in the villages 121 females to every 100 males. 


following figures give the population in 1925 of the various Republics of 
1% 


"ederal Socialist Republic .. Capital: Moscow... .. 96,746,300 

 , 2 ae ‘ ,  Kkarkoff .. .. 27,663,900 
— , Minsk os .. 4,204,500 

, _ Tiflis piety 4 i249 800 
a _: v3 nt . “ Erivan S of 921,400 
i aS % 9 , Baku “4 .. 2,006,800 
| SS , Poltoratsk.. .. 914.600 


Samarkand. . pd 4,803 ,600 
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3. Movement of Population. 


The vast area of the Union and the absence of a regular registration | 
etc., in some of the more distant districts prevents the compilation of demo 
statistics. The Central Statistical Office has furnished fairly complete d 
1923-24. During those two years the movement of the population of the Un 
as follows : 


(a) GENERAL MORTALITY AND BIRTH RATES. 


Yeor Mortality Births oe 

Per 1,000 inhabitants | 

Russian Federal Republic .. 1925 23.1 42.6 If 
4 Ms 1924 23.7 43 .6 i 
Ukraine he, es 3 1923 LE 30.4 lf 
oe Hi =e a 1924 Pan 41.0 2] 
White Russia .. ks ee 1924 14.7 BY eo me 


In 1911 and 1913—1.e. before the war—the death rate was 27.3 per tk 
and the birth rate 43.8 per thousand. | 


The death rate in the Union (not including the Trans-Caucasian Republ 
those of Central Asia) is 21.6 per thousand and the birth rate 42.0 per thy 


The fact that the Russian Federal Republic consists of a number of auto! 
republics, the health conditions in several of which are less satisfactory than 
central districts of the Union, explains the high death rate. There is a hig] 
rate in some of the Governments in the north, for instance, and on the eastern 
(Vologda, Viatka, Northern Dvina, Siberia, Ural, Karelia,etc.). As against th 
is a great improvement in the figures in other Governments, as, for instance, 
(13.7 per thousand) ; Leningrad (15.1 per thousand) ; Crimean Republic (1 
thousand). 


(b) MARRIAGES AND DIVORCES. 


The marriage and divorce figures are interesting. The marriage statis 
still very high. The following figures will also show that with the facilities for 
accorded by the Soviet legislation (a declaration on the part of one of the 
being sufficient for the registration of divorce), there has been a substantial 1 
in divorce : 


Marriages — Di 

Year Pas ee iphabi 

Russian Republic... i - Sy eee 135 ‘ | 
rn "7 se . 6: fe 1924 111 
Ukraine a is r, i ea Os 112 
s ye er 1 oF ne 1924 110 
White Russia .. ake a Ve Rs 1924 ' 107 


“ae 
aes | 
-_— | 


8487 -— 


(c) DEMOGRAPHIC DATA FOR CERTAIN LARGE CITIES 


rad. 

| , Mortalit Births Marriages 
Year sed get ‘ Per 1,000 inhabitants 

11-13 ” Be 2,037,000 21.8 OM 6.4 
I8 .. rs + 1,469,000 46.7 17.0 14.4 

4 z. a 830,000 31.0 34.4 20.9 
ae me i 1,085,000 16.1 29.4 14,1 
Ye a Bf 1,187,000 16.6 26.6 12.8 

a0 a a, 1,529,000 Ped pec 13.7 


e great increase in infant diseases which occurred this year and the consequent 
: In the incidence of mortality under five years of age is responsible for the 
leath rate in 1925. 


‘1925, there was a further slight decrease of 9 per cent in the death rate in 
ad. 


Population Mortality Births Marriages 
Per 1,000 inhabitants 
Bis 1,620,000 14.0 30.1 15.6 
4th 1,772,000 15.2 29.3 14.2 
Oe 1,855,000 13.3 31.0 13.3 


' absolute figures for the movement of the population of the Union in 1924 
ag Trans-Caucasia, Northern Caucasia and former Central Asia) are as follows : 


Total Males Females 
ths ES a ae 4,646,591 ; 2,396,519 2,200,342 
ths -, a A 2,360,235 1,234,507 1,125,728 
Tlages .. 7 A 1,203,980 
orces es be ay 120,859 


3 Impossible to give a schedule of the causes of death, as their notification 
compulsory either under the former Russian Government nor in the present 
‘ Socialist Soviet Republics. It was only in 1925 that the Federal Russian 
i Introduced compulsory notification, and then only for the urban population, 
jon 1s optional in certain towns and governments. 

loscow, 22,677 deaths were registered in 1923 ; 2,375 (10.5 per cent) were due 
nary tuberculosis ; 1,267 (5.6 per cent) to cancer ; 2,558 (11.3 per cent) to 
al debility, and 8.3 per cent to diseases of the heart. Of the infectious diseases, 


ver (696 cases) and measles (430 cases) ranked first and second, followed by 
fever, with 161 cases. 


MORTALITY FROM CERTAIN DISEASES ; LENINGRAD 1923-1925. 


Total Diseases : re 
n Pulmonary Congenital Scarlet Typhoid 
of eet tuberculosis Cancer of the debility Measles fever fever 


heart 

| 11,7482 2. 641 1,128 1,755 = 1,436 Dato 2D PeDiy ed 
19695 2545 195] Pace? *4°991 765. = Si peningyg 
2,0999 2.437 1583 P3190 .-9.41'515 665 835 (256 


+ tata 


~ ‘ qt 
» * 
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4, Infant Morilalily. 


Infantile mortality in the Union is on the decrease. The absolute fig 
1924 (excluding Caucasia and Central Asia) give the number of deaths of 
under one year as 780,035 out of the total number of deaths of 2,360,235. The 
of births for the same year was 4,646,591. Infantile mortality is thus 32 per 
the total ; the number of deaths per thousand births was 168 ; whilst before 
the rate was 260 per thousand. 

In certain towns and districts these figures are even more remarkable. 
lowing figures show the infantile death rate per thousand in Leningrad betwe 
and the end of 1924 : 


LG na « as Ae ee SV AUES bee + af 
EOL 72 eke a ate ew bh ya de is Rem 
LOLS + ayy ea te OS 1925... Ms: is ee 
1910 Ane fe 2.8 EheOe 1924.. pe aS 
1920 Sere a a> Fee 


In 1924, in Moscow, the infantile death rate was 177 per thousand and 
thousand in 1925. 

These figures show that the Union of Soviet Republics is one of those c 
which are subject to a very high birth rate and a rapid increase of population 
show further that the general mortality of the population is gradually dec 
The same observation applies to the infantile death rate, which shows a 
decrease. The various health organisations are endeavouring to maintain this 
in the death rate. | 


Il. HEALTH ORGANISATION. 


There has been no change since 1924 in the general organisation of th 
services. The Government (the Council of the People’s Gommissars) Im eac 
eight federal republics of the Union includes an independent organisation ¢é 
“Public Health Commissariat ”, which is divided into three departments : $ 
therapeutic and administrative. The People’s Commissariat of the Russian 
Republic includes, moreover, a certain number of central departments for the’ 
of ensuring the uniform treatment of certain branches of public health thr 
the entire territory of the Union. These are : (1) the Military and Nava 
Department ; (2) the Roads, Communications and Frontier Protection Depa 
and (3) the Health Resorts Department. | 

The local departments are organised according to a very simple plan. TI 
system of the Public Health Department in the Republic of the Union is bas 
the sections of the Central and Local Workmen’s and Peasants’ Counc! 
Workmen’s and Peasants’ Council in each government or district has a loca 
department which is in turn subdivided into sections : sanitary, therapeutic al 
nistrative. These local departments are in contact with the local coum 
are under the control of the central public health organisations and pubhi 
commissariats. The plan shown on the following page gives a very compl 
idea of the health organisation of the Union of Soviet Republics. : 
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Ill. INFECTIOUS DISEASES 1?. 


1. General Incidence of Infectious Diseases. 


Epidemic diseases continued to decrease in 1925. This decrease is es) 
marked in comparison with the years 1917 to 1922, and in particular as rega 
different forms of typhus and smallpox. There is, on the other hand, an incr 
infantile infectious diseases. The following figures show the general ineid 
infectious diseases for 1925 : 


Disease Cases 
Typhus is o: ‘ a me 70,562 
Relapsing fever om i he re 18,696 
Typhoid fever .. 23 be ~ $5 159,487 
Dysentery + ig = a is 288,174 
Smallpox i 28 ne rf * 16,465 
Cholera ae ae Se a ate i0 
Plague .. we we < oe ok 256 
Diphtheria ay £ a. be ‘ie 68,747 
Scarletfever .. +e 35 s ae 260,484 
Measles... ee ie es ve, ve 638,586 
Malaria i es col Me ¥: 5,141,987 
Influenza es de an = os 2,606,706 
Encephalitis lethargica as ie me 2,125 


2. Typhus. 


There has been a marked decrease since 1924 in the different forms of t 
especially typhus exanthematicus and relapsing fever. In 1924, 126,946 ce 
typhus exanthematicus occurred and 70,562 in 1925. There were 49,586 cc 
relapsing fever in 1924, and 18,096 in 1925. This decrease has been main 
throughout the whole year. During the first half-year of 1925 there were | 
cases of typhus exanthematicus whilst there were only 15,192 cases during the : 
half. The different forms of typhus still occur in the north and east of the 
and decrease in the centre and the south. In Ukraine throughout the whole o 
there were only 9,270 cases of typhus exanthematicus and 1,435 cases of reli 
fever. In North Caucasus there were 871 cases of typhus exanthematicus | 
in Siberia there were 7,130 cases. The morbidity of typhus in 1925 was 5 per | 
as against 9.5 per 10,000 in 1924, and that of relapsing fever was 1.4 per | 
as against 3.7 in 1924. | 


3. Typhoid Fever and Dysentlery. 


The figures for typhoid fever and dysentery were fairly high in 1920, alt! 
the incidence. of dysentery has decreased somewhat (338,567 in 1924). 


! Two tables showing the number of cases of certain communicable egrie | reported in the, U.SS.R. 
42 : 


are to be found in ‘‘ Epidemiological Intelligence ’’, No. 10, pages 141 and ‘ : 
ae is, 


eu 


ia) ian 

ane! Pann 
a: 
pS 


: ==: 20: 


yphoid fever (159,487 cases) was distributed as follows : 


‘ee «Ukraine woh ” os aes ty; eee eres eta 4 
| White Russia Lg a rae ni me 5,341 
Moscow oy x oy _ he a 2,467 
Leningrad .. Lp Ee if Se ae 2,655 


1¢ health conditions in Moscow are therefore better than those in Leningrad, 
. the population is far greater. 
lere Was a considerable increase in dysentery in the Urals and Siberia. 


ulpox. 


nallpox has noticeably decreased. The following figures show the morbidity 
vect of this disease in Russia from 1908 to 1925 : 


Year ; Cases of smallpox Rate per 10,000 
1908 oe 7 te! 127,726 8 
1910 ta sd ke e 165,265 10 
ss ll 81.588 5 
1914 A ae: ee Ha 94,162 6 
1916 Retin wieleds oy 84,030 9 
1919 A. ft If, ‘ 186,755 30 
1920 BEE aftriy ion y oy! 124,357 18 
1921 Petcare esp. ci! icp, 114,046 12 
1922 ay x i PY 70,876 f: 
1923 eS a 47,617 4 
1924 on gu - 28,025 2 
1925 oo 16,465 1.18 


us decrease is the more marked as the majority of smallpox cases occur in 
listricts in the north and east which are furthest removed from the centre of 
jon. There were 3,762 cases in the Urals and the Republic of Bachkiri ; 1,094 
Tartar Republic ; 1,531 in the Viatka district ; 3,287 in Siberia and 1,251 in 


r Hast. In 1925, there were in the Ukraine 505 cases of smallpox, 6 in Moscow 
? m Leningrad. 


hlheria, Scarlet F ever and Measles. 


fantile infectious diseases increased considerably in 1925. In 1924, there were 
3 cases of scarlet fever, an increase of 30 per cent. Measles doubled (66,620 
n 1924). The number of cases of diphtheria remained constant. The most 
tble increase in infectious diseases occurred in the Ukraine, where there were 
‘cases of scarlet fever and 18,647 cases of diphtheria. In the central govern- 
of the Union there were 57,911 cases of scarlet fever and 10,456 cases of diph- 


A serious epidemic of scarlet fever broke out in Moscow, where 11,926 cases 
‘d in 1925, 


‘aria, 


alaria showed some decrease in 1925, but the Union still suffers considerably 


1s pandemic, which dates from 1921. The following are the malaria figures 
"2 to 1925 : 
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Year Cases ' Rate per 40, 
LO2 Rie: A hs ve oaee 2,651,140 268 
1923 res ot ae xe = 6,232, ce.¢em 474 
1924 .. a an Ee: S 5,977,662 446 


1925) =: a a a we 5,141,987 368 


In 1925, 693,157 cases of malaria were notified in the Ukraine ; 348.9: 
in the Trans-Caucasian Federation ; 342,867 in Siberia ; 869,991 in the N 
Caucasus and 684,570 in the South and in the Volga district. , 


7. Influenza and Epidemic Encephalitis. 


Influenza increased in 1925 : the rate was 185 per 10,000, as against 149 
Encephalitis lethargica remained constant : 2,198 cases in 1924, 2,125 cases 1 


8. Cholera. a 


In 1924, the whole Union was free from cholera with the exception of th 
district of Rostoff-on-the-Don (13 cases were notified, of which 11 were in 
and the neighbouring district) ; in 1925, there were only 10 cases of choleré 
epidemic did not spread and only a few sporadic cases were observed. No fre 
of cholera has been notified in the whole of the Union since August 1920. 


9. Plague. 


In 1925, two districts in the Union still contained plague centres: the Lake 
on the Manchurian frontier, and the South-Eastern Steppes near the Caspie 
In the former there were 3 cases of plague in 1925—all primary cases (3 cases ! 
6 cases in 1924). . 

There was a small outbreak of plague in the South-Eastern Steppes which 
over a very wide area. During the summer months of 1925 this outbreak, wh 
connected with the epizodtic disease among the marmots (tarabogans) spr 
the Kalmuck Steppes between the Volga and the Don. The winter outbr 
1925, linked with the epizootic disease of field rats, spread towards the east fr 
Volga to the Bukeiev Government. The total number of plague cases notl 
that district in 1925 was 253, of which 185 were fatal. No cases were imported t 


the sea-ports, and the plague did not spread beyond the districts mentioned. 


10. Leprosy. 


In 1925, 479 cases of leprosy were notified, chiefly in certain districts of the 
where isolated cases had already previously been observed: near the Baltic 
the Esthonian frontier (42 cases), the Volga district, the government of Asti 
and the Caspian Sea coast (129 cases), in the Northern Caucasus, the Black Se 
(111 cases), Azerbaijan, Caspian Sea (36 cases), Turkestan (77 cases). These ! 
include the cases notified during the preceding years. 2 gS 


a: 
—. 
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ther Infectious Diseases. 


mong other infectious diseases to which attention should be drawn are the fol- 
La 


Anthrax (Pustula maligna) fe i 1 16,029 
Trachoma ss Lf a Lh 3 793,603 
a Scurvy .. al tid 1% phy 33 62,652 
! Rabies... oa ae i cr. e 40,898 


rachoma occurs principally in the small States of the Volga and in Siberia. 
{ cases were notified in the Tartar Republic ; 46,096 in the Republic of the 
\vaches ; 72,413 in the Votiak District ; 46,440 in the Bashkir Republic ; 65,910 
eria and 71,334 in Ukraine. 


IV. CAMPAIGN AGAINST INFECTIOUS DISEASES. 


sleriological Inslitules and Laboratories. 


he health organisations engaged in the campaign against infectious disease had 
table network of bacteriological institutes and laboratories at their disposal in 
_ The Russian Federal Republic had 244, of which 31 large institutes were for the 
lisation of health analyses (chemical, forensic, etc.). These institutes made 
iological preparations, vaccines and serums, a large proportion of which was 
at the disposal of the Public Health Commissariat and distributed according 
instructions. The number of Pasteur clinics in the Russian Federal Republic 
e treatment of rabies amounted in 1925 to thirty-four. 
he other Republics of the Union possess ten further institutes. The manufac- 
f anti-cholera vaccines decreased, as these preparations were used solely for 
my, in which vaccination is compulsory. Some of the institutes manufacture 
‘ccines. The production of anti-diphtheria serum was sufficient for the needs 
country ; in 1924, in the Russian Federal Republic alone (not including Ukraine 
te other Republics), 2,200 litres of anti-diphtheria serum, or 110,000 doses 
dade. The preparation of these serums was superintended by the State Insti- 
[Control in Moscow. In accordance with the resolutions adopted by the last 
88 of Bacteriologists and Epidemiologists, research departments were established 
bacteriological institutes and these departments took an active part in the cam- 
against epidemics. Further, in several institutes, sections for the investigation 
aria and protozoa diseases were created. The institutes carried out researches 
epidemic centres in connection with the campaign against vocational diseases, 
‘ Some of them special sections investigated the causes of vocational diseases 
ch workers are subject (Towns of Sverdlosk, Rostoff, etc.) 


npaign against Smallpox. 


S part of the campaign against smallpox, vaccination was made compulsory 

cree of the Council of People’s Commissars on October 18th, 1924. The Instj- 

of the Russian Federal Republic manufactured 25,000,000 doses of vaccine in 

_ The number of patients vaccinated is extremely high. In 1925 in the Ukraine, 

2&2 Were vaccinated and 1,587,001 were re-vaccinated. The majority of people 

ated were in the rural districts, where an average of 926 primary vaccinations 
births was carried out. 


‘7 
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3. Campaign against Scarlet Fever and Diphtheria. 


An attempt was made in certain towns to introduce prophylactic vaccina 
a means of fighting scarlet fever and diphtheria. In 1925 in the Ukraine, 1 
infants were inoculated according to Shick’s system. Of this number, 25,00 
inoculated according to the method of active immunisation. The problem of 
tile and infectious diseases presents great difficulties for the health organis 


4, Campaign against Malaria. 


The Russian Federal Republic has 124 anti-malaria stations, and the Ukra 
The Third Pan-Russian Congress, whose debates were recently published, 1 
Moscow in 1925. The Union purchased 75,000 kg. of quinine and the 
organisations have published large quantities of popular literature on the sub; 
malaria. 


5. Anti-Plague Work, 


The principal centres of anti-plague work is in the south-eastern district of 
pean Russia. The headquarters are in the Microbiological Institute in Sa 
which has nine laboratories, ten dispensaries and twelve survey brigades. 
brigades carry out investigations concerning the rodents in the Steppes and, wi 
People’s Commissariat for Agriculture and its various departments, takes whi 
measures may be necessary for their destruction. An Anti-Plague Pan-R 
Conference met in 1925 at the Saratof Institute ; the results of its work have 
published and form an important volume. This. Institute publishes a period 
the Microbiological and Epidemiological Courier—and organises special courses 
year for medical practitioners who wish to do anti-plague work. . 

There are also anti-plague centres in Rostof-on-the-Don, Odessa, Irkutsk, 
kent, Tchita and in the bacteriological institutes. ae 

The fact that the Union lacks a sufficient supply of disinfecting appliances! 
the campaign against epidemics extremely difficult. These appliances are ¢ 
to be found in the hospitals. The Public Health Commissariat recently 
regulations obliging the local health organisations in the rural districts to builds 
huts for patients suffering from infectious diseases. Unfortunately it is at p! 
very difficult to put these regulations into force. 


V. CAMPAIGN AGAINST SOCIAL DISEASES. 


The campaign against social diseases is being continued on the same lin 
formerly. Every endeavour is made to apply prophylactic measures and to 
the sympathies of the great mass of the population in this campaign. 

In 1925, 860,243 cases of pulmonary tuberculosis were notified in the l 
(excluding the Ukraine). There were 239,507 cases of tuberculosis of the bon 


1. Tuberculosis. ie | 


At the end of 1925, there were 363 anti-tuberculosis dispensaries in the Uni 
which 206 were in the Russian Federal Republic, 137 in the Ukraine and 20 i 


other republics. 
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present the dispensaries are chiefly for the use of the urban populations, It 
y last year that the organisation of dispensaries in the rural districts was begun. 
{ these dispensaries are independent and some are attached to the therapeutic 
es. 

_the towns in the Union, with the exception of five, with a population exceeding 
inhabitants, are supplied with dispensaries, and out of 104 towns with a popu- 
if from 20,000 to 50,000, seventy-two have dispensaries. 

e dispensaries in the Union differ from those in the rest of Europe in that they 
a series of auxiliary organisations for the treatment of tuberculous patients. 
organisations are as follows : 


(a) Diagnosis sections ; 86 of these are provided with beds : 
(6) Day sanatoria for adults, where patients may rest for a few hours 
| after their work (6) ; 

(c) Night sanatoria for adults (112) ; 

(d) Day sanatoria for children (62) 


(e) Other institutes (36). 


all, the dispensaries have at their disposal 302 auxiliary institutes with a total 
»beds. Further, some of the dispensaries have established diatetic restaurants 
he patients receive a special diet suitable to their condition as prescribed by 
lical officers of the dispensary. There are 118 of these restaurants capable 
mmodating 2,695 persons. 

is organisation of the dispensaries has given excellent practical results ; patients 
not only advice but also all medical and social help which their condition may 


? 


2 Sanatoria work in close touch with the dispensaries, whence they receive 
rents, At the end of 1925, the Union possessed 187 sanatoria with 13,689 


ese Sanatoria may be classified as follows : 


Sanatoria for adults suffering from pulmonary tuberculosis 123 ; number 
of beds 9,340 ; 


Sanatoria for children suffering from pulmonary tuberculosis 30 ; num- 
_ ber of beds 1,886 ; 
Sanatoria for patients suffering from tuberculosis of the bones 21 ; 
number of beds 1,802 ; 
General sanatoria for tuberculosis 13 ; number of beds 605. 


ally, there were 43 hospitals for tuberculosis patients with 2,496 beds, and 
titutes for patients suffering from cutaneous tuberculosis, with 150 beds. 
mber of anti-tuberculosis institutes in the Union was seven. 

2 anti-tuberculosis dispensaries work with the Social Aid Councils which are 
1 to every dispensary ; these councils include representatives from the work- 
rganisations and trade unions. It is through these councils that the dispen- 
istribute their help, such as payment of rent, food, etc. These councils also 
valuable services in supervising health conditions in factories and workshops. 
ie pore 662 visiting nurses employed by the dispensaries, and there were 599 
at charity. 

> anti-tuberculosis section of the Public Health Commissariat of the Russian 
Republic publishes a special anti-tuberculosis annual giving all the Govern- 
Structions, decrees and regulations concerning tuberculosis. An album of the 
types of dispensaries and sanatoria will be published in 1926. In view of the 


2 
- 


as 
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fact that the great anti-tuberculosis campaign has only just begun, it is difficult 
to estimate the results ; certain results can, however, already be seen in those 
which publish exact statistics. The following are the morbidity figures of pulm 
tuberculosis in Leningrad from 1910 to 1924. fe 


Per 10,000 
1910 B: ef ue i es tn 291.02 
1914 a WH Me a es ae 284 .05 
1918 ais 8; > Ae ad: Ex 305 .61 
1920 RS 4 ie a ih a 506.74 
1921 wf; ae bs i ai ti 337.46 
1922 ‘fs 4 at ag i: ‘ii 352.16 
1923 a se e es i oes 243.41 
1924 a tp ft - of ‘é 214.48 


A similar decrease has been observed in Moscow, but as regards the rest ( 
country a lengthy campaign with the aid of the health organisations and of the | 
lation itself will be necessary before equally good results can be obtained. — 


2. Campaign against Venereal Diseases. 


The campaign against venereal diseases was continued in 1925 on the same 
as in 1924. There were 382 anti-venereal institutes in the Union (excludin 
Caucasus and Central Asia) of which 231 were in the Russian Federal Republi 
151 in the Ukraine. In the Russian Federal Republic there were 101 urban di 
saries, 64 venereological centres and 66 venereological brigades for the rural dist 
Two and a-half million patients, including 270,000 new patients, consulted the’ 
reological institutes in the Russian Federal Republic in 1925. A large numb 
patients was, moreover, treated in the hospitals. In Ukraine the number of cc 
tations was 2,213,727. 

The Public Health Commissariat has drawn up a comprehensive anti-ver 
programme which provides for the establishment of important organisations 0 
rural districts where extra-genital syphilis is highly developed, above all ami 
the ethnical minorities. y ta 

The Second Venereological Congress met in Kharkoff in 1925 and the ré 
of its discussions were published in “Venereology and Dermatology”. 

A control commission for salvarsan preparations was constituted in 19 
Moscow and attached to the Public Health Commissariat. This commission Co! 
all preparations, whether of Russian or foreign origin. Moreover, Social Aid Cou 
are attached to the anti-venereal dispensaries. ae 


3. Cancer. 


The statistics for cancer are incomplete, and it is therefore difficult to §!V 
idea of the incidence of this disease in the Union. The data which we have 4 
on the subject of the death rate in Leningrad prove, nevertheless, that can¢ 
extremely rife throughout the country. The First Anti-Cancer Conference me 
Moscow in 1925 on the initiative of the Public Health Commissariat and of the 
Federal Republic, and the results were published in a book. 
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VI. CAMPAIGN AGAINST OCCUPATIONAL DISEASES. 


measures taken by the health organisations in 1925 for the prevention of 
mal diseases were the following : 


edical examination of workmen between the ages of 16 and 18 employed 
es or workshops ; in future, these medical examinations are to take place 


stitution of a medical examination of workers in foodstuff industries ( 
ops, etc.). 

stitution of periodical medical examinations of workers in particularly 
’ Occupations. These examinations are carried out every two or six 
The industries which are considered unhealthy are those in which lead, 
1s, Mercury, aniline, arsenic, etc., are employed. Airmen and operators 


3 stations are placed on the same footing as workmen employed in unhealthy 
ns. 


fac- 


above-mentioned enquiry (young workmen) has now been conducted for 
sand has furnished very interesting data regarding the health of this section 
ulation. The general health of young workmen leaves much to be desired, 
physical development is gradually improving. The information furnished 
vermments shows that 11 per cent of these young workmen are suffering 
reulosis and that a very large percentage are anemic or debilitated. Many 
ptoms of overwork (head-ache, insomnia, nervous excitability). On the 
@ data obtained, medical officers can now take steps to improve the working 
Conditions of the young working population. 

bject. of the medical examination of workers in food industries is to protect 
fer against the risk of infection. They are ordinary measures of sanitary 
L. 

lore difficult to give an opinion on the third group of medical examinations 
1 unhealthy occupations). “The Commissariat of Public Health, in conjunc- 
‘he Labour Commissariat, has worked out the technique and procedure to 
1 in these examinations, and both have been applied since the beginning 
Che list of unhealthy occupations will gradually be completed. The scien- 
tes for occupational diseases have been instructed by the Commissariat 
lealth to work out appropriate methods for detailed medical examination 
thealthy Occupation. In 1926, two new institutes of this description were 
‘at Sverdlosk and another at Saratof. 

sal sanitary authorities have, as usual, carried out enquiries into the health 
of certain Specific trades and have studied the health conditions of labour 
ite of health of the work-people. These enquiries have been conducted 
tee scale, particularly in Moscow. By the end of 1925, they had been carried 

| establishments employing 191,158 workmen, 20 per cent of whom were 
the metal and textile industries and 12 per cent in the printing industry, etc. 
health sheets were introduced in respect of 144,750 workers, and 102,386 

» under permanent medical observation. A number of workers who were 
ave been placed in therapeutic establishments or received medical assis- 
lef of various kinds. In 1925, 48,700 persons benefited as a result of these 
iriés : 19,606 were sent to anti-tuberculous dispensaries ; 11,840 were sent 

E rest ; 4,766 received food from the dietetic kitchens, 1,424 were cared 
Sanatoria, 1,680 in ordinary sanatoria ; 767 were sent to health resorts, 


. 7 
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962 were transferred to trades more suitable to their state of health; 5,287 wer 
additional holidays and 4,377 were treated for dental trouble. 96 per cent 
persons medically examined received assistance in one form or another. 
It is true that the organisation of medical relief and the reorganisation 
therapeutic institutions is possible only at Moscow—the capital of the Union— 
possesses considerable medical and financial resources and a very advanced inc 
proletariat. The amount of the budget appropriation of the City and Govei 
of Moscow for public health purposes was 30 million gold roubles in 1925, a 
Workers’ and Peasants’ Council at Moscow readily consents to any improv 
in this direction. 
At Moscow, medical relief is afforded mainly through the dispensaries. | 
the medical institutes are responsible not only for prophylaxy and the ca 
against occupational diseases but for the prophylaxy of all diseases among the 
lation. The experiment made at Moscow has given very satisfactory results as) 
the diminution of the number of patients seeking relief in institutions, and 
regards the rational utilisation of all medical resources. Whenever mass er 
have been conducted, all doctors in the hospitals and clinics have co-operate 
acquainting themselves with the conditions of labour both from the sanitary ¢ 
occupational point of view. Social and medical relief is distributed by 
committees composed of workmen and doctors. This system of medical re 
in 1925 been discussed on many occasions, by the medical Press and at con 
and in particular in December 1925, by the Pan-Unionist Congress of Rural | 
Officers, who have endeavoured to apply it in the country districts. These m 
involve considerable expenditure and the specialised training of the doctors then 
In order to give medical officers this specialised training for the campaign 
occupational diseases, the Commissariat of Public Health instituted during the 
months of 1925-26 special courses in the clinic for social and occupational « 
of the Chief University of Moscow. Moreover, all these questions have been di 
by the Ninth Pan-Russian Congress of Medical Officers of Health which was 
Moscow in May 1925. 


VII. PROTECTION OF CHILDREN AND YOUNG PEOPLE. 


The central institution for this purpose is the prophylactic polyclinic { 
dren ; its methods of work are the same as those of the dispensaries for social ¢ 
This polyclinic is a central institution to which various institutions for chi 
both therapeutic and pedagogic—are attached, such as schools, sanatoria, | 
for open-air cures for children, sanatoria for abnormal children and hospitals 1 
suffering from trachoma, honeycomb ringworm, etc. Specialists in these 
carry out at these institutions mass examinations of school children and | 
who have not yet reached school age. At present these institutes exist 
the larger towns and capitals of the Governments. On January Ist, 1 
were 101 inthe whole of the Union (not including the Caucasus and tur 
The number of these institutions is quite adequate. In the towns they. 
approximately 30 per cent of the children. In the villages they are virtua 
existent. The Russian Federal Republic possesses 44 open-air schools. 
sanatoria for abnormal children. The general supervision of these insu 
children, children’s homes and colonies is entrusted to the doctors of whom | 
far too few in the country districts, specially responsible for the protection a | 


a 
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ren. In the whole of the Union (with the exception of the Caucasus and Tur- 
there are only 1,381 ; these doctors are responsible for the medical supervision 
rge organisations for children and young people, suchas the “ Young Pioneers ”, 
nion of Communist Youth ”, etc., ‘the membership of which runs into hun- 
‘thousands. They are also responsible for the teaching of physical culture 
organisations. The Supreme Council for Physical Education—the represen- 
‘which is the Commissary for Public Health of the Russian Federal Repub- 
Semachko—has published a quantity of popular and _ scientific literature 
aded a periodical journal on these subjects. 


VII. MATERNITY AND INFANT WELFARE. 


number of institutions for the protection of mothers and infants 
ibly increased in 1925, F ormerly a certain number of 
mee, mainly in the towns, but now their number 
ilso. At the end of 1925, there were in the Union 5,126 


in the Union 
such institutions were 
is increasing in the 
such institutions, i.e.: 


Consulting rooms for infants .. a! fe if M 932 
Consulting rooms for pregnant women fy. ae Hh 218 
Créches attached to the factories . fs oP ie 584 
Village créches (temporary and permanent) .. oy Sy Falls 
Homes for mothers and infants (up to the age of two) te 112 
Homes for children over two yearsofage .. $4 oP 404 


f the consulting rooms for infants—i.e., more than one-third—are established 
istricts. A department for legal consultations is attached to these consulting 
* the purpose of advising women on the protection of their rights. Most 
mstitutions give their services free of charge. ; 

“number is, of course, still inadequate for the vast territory of the Union, 
uld be remembered that before the Revolution of 1917-18 nothing had been 
us direction apart from a few isolated institutions at Moscow and at Lenin- 
le institutions now in operation have been established during the last few 
he decrease in infant mortality throughout the Union, to which we have 
ention, may be attributed—particularly in the towns—to these protective 


‘Tent work has been done by the “ women’s unions ” which now exist through- 
ountry, their aim being the education—both political and general—of 
These unions take an active part in propaganda for the protection of mothers 
‘and also sit on all committees set up for this purpose. 
of their most useful forms of activity is the organisation of “ child-welfare 
‘uring which intensive propaganda is carried on, funds are collected, enquiries 
foot, etc. ; a vast quantity of popular literature relating to all these questions 
ublished., Special mention should be made of the propaganda work under- 
mg the eastern populations in Turkestan, among the Uzbegs, and in the 
‘Te Women are beginning to emancipate themselves from the state of slavery 
ey used to be held, and where social conditions and religion impede pro- 


Tganisation of obstetrical assistance is being improved and developed. 
ns tLe Majority of confinements take place in the public health institutions 
Ndance is provided free of cost ; in forty-one towns in the Ukraine, 95.4 


en 


i 
a 
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per cent of all confinements took place in obstetrical clinics. In the villag 
matters are not yet so well organised. 0 

The law permitting abortion produced in therapeutical establishments 1 
authorisation of special committees is ‘still in force. The People’s Comn 
of Public Health is convinced of the wisdom of its policy in this very importa 
question. The statistical figures for abortions produced in recent years in cons 
of this law show that there has been an increase in such operations. The 
are, however, not higher than those for other countries. According to data 
by the Commissariat of Public Health, illegal abortion is often followed by ver 
complications and is undertaken by unskilled persons, whereas legal abortion 
tised in the hospitals is considerably less dangerous. In the towns of the 
Soviet Republic 134,000 abortions were registered in public hospitals betwe 
1924 and July 1925. Enquiries made by the Commissariat for Public Healt 
rural hospitals of the Republic show that the number of abortions produced by 
in the villages is 120,000 annually. Abortion is certainly more frequent im tl 
than in the villages. It will be of interest, therefore, to quote the figures for Li 
and Moscow. | ee | 

At Leningrad in 1924, abortion was produced in 6,692 cases out of a 
31,906 confinements. The number of births was 26.6 and the number oi a 
5.6 per thousand inhabitants—that is to say, there were 21.2 abortions per 10 

The same set of statistics shows that at Moscow there were 27 abortions 
births. AE: 
It would be incorrect, however, to conclude that the increase in abortio 
to the new legislation. The fundamental causes must be sought in present-di 
conditions. ; 

Abortion cannot be produced in a hospital without the authorisation ol | 
committee, and this fact has made it possible to collect a large amount of infc 
concerning the reasons which induce women to have recourse to abortic 
committee is composed of representatives of the women’s unions and of on 
Material difficulties appear to be one of the most frequent causes. The a 
that it is mostly very young women that have recourse to abortion is not t 
the contrary, whereas only 12 per cent are cases of first pregnancy, abi 
much more frequent among women pregnant for the second time. In th 
it is mainly women between twenty and thirty who seek abortion ; m the 
women between thirty and forty. At Leningrad, in 1924-25, the greater mt 
cases were those of women between twenty-five and thirty. The average % 
women seeking abortion at Leningrad in 1924 was twenty-nine. The rea 
which the committees either authorised or forbade abortion may be of some 


| 


1. REASONS FOR AUTHORISING ABORTION GRANTED AT LENINGRAD 
IN 1924. aa 
Per cen 
Material difficulties .. i ye e nt mee ON 
Poor health .. in ant a : ‘ 
Very young children in the family 
Large family .. x: 4° =. 
Other causes a P 


Total 
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2. REASONS FOR REFUSING ABORTION. 


Per cent 

Rasy circumstances .. ge es = ‘ss , 72.0 
Good health .. ‘0: se HY iB v a Gri 
Advanced stage of pregnancy ; ee Ms ae 8.5 
Repeated abortions (in the course of the same year) de 6.9 
Other causes Ae - NY : 6.5 
] 

Total 13 er sas de A2 14 6 6200,0 


IX. SANITARY SUPERVISION. 

tary supervision in the Union is governed by the special laws of 1929 and 
ch determine the number of medical officers 
fers. In view of the increased needs of the population, the Russian Federal 


Jon 2,003 medical officers of health ; of thes 
» health staff of the sanitary sections, 320 were detailed for work on the 
ommunication (railways and navigable rivers), 15 were working in health 
nd 1,508 in the country districts. They were distributed as follows among 


Russian Federal Republic ey 1,124 
Ukraine ‘2 B; Ly Vi od i 7 246 
White Russia .. ft; ey di, 4! is Bs 32 
Trans-Caucasian Republic .. By: i. v. i. 85 
Turkestan and Uzbegistan .. at di, 47) 4 21 


ecember 1925, a conference of the Epidemiological Sanitary Sections of the 
dus Republics and of the Union was held at Moscow, at which questions of 
rganisation were discussed. This conference laid down the following prin- 


Towns should possess one medical officer of health and one inspector of 
er 25,000 inhabitants, and one medical officer for the supervision of food- 
50,000 inhabitants. | 

illages should possess one medical officer of health per 100,000 inhabitants 
tess of Medical Officers of Health which met at Moscow in March 1926 
' increase this number to one per 20,000 inhabitants in the industrial rural 


‘sion of Foodstuffs. 


‘ommissariat of Public Health is helping to draw up and edit regulations 
ls. Various commissariats, institutes and specialists are taking part in 
tant work. The first chapter, dealing with bread, milk and meat is com- 
the rest will be ready for publication towards the middle of 1927. 


ston of the Water Supply. 


ommissariat of Public Health is endeavouring to improve the water supply 
intry districts. Several of the Governments have instituted enquiries 


a 
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regarding the sanitary supervision of water supplies (Ukraine, Tula, Tambo! 
others are following their example. Enquiries are now being conducted, w 
assistance of technical experts, to determine the best methods of supplying 
with water. eo 


3. Sanitary Supervision of Dwellings. 


Special committees have been set up in all the Governments for the s 
supervision of dwelling-houses. The Central Committee of the Union for prc 
the construction of workmen’s dwellings has its headquarters at Moscow. — 
health organisations have instituted enquiries into the housing of peasants (U 
Karelia). Housing conditions in the Union are still extremely unsatisfactory 


buildings, however, show a certain improvement. 


4, Sanitary Legislation. 


In 1925, the epidemiological section of the Commissariat of Publie Hi 
the Russian Federal Republic collected and published in one volume all the : 
laws and ordinances issued by the Soviet authorities between 1918 and 192 
book is already in circulation. , 


5. Sanitary Supervision of Communications. 


All railway lines and navigable waterways possess local public health : 
The sanitary service is directed by transport medical officers—200 for the) 
and 120 for navigable waterways. The average length of railway system 
to each sanitary district with a medical officer is 350 km. ; in the case of wa 
there is on an average one sanitary district for every 550 km. Important 
junctions possess isolation stations (17 in all). The railways of the Union 
161 wagons used for the disinfection of wagons and material, 75 travelling | 
ries, 15 exhibition wagons, etc. 

In 1925, a central laboratory, withaclinic, was established in Moscow for tl 
of occupational diseases and their causes among railwaymen. Seaboard 
stations have been established in 50 ports on the Black Sea, the White Sea, tl 
and the Pacific and Arctic Oceans (stations or detachments for sanitary supe 


X. THERAPEUTIC ESTABLISHMENTS. 
On January Ist, 1925, the Union of Socialist Soviet Republics possessed 
lowing therapeutical institutions, maintained by the State or by local funds and 
by the public health organisations. 


TOTAL NUMBER OF HOSPITALS AND BEDS IN THE UNION (TOWNS AND VILl 


Number of hospitals Number of } 

Russian Federal Soviet Republic .. 3,239 133,279 
Ukraine ve fo ee - 859 26,982 
White Ruusia cat ea ee 3,293 
Trans-Caucasian Republics .. £3 Is/ 9,123 
ss 


4,338 172,673 
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his figure must be added 3,117 beds in the hospitals of Uzbegistan and Turk- 
, bringing the total number of hospital beds available in the Union (not 
those in the military hospitals and prisons) to 175,790. 


hese hospitals, 2,279 with 54,771 beds—i.e. 33 per cent of the total—are 
in the villages. 


TOTAL NUMBER OF POLYCLINICS (IN THE TOWNs) 
9T INCLUDING TRANSCAUCASIA OR THE CENTRAL ASIAN REPUBLICS), 


Russian Federal Soviet Republic .. iy iy 1,317 
Jkraine Se ay fe a i \ 779 
White Russia .. #2 me aA ee ss 28 

Total. . ie - py o% ss 7 2,124 


villages are provided with medical centres, some of which have no hospitals 
38 polyclinics with pharmacies. 


TOTAL NUMBER OF MEDICAL CENTRES IN THE RURAL AREAS, 


tussian Federal Soviet Republic .. it ‘e See. <t,0UC 
Jkraine ik r i Ke “y. “a ae 1,376 
Vhite Russia .. io ve a o% be KA 177 

Total ig sc a ste 5 ss of 5,055 


‘vans-Caucasian Federation (Georgia, Azerbaijan and Armenia) possesses 567 
enters in the towns and villages. There are 161 similar institutions in 
1.and Turkmenistan. The total number of institutions for out-patients 
in the towns and villages of the Union was, in 1925, 7,907. 
bove figures do not include anti-tuberculous or anti-venereal dispensaries 
sIfare centres. 
‘towns the medical service is quite adequate. In the villages, however, 
T of medical institutions is still insufficient. Several Pan-Union Confe- 
aedical officers and public health departments have, in their resolutions, 
the necessity of increasing the number of village medical centres. On 
l4th, 1925, the Council of the People’s Commissars of the Russian Federal 
ublished adecree on “ guiding principles for the establishmentof a normal 
zamisation throughout the country ”. 
lication of this decree, all the Governments of the Republic are at present 
drawing up a scheme for a regular system of medical districts, founded on 
le of free medical treatment, close contact between this organisation and 
and an adequate number of hospitals. Under this scheme, every rural 
Ave area (15,000 to 40,000 inhabitants) will have a hospital with an obste- 
tment, annexes for the treatment of infectious diseases and dis- 
or the campaign against tuberculosis and infectious diseases. These 
utres will also undertake a certain amount of health work. Secondary 
ing a smaller radius of action (6,000 to 9,000 inhabitants), with hospitals 
mies, will gradually be established in connection with these main rural 
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The programme is a vast one ; it will entail considerable expenditure spre 
a number of years. The first stage in its realisation has already been con 
viz., the creation of the village sanitary organisation with 5,055 rural medical 
As a result of the close relations maintained with the local Councils of P 
Representatives, it will be possible to develop these medical centres later o: 
health work of these organisations (vaccination, disinfection, health education 
sanitary inspection of school children) is to be placed under the general d 
of medical officers of health. : 

On December 2nd, 1925, the Council of the People’s Commissars of the 
Federal Republic promulgated a Decree ameliorating the financial and lega 
of village doctors. On January Ist, 1925, the Russian Federal Commiss 
Public Health had 5,180 State pharmacies under its direction. The number oi 
pharmacies was 230. It will thus be seen that almost all pharmacies have bee 
over by the State. 

The wholesale purchase and sale of pharmaceutical products 1s effected 
a State Trust (the Gosmedtorg) which has a number of factories, depots an 
houses. The governing body of this trust is appointed by the Commissariat 0 


Health. 
XT, HEALTH RESORIS: 


In 1925, there were 26,705 beds in the health resorts.administered by the ( 
sariat of Public Health. During the year, special health resorts were establi 
peasants in the Crimea and the Caucasus. In the Crimea the peasants 8 
are housed in the former imperial palaces at Livadia, which were built by Nic 
a few years before the war. During 1925, 3,653 peasants were received as | 
In the same year, the total number of patients treated in the sanatoria was 
the mumber of out-patients being 58,840. Of these, 48.3 per cent were work! 

er cent peasants, 33.7 per cent employees, etc. The various health resorts 


in all 26.705 patients. 
XII. DOCTORS AND MEDICAL RELIEF. 


On January Ist, 1925, there were in the Union, 43,154 doctors—29,77 
Russian Federal Republic, 9,805, in the Ukraine, 617 in White Russia, 2,3 
Trans-Caucasian Republics, and 339 in former Central Asia. The vast ma, 
these doctors work in the hospitals and institutions administered by the 
departments of the Public Health Organisation. In the Russian Federal 
for instance, out of 29,779 doctors, 22.923—i.e. 77 per cent—are State offic! 

In addition, there are in the Russian Federal Republic 2,508 dentist 
pharmacists, 5,746 midwives, 21,673 male and female nurses and 109,612. 
employed as auxiliary personnel. ae . 

The Union possesses 25 Schools of Medicine (faculties of medicine and ing 
At the end of 1926, the Russian Federal Republic approved a new progr? 
medical training. Among various other interesting changes we may men! 
introduction, as a compulsory subject in all faculties of medicine, of four ‘ 


hygiene : 


1. Experimental hygiene (third year of studies) ; 


2. Labour hygiene ,; 
3 School hygiene (fourth year) ; 
4. Social hygiene (fifth year). 


Moscow, April 1926. 
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I. GENERAL INTRODUCTION. 


yximately 3,000,000 square miles, exclusive of possessions. 


‘ton. . 


a population July Ist, 1923 : 110,663,502 ; 1924, 112,078,611 ; 1925, 


ly. 
slowing table gives the number of deaths and the crude death rate in the 
stration area of the United States from 1915 to 1924. This area is increasing 
[t meluded 67.5 per cent of the population in 1915, and 88.4 per cent in 


OPULATION, NUMBER OF DEATHS AND DEATH RATES IN THE DEATH 
REGISTRATION AREA, 1915 To 1924. 


Year TEAS A err a ot eae 
a ——— i 
meee: 6=—Stti<siCS. SCC 7,096 909,155 13.6 
eee | GC] 71349 1,001,921 14.0 
74,984 1,068,932 14.3 
81,334 1,471,367 18.1 
85,166 1,096,436 12.9 
87,487 1,142,558 13.1 
88,668 1,032,009 11.6 
93,242 1,101,863 11.8 
96,986 1,193,017 12.3 
99,030 1,173.990 11.9 


0, when the registration area included 40.5 per cent of the population, the 
was 17.6 per thousand. The decrease in the death rate has been fairly 
h a notable exception in 1918, the year of the influenza epidemic. 
timated population in thousands, number of deaths, and crude death rates 
ndar year 1924 for 38 States are shown in the following table. : The States 
“ by sections geographically. The figures are provisional, but it is not 
at the final figures will differ materially from these, though the estimated 
‘for a few States may be revised. 
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(b) ESTIMATED POPULATION, DEATHS AND DEATH RATES IN 38 STATES, | 
(PROVISIONAL FIGURES). 


State Betinated Popes Number of Deaths os 
Total 38 States .. i Sree . ek 96,338 1,139,671 1 
New England States : — 
Maine .. : =e i, 3 780 10,754 | 
New Hampshire i. rhe si 449 6,357 I 
Vermont fe a ne ee 302 4,860 1 
Massachusetts. . < ae ah 4,078 49,358 Bil 
Rhode Island . UL a i 633 8,337 1 
Connecticut .. a he 1,504 16,989 l 
Middle Atlantic States : 
New York oy ie a ie 10,975 140,205 1 
New, Jersey 43%, aa a as 3,443 40,840 I 
Pennsylvania .. ae fe 9 209 113,321 1 
East. North Central States : 
Ohio! £7: ms >. 6,219 69,950 1 
Indiana . oe a te Ye 3,037 37,162 ae | 
Illinois. . ia) ne é. 3 6,878 77,138 1 
Michigan oa # & Lo 4,066 47 324 1 
Wisconsin é ie og 2,770 28,250 1 
West North Central States : 
Minnesota sh ae ne 201 24,579 
Iowa .. i i. ts ss 2,487 23,774 
Missouri. ar e % + 3,455 40,474 a 
Nebraska oe x a = 1,345 12,388 
Kansas. ee e ne 1,806 17,898 
South Atlantic States : 
Delaware ff BA = 73 233 3,015 l 
Maryland 63. bs * iP 1,521 20,974 I 
Virginia ye ft bi 2,424 29,175 I 
North Carolina. u b he 2 og 33,238 I 
~ South Carolina . Bi ir Be 1/62 22,895 a 
Georgia . ib 2 “5 bi 3,029 34,795 l 
Florida. i be 1,069 15,861 1 
East South Central States : 
Kentucky ¥ ‘ 2,475 26,806 l 
Tennessee se ae 2: e 2,409 28,018 l 
Mississippi... ae = Fezot 21,148 l 
West South Central State : | 
Louisiana ee Be ® 1,864 24,480 1 
Mountain States : Bei 
Montana x £3 is ea 629 4,970 
Idaho. ie ag NF ih 481 a "187. |. | 
Wyoming ae Se ay ss 217 os 063 | 
Colorado Ratatat Peo 1,005 12.528 odipend 
Uibal enc. acy chee cans alae tan 485 5,048 : 
Pacific States : / 1 
Washington .. *e os; be 1,456 14,580 1 
Oregon. . e a i: ie 835 9,505, aia 
California ay ao i xe 3,913 56,832) Sees 
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(c) AG 
E AND 
SEX D 
xX DISTRIB 
UTION 
BATH i 
S FROM THE pRI 
>RINCIPAL 
ES IN 38 
STATE 
S, 1923 


guses of death 
| Deat Und 
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nd sex distribution of deaths from the principal diseases in 38 States 
323 is shown in Table (c) (inset). 

States have an aggregate population of more than 95,600,000. The 
the population of these States by sex and colour and the number 
il and urban communities are shown below. Cities having more than 
ion are classed as urban. All other communities are included under 


Total Male Female 


95,613,844 | 48,513,915 | 47,099,929 


87,037,624 | 44,206,382 42,831 242 
8,576,220 | 4,307,533 4,268,687 


es 7 bg 42,893,891 | 20,973,765 | 21,920,126 
4 . 2,837,423 1,351,737 1,485,686 


44,143,733 | 23,232,617 | 20,911,116 
5,738,797 2,955,796 2,783,001 


ng table gives a comparison of the deaths and the crude death rates 
c diseases for the years 1923 and 1924, with the percentage of deaths 
During the last three decades, considerable changes have taken place 
importance of some of the causes of death as determined by the number 
uted to each cause. 

th rates from typhoid fever, tuberculosis, diphtheria, malaria, scarlet 
a and enteritis, and other diseases have decreased, while the rates for 


near, cancer, diabetes mellitus and cerebral hemorrhage have increased. 
a 
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(d) DEATHS, DEATH RATES AND PERCENTAGE OF DEATHS CAUSED BY THE 
DISEASES IN THE REGISTRATION AREA, 1923 anp 1924}. 


EET TERE TT 


1924 1928 
sages ot | Moo | Se"seta || teates |i 
i ee 
Typhoid and oe Fever 6,677 6.7 | OG 6,635 4 
Malaria. <x 2,441 2.01) O12 2,736 2 
Smallpox .. ey ca ce 874 0:9} 208 131 ( 
Measles... 7 - apse cases 9 3 S67 Ua 10,450 | 1¢ 
Scarlet Fever... St re Slee 3.2 | ee 3,440 : 
Whooping-cough. . e al e888 8.3| 0.7 9,440 | § 
Diphtheria tis ay ee 9,316 9.4) 0.8 11,733 aac 
Influenza .. iy us alt 19,3874 “|, 19-6 43,370 |e 
Erysipelas. . is me 2,458 2.571 02 2,593 1a 
Lethargic Encephalitis th 8 1,441 1.5 108 1,966 y 
Dysentery. . a 2,946 3.0| 0.3 3,116 ¢ 
Meningococcus Meningitis Sal 964 1.0) Of 1,026 J 
Tuberculosis of the Respiratory | 
System 78,096 |. 78.91 een 79,534 | 3: 
Tier eines of the 1 Meninges, Cen- | 
tral Nervous System. . ~W- 4,014 AA 33093 4,010 é 
Tuberculosis, Other Forms i 57,014 7.7 Ow 7,188. 
Syphilis... te i silt ssi 6,248. be L OsA, cde 15,811 | el 
Cancers. - ae GAP 9138 41392 ae 86,754 | 8 
Rheumatism one tad Sas 4.6} 0.4 4,064 | 
Pellagra .. ne pa 2,347 2.40.2 2,302 i 
Diabetes mellitus — at fA? 16,493.56 07 ee 17,357 7g 
Meningitis (non-epidemic) eC 3,366 3.4) 0.3 3,652 ; 
Cerebral Hemorrhage and Soften- | 
ing 91,941: |) 92.8) ore 87,707 | 9 
Paralysis without ‘specified cause D957 6.0| 0.5 6,056 ( 
Diseases of the Heart .. _.|| 176,671 | 178.4) 15.0 || 170,033 |17 
Diseases of the Arteries 2 23,278 (523 See 22.085 | 2 
Bronchitis. . a A re 7,207 73-06 8,815 | 
Pneumonia (all forms) .. _.|| 97,403 | 98.4) 8.3 || 105,680 | 10 
Other Respiratory Diseases .. 8,998 9.1| 0.8 9,550 
Diarrhoea and Enteritis (under 2 | 
years) .. 27,006. 1°27, 8152-0 31,444 | 3 
Diarrhoea and Enteritis 2 years : 
andover) . os 6,916 7.0| 0.6 7,200 
Appendicitis and T yphlitis 2 14,788) These 14,345 | 1 


1 Three tables showing the number of cases of certain communicable diseases reported in the Unite’ 
are to be foundin Epidemiological Inielligence, No. 10, pages 91 and 92, 
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THS, DEATH RATES AND PERCENTAGE OF DEATHS CAUSED BY THE PRINCIPAL 
_ DISEASES IN THE REGISTRATION AREA, 1923 anD 1924 (continued). 


SSS ssn 
) | gu: 1923 
| ‘ , : parle nid Per Cent Number of Kato! per Per Cent 
! | | rela i a Total ee, ona | e eal 
rrr et eer i a ty sie Pe 
Intestinal Obstruction ../ 10,480 | 106] 0.9 || 10,211 | 106! 0.9 
ofthe Liver... By 7,344 7.4} 0.6 7,027 hie V0 
Bae tf A. Et *OO,B03! 12°89. 74")-7.6 Siiavo- |) SOL 7.9 
ilSepticemia .. en 5,745 5.8] 0.5 5,657 5.8] 0.5 
uerperal Causes = 9,630 9.7-+-—0.8 9,448 9.7| 0.8 
al Malformations and 
vases Of Karly Infancy ..|| 77,653 | 78.4! 6.6 70,626 | 78.0} 6.3 
. Se ae ty AP REY 12.2) 1.0 Cis? £609 
8 Hee s ve a 8,420 8.5!| 0.7 7,878 8.1 | 0.7 
- Accidents Bhs ats 6,430 6.5] 0.5 7,100 7.3 | 0.6 
vr Accidents... 8 1,623 16] 0.1 i) L.OriaaOal 
vile Accidents .. £90435 528 Yi 13 14,411 14-9: hep he? 
ceidental Causes and Un- 52.4 
ified External Causes ..]) 52,164 | 52.7-| 4.4 50,863 4.3 
| 
defined Causes .. ..|| 109,646 | 110.7} 9.3 | 107,402 |110.7| 9.0 
1or ill-defined Causes ..|! 17,536 Ma.) 1.5 16,638 | 17.2] 1.4 
ul =f 1 . 1,173,990 |1,186 | 100 111,193,017 | 1,230 | 10 
ENE ESET GP Ce 
be Population, 1923 : 96,986,371 ; 1924, 99,030,494. 
) SEASONAL DISTRIBUTION OF DEATHS IN THE REGISTRATION AREA, 1923. 
) | Number of Deaths Annual Rate per 1,000 
I ee ee 
|} tetal-—.. ms rs ~ ~e 1,193,017 12.3 
nif A Pi ’ 120,007 14.6 
< 124,816 16.7 
| 122,880 15.0 
106,436 13.4 
98,327 12.0 
89,750 11.3 
86.743 | 10.6 
. a a) Be oe a 85,753 10.4 
Ts xe r. \e ‘e “sR 83,689 | 10.5 
—..  .. © oe a 89.030 10.8 
or Be . a Re sy 90,568 11,4 
r 95,018 11.6 


Population : 96,986,371. 
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Preliminary reports indicate that the death rate for 1925 in the Unie! 
will not differ greatly from the rate for 1924. Sixty-nine cities had an ay 
death rate of 12.5 per thousand in 1924, and 12.6 in 1925. 


| 


4. Infant Mortality. 


Since the establishment of the birth registration area in 1915, there 4 

decided decrease in infant mortality in the United States. : 

| 

(a) DEATHS OF INFANTS UNDER ONE YEAR IN THE BIRTH REGISTRATION © 
1915 tro 1923. 


es : 
Year Males Females Total 

Live 
the) CS \4 Ree Hs a # 43,818 33,704 71 ple 
LOEGR. | oa ee: Ls 46,790 35,944 82,734 
19ige.. ‘ ef 2 72,192 54,758 126,950 
1OUS Fa: a rh Es 77,736 59,911 137,647 
19195. . a 67,580 51,420 119,000 
1920 .. a g. i 73,737 55,794 129,531 | 
POS ce tla BS ES 73,582 56,006 129,588 
1929 (hoci > OLE ony aoe 77,105 58,123 135,228 | 
19285 Oth eehe a 78,309 59,950 138,259 


During the nine years covered by the above table, the birth registra 
increased from 10 States in 1915, with a population of 30 ,936,179, to, ages 
1923, with a population of 79 952, 425. 

The difference between the infant mortality of the white and coloured | 
the United States is shown in the following table. | 


(b) INFANT MORTALITY IN THE BIRTH REGISTRATION AREA, 1923. 


| 


Females .. 


Number of Deaths Rate per 

under | Year Live B 

Penna iNT Sh rae Tee Re AE ee ern 
Total e 103,259 = «5 

White oF 120,814 73.1 
Coloured . . Su 17,445 117. 
Manes 78.309 85. 
59,950 68.: 


Total Population : 79,952,425. 
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ie age distribution of deaths under one year of age, the seasonal distribution 
e deaths, and the diseases or conditions responsible for most of the deaths are 
below. The figures are for the birth registration area for the calendar year 1923. 


¢) AGE DISTRIBUTION OF DEATHS OF INFANTS UNDER ONE YEAR. 1923. 
TERE 


Age Number of Deaths 
errr ery ee, 26,371 
_—.. ', on «. ty! a S ¥ 7,908 


0,851 


‘days .. x = = ra oe oe oa 10,974 
f Ge. o% ». cs ny iS a a 8,799 
a8 Ne ae ne xt 2 - a - 6,095 
3, but under | month << Hy We *. oe 4,825 
1 month ne of fd 6, > Re ae 70,823 
th a i: a aon A He a nt 11,478 
: merte:. ae 7 ve: ae wi 8,763 
ths ne ay Ar ot av rah ad ee 7,587 
ths ne "fe ‘ eet a ht ry t 6,486 
ths 7% ¥ $3 nk me es se 5,939 
ths +4 as . at 2 ae ud wrk 5,432 
ths * oF i ae a - a ve 4,963 
ths 2 = * Ae Lt IV: a aa 4,622 
ths a £ oe ae 1 x ae Sg 4,429 


ths an -. a. te oe sf a Ab. 3,818 
ths aN - >, Ne 7 - ee Ae 3,919 


al * by. x re ue ort fy £ 138,259 


SEASONAL DISTRIBUTION OF DEATHS OF INFANTS UNDER ONE YEAR, 1923. 


Number of Deaths Per Cent of Total 
| January ee 5m : Rs 14,459 10.5 
February | Sh “s a rhe 14,247 ot ha pes! 
| March .. i a2 +: sep’ 13,884 10.0 
April... 3 a s eel2,134 8.8 
ae j: ent 043 8.0 
June .. ee ~ . = 10,147 7.3 
aa = ‘3 i, ee 9.865 pal 
August .. a = a _... 10,948 7.9 
September _. Me be ee aL OGD 8.0 
October. . <= hp oe > 10770 78 
November Ss ~ oe Pe 9.612 6.9 
10996 73 


Total ‘ie . SPAS ores}! 100 
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(e) DEATHS OF INFANTS UNDER ONE YEAR FROM PRINCIPAL CAUSES, 


Diseases Number of Deaths Per Cent of 

All Causes... %. 3. as ae 138,259 100.0 

Measles (7) = a see see ie 2,181 15 
Scarlet Fever (8) a ie fa Pe Ba Ws, 0.0 
Whooping-cough (9)... ae of ie 4,272 3.0 
Diphtheria (10). . See e ) ri 689 0.5 
Influenza (11) .. 2 rst ee = 4,000 2.8 
Dysentery (16) . * ne 2 * 521 a. 5 
Erysipelas (21) . ee a 659 . aA 
Meningococcus Meningitis (24) oy Bes Zit 0.1 
Tetanus (Oa: hme te 174 0.1 
Tuberculosis of the respiratory system (31).. 461 0.5 
Tuberculosis of the Meninges, etc. (32) se 669 04 
Other Forms of Tuberculosis (33-37) He 258 0.1 
Syphilis (88)... a . ty: es 1,346 0.9 
Convulsions (80) BEER aa es jes 1,304 0.9 
Bronchitis (99) .. ie ee Af es 1,897 1.3 
Broncho-pneumonia (100) 3 fs i 13,907 10.0 
Pneumonia (101) : ae % v9 ae ie |! 3.7 
Diseases of the Stomach (111-112)0, ba 1,387 1.0 
Diarrhea and Enteritis (113) at 2g: 20,702 . 14.9 
Congenital Malformations (159) a a 11,250 8.1 
Congenital Debility (160) ah a ai 7,092 5d 
Premature Birth (161a) me oo a 8975 23.1 
Injury at Birth (161)) ie 8,249 5.9 
Other Diseases of Early Infancy (162-168). 4,600 3.3 
External Causes (175-203)  .. ee AR Oo 1.2 
Unknown or ill-defined Diseases (204-205). . 4 382 3.1 
All other Causes cn af ug as 9,098 6.5 
SSS... we 
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fant mortality rates for 1924 in 27 States are shown in the following table. 
ures are provisional, as final figures are not available at the time of writing. 
a “ includes cities of 10,000 or more population. “ Rural ” includes all other 
nities. 
DEATHS OF INFANTS UNDER ONE YEAR PER 1,000 LIVE BIRTHS IN 27 STATES, 
| 1924 (PROVISIONAL FIGURES), 
jj 
| State / Total | Urban Rural 
States Ap au a hi FAS) 72.8 71.0 
ja * ai eh: ie = 67.3 62.4 74.4 
a te ie s i 68.9 67.1 fui 
be 95.2 pe 99.9 
| 83.4 89.9 80.9 
vip 74.6 65.2 
65.3 eat 59.2 
80.7 88.2 The 
d 86.3 84.6 88.5 
1 (Pg ve 79.5 67.9 
ta D0. 55.7 57.0 
pl 71.3 94.7 69.0 
\ 65.8 719 63.7 
a. 5D.2 67.5 51.0 
mpshire 78.0 81.0 74.8 
sey 70.0 70.3 69.4 
Lo 69.1 69.6 67.1 
wvolina 82.7 100.7 79.8 
akota. 66.7 67.5 66.6 
66.8 70.4 61.7 
aa - 53.3 51.4 04.6 
vamla .. 78.8 80.4 77.0 
‘rolina 101.7 121.6 99.4 
. 70.3 78.4 68.6 


76.9 
55.8 

e 66.5 68.6 64.9 
63.8 
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5. Birth Rales. 


The birth registration area was established in 1915, and it included 10 
and the District of Columbia. In 1923, 30 States and the District of Columb 
included. 

The following table shows the number of births and the birth rates oo 
to 1925 inclusive. 


(a) LIVE BIRTHS AND BIRTH RATES IN THE BIRTH REGISTRATION AREA, 1915 7 


Population | Number Births | 


Year in Thousands | of Births Popt 
foto ees ch, RR ee eee 776,304 | me 
1916ve. 9 2. 02 i. Quato  1.) © 92.780 eee 
WIT ee 7 rr 
1918 .. tk 851 
TQUG Te 8 BENS a Se eee ke ae aa 1,373,438 | ee 
1920-3 veo, BE Se 68650 rr , 
12h oe ee I) 70,426 rr 
LOQSSI Se TPs 5s Nick eT ely ale aero oe 1,774,911 |e 
1923) sib Ps REN Sor Rs a en ae eg 1,792,646 | 


SSS 


‘During 1923, there were 921,020 male and 871,626 female births, givin 
males per 1,000 females. 

‘The live births and birth rates in 28 States, with the number of legitime 
illegitimate, are shown in the following table. Data as to legitimacy are not a\ 
for two States (Massachusetts and California), which are included in the birt! 
tration area. The second table below gives similar data for still-births. 1 
tables, figures for white and coloured races are given separately for the State: 
have a comparatively large coloured population. 


eh oe 


E BIRTHS (LEGITIMATE AND ILLEGITIMATE) AND BIRTH RATES IN 28 STATES, 1923, 


in ‘Thousands | Live Births | Rate per 1,000} Legitimate | Illegitimate 

a 
rh ig ae Tazo | 1,623-236 | es 1,585,413 | 37,823 
ite | 66,676 1,482,998 baag 1,462,480 | 20,518 
oured . 5,448 140,238 25.7 122,933 | 17.305 
jgut =. ae eet 7G 30,731 20.8 30,364 | 367 
e. e7 | 230 4,540 Looe 4,364 176 
of Columbia 476 9,006 18.9 8,476 | 530 
ite 360 6,381 17.9 6,271 | 110 
oured | 116 2,625 22.6 2,205 | 420 
> 163791 131,920 19.4 130,243 | 1,677 
4 | 3,013 65,534 ela? 64,665 | 869 
a be) «2.997 39,162 21.8 38,757 | 405 
ty [> 426463 64,739 os 63,721} 1,018 
ite j #27236 61,222 27.4 60,574 648 
ured : eo7 S.G17 15.5 3,147 370 
a | Mad 17,588 22.6 T7314 | eee 
d _ 1,505 34,679 23.0 32,820 | 1,859 
ite | 1,256 27,809 22.1 27,290 519 
yured 249 6,870 27.6 5,530 | 1,340 
i 3,978 93,066 23.4 91,632 | | 1,434 
ta 2,499 56,307 an) 09,208 | —-1,049 
pi 1,791 42,923 24.0 39,808 | 3,115 
te 854 20,909 24.5 20,723. | 186 
vured 937 22,014 2305 19,085 24929 
; 611 10,468 Ly | 10,313 ns, 
ys 1,334 30,209 22.6 29,837 | 372 
npshire. 448 9,309 20.8 9,204 | 105 
sey 3,379 74,689 Q2A 73,761 | 928 
Lo 4 | 10,844 230,349 | 21.2 227,566 | 2,783 
irolina | 2.686 84,158 31.3 79,652 4,506 
te | 1,886 57,985 30.7 56,988 997 
ured | 800 26,173 | 32.7 22,664 | 3,509 
p GENT | © 128,649 21.0 126,589 | 2,060 
a | i 823 14,987 18.2 14,804 183 
‘ania 9,100 21A230 Boo 212,563 | 4,672 
land 627 14,442] 23.0 14,206 236 
rolina 1,745 44,271 25.4 40,530 | 3,741 
te 869 22.929 26.4 22,454 475 
ured 876 21,342 24.4 18,076 3,266 
477 13,650 28.6 13,537, | 113 
352 7,330 20.8 7,144 186 
: 2,398 64,255 26.8 60,615 3,640 
te 1,700 14,588 26.2 43,673 | 915 
ured 698 19,667 28.2 16,942 2,725 
on 1,434 25,259 17.6 24,918 | 341 
a ‘f Lae 2,739 58,831 ALD 57,834 | 997 
3 ie 212 4,950 23.4 4,916 | 34 

i a a I a 


- 
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(c) STILL-BIRTHS (LEGITIMATE AND ILLEGITIMATE) AND RATES PER 100 BIRTHS 


LL  — —_—_—_—_—_—__E_E_E_E_—_—Eeeee 


Tctal 


Legitimate | Illegitimate 


Still-b 


per 100 Li 


a ae ne ee 


Total .. 
White 
Coloured 

Gonnecticut .. 

Delaware 


District of Columbi 


White 
Coloured 
Lilinois 
Indiana 
Kansas 
Kentucky 
White 
Coloured 
Maine 
Maryland 
White 
Coloured 
Michigan 
Minnesota 
Mississipi 
White 
Coloured 
Montana 
Nebraska 
New Hampshire 
New Jersey .. 
New York 
- North Carolina 
White 
Coloured 
Ohio). 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
White 
Coloured 
Utah} 
Vermont 
Virginia 
White 
Coloured 
Washington .. 
Wisconsin 
Wyoming 


63,988 
53,546 
10,442 

1,136 
173 
468 
253 
215 

5,157 

2,029 

1,268 

2.040 

1,762 
278 
748 
2.383 
1,640 
743 

3,642 

1,724 

2,305 
671 

1,634 
307 
O41 
427 

3,172 

9,829 

3,441 

1,815 
1,626 

5,010 
485 

8 442 
492 

2,087 
837 

1,759 
320 
232 


60,898 
52,140 
8,758 
1,118 
158 
423 
210 
213 
0,044 
L.O77 
1,235 
1,925 
1,705 
220 
728 
2,133 
1,573 
560 
3,556 
1,677 
2.004 
662 
1,342 
296 
893 
414 
3,074 
9,631 
3,076 
1,753 
1,323 
4,828 
483 
8,087 
484 
2,198 
806 
1,392 
316 
226 
2.558 
1,364 
1,194 
667 
1,528 
161 


3,090 
1,406 
1,684 

18 
15 
45 
43 

24 
113 
52 
33 
“115 
57 
58 
| 
250 
67 
183 
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ae birth rates in 27 States for 1924 in cities having more than 10,000 
tion and in other communities are given below. 


RTHS PER 1,000 POPULATION IN 27 sTATEsS, 1924 (PROVISIONAL FIGURES). 


[ES 


ae State Total | Urban | Rural 
tates. es . “se a 22.5 22.5 22.5 
nia bag ‘3 v e a 22.0 22.4 21.6 
sifent: .. . sae Ee ee + Aa 22.6 16.1 
are t Ms Ae ay +. 18.9 19.2 18.6 
We nth < 4H a Ree oe, 24.7 24.0 
ha im Ye ais 2s ‘2 19.9 20.5 19.0 
ax ae 8 fe fe ap pepe Pa Rs) 21.6 
= a Pe if ig y 23.6 24.7 P23 
nd i “ a8 ry a ro Aa 22.4 oe 
i |~Ctis ‘# cs is ee 24.1 24.4 A a) 
iC __ o: myers opt ths x 22.0 24.2 20.7 
ioe. ad; ci i bay 24.3 27.5 24.0 
1a ‘- Nie Peery TRADE Ke 16.1 21.0 14.9 
ka a. id “g oe by 21D Ron, 20.9 
ampshire ods .u at We 22.5 20.6 19.9 
Tsey. y . te vd 22.3 23.9 Ie 
ork a: > 45 of rh 21.2 21.8 19.1 
carolina au ¥3 is y 31.6 30.4 31.9 
Dakota. . B. bi i e 20.8 30.4 19.9 
ta it: ity ons eee Am 2h) 21.6 20.5 
i ie. Zs - i = 18.6 19.5 18.0 
‘lvania .. Hi iyi 45 ae 24.2 23.5 24.8 
jarolina . oe eS i, Ae 26.9 26.6 26.9 
ot we hy . e. a 21.0 27.0 20.0 
ae tk iv ts i‘. 3 26.5 Qh 28.2 
i oacet. te. | 17.4° 18.9 16.1 
‘sin eed ey 23.5 19.0 

22.5 
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Il. RECENT DEVELOPMENTS IN HEALTH LEGISLATION. 


valth Legislation —The legislatures of most of the States held regular sessions 

and much legislation was enacted. However, many of the laws which 

yj alfected the public health were similar to laws which had been previously 

d in other States, and a complete review of the health legislation of the year 

e, In its general features, very similar to the review contained in the 
‘ional Health Year-Book 1924. 

te following brief summary includes some of the subjects which attracted the 
on of legislators during 1925, 


2: §op = 


~~ 


Oysters and Other Shellfish—Outbreaks of typhoid fever in a number o 
during the latter part of 1924 emphasised the danger of using shellfish from ; 
waters as food. As a result of the investigation conducted by the United 
Public Health Service and State Departments of Health, new laws or regulatio: 
adopted in several States regulating the taking, handling and sale of oysters. 

The regulations differ, but in general it is required that oysters must b 
from beds certified by the proper health authorities as not contamina 
sewage, and the certificates must be approved by the United States Public 
Service. Employees who shuck or otherwise handle the oysters must be | 
medical examination and found to be free from diseases which might be conve 
the oysters. 

The regulations adopted by the Department of Public Health of Illinois | 
for chlorination of the oysters, although this is not required if other conditions a 
The chlorination is carried out by immersion of the oysters in salt water con 
chlorine, the object being to sterilise the outside of the shell and permit the 
by natural processes, to free itself of such infected matter as may be within tl 
or body cavities. 

The regulations also provide for keeping the oysters at a temperature 
Fahrenheit or below, and require cleanliness in packing, shipping, and ha 


Prevention of Goiire—A law passed in Wyoming gives the State Board of 
power to adopt “such rules and regulations as shall be necessary to regulate | 
of domestic salt or prescribe such manner of treatment as has been found p 
to prevent goitre from becoming more prevalent ”. 

Regulation of the Praclice of Midwifery.—The State Board of Health of | 
adopted regulations governing the practice of midwifery by persons who <« 
physicians. Applicants for licences are to attend classes of instruction 
complete a course of lessons prescribed by the board. They must also agree tc 
promptly all births and to follow the instructions issued by the Board of | 
After examination, successful applicants are given a licence, which must be r 
each year. . 

The instructions are explicit on many of the more important matters and 
that a physician be called in difficult cases. The midwife is forbidden to | 
instrument or drug to assist delivery. 

Swimming Pools and Public Bathing Places.—The regulation of public sw 
pools and bath houses was the object of regulations adopted in several States 
1920. 
These regulations generally require registration with the health authorities 
State and the filing of a complete description of the pool and the method of opt 
The number of persons allowed to use the pool is limited and bacterial exam! 
of the water at regular intervals are provided for. The attendance of persons St 
from communicable diseases is prohibited, and employees must be free fro! 
diseases. A curb of concrete or other impervious material must be erected 10 | 
water from running back into the pool, with scum gutters to carry off waste 
Shower baths must be provided, and all bathers are required to take a cl 
bath before entering the pool. Bathing suits and towels provided for the use of | 
must be laundered after each use. Dressing-rooms, spaces for persons NO! 
the pool and toilets must be kept clean. The pools and all parts of the p 
are subject to inspection by the sanitary authorities. 


Reporling of Communicable Diseases—The State of Georgia adopted new 
tions governing the reporting of cases of communicable and occupational 


ee 
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iams are required to report to the health authorities all cases of notifiable 
's treated or examined by them, giving the location, name of the patient, race, 
d age. The report must be in writing and made within one week after diagnosis. 
disease is cholera, diphtheria, encephalitis lethargica, measles, cerebro-spinal 
sitis, plague, poliomyelitis, scarlet fever, smallpox, typhoid fever, paratyphoid 
typhus fever, whooping-cough or yellow fever, the physician, in addition to the 
1report, must give immediate notice to the local health officer. 

_reporting venereal diseases, the physician does not report the name of the 
1, but gives only the office number of the case, except when he has reason to 
‘that the patient is likely to expose others to the disease. 


veal health officers are required to send copies of all reports received by them 
State Board of Health. 


qounding of Waler.—In order to prevent the creation of mosquito-breeding 
Which might cause malaria, the State Board of Health of Georgia adopted 
jons governing the impounding of water or raising the level of existing ponds. 
permit is required before operations are commenced, and another permit after 
mpletion of the work, but before the water is turned on or allowed to rise. 
ea must be cleared of all debris or other materials which would be likely to 
shelter for mosquito larve, and kept clear of such material during the mosquito- 
ig season. The shore-line must be cleared of brush, undergrowth and trees 
listance of fifteen feet. from high-water level. Trees and undergrowth which 
project above the water must be cut off at least one foot below water level. 
ressions which will contain water must be directly connected with the main body 
ichannels. Small ponds or other places suitable for the breeding of top minnows 
provided. The State Board of Health is to inspect the impounded waters 
jJacent areas from time to time, and any conditions found to be detrimental 
public health must be corrected by the permit-holder. 


gulation of Practice of “ Cosmetic Art ”.—Several States, by law or regulation, 
adeavoured to control the so-called “ beauty parlours ”, which have rapidly 
ed in number in the United States during recent years. A law passed in 
sin in April 1925 is typical. This law provides for registration of all “ cosme- 
” by the State Board of Health, which issues a licence to applicants found 
ualified after examination by a board appointed by the State Board of Health. 
cences must be renewed each year, and the State Board of Health may revoke 


mee or refuse to renew it if the holder is found to be unfit or has violated the 
Sanitary rules. 


Gite PREVENTIVE MEDICINE AND HYGIENE. 
erculosis. 


-€ decline in mortality from tuberculosis in the United States noted in the 1924 
ook has continued. The death rate from this cause in the registration area 
Was 90.6 per 100,000 population. Preliminary studies made by the National 
ulosis Association indicate that the 1925 death rate from tuberculosis will be 
n 85 and 86 per 100,000. 

-€ number of hospital beds for tuberculous patients has been augmented and 
tals about 60,000 for Continental United States. 

ere 1S an increasing tendency to care for patients in the locality in which 
lay live rather than transfer them to localities with climate reputed to be 
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especially beneficial. The American Medical Association notes that “an outs} 
and commendable movement on the part of hospitals ” is the increasing ten 
to care for tuberculous patients in general hospitals, a movement which pr 
considerable relief, both medical and economic. 

The trend of developments i is toward the diffusion of knowledge amon fen 
regarding the importance of maintaining general good health and in the prey 
of other diseases. Intensive educational work among school-children and/ind 
employees and by large insurance companies is an outstanding developm 
tuberculosis work. 

In treatment, particularly of non-pulmonary tuberculosis, there is ar. 
growing use of direct sunlight and of the various lamps used in heliotherapy. 
development of knowledge of the influence of sunlight and nutrition is expec 
have an important bearing on the prevention of tuberculosis. None of the 
remedies offered as curative has been found specific or of outstanding merit, an 
applies to preparations introduced from abroad, one of which in particular was 
the subject of extensive animal experimentation by the United States Public I 
Service. None of the recently developed vaccines has been found satisfacto: 
prophylactic use in children. 


2. Cancer. 


As a cause of death in the registration area of the United States, cane 
advanced from ninth place in 1900 to fourth place in 1924 ; while of the total ¢ 
the percentage of deaths due to cancer has increased in the same period from 
7.75 per cent. And, according to recent investigations, this increase is largely : 
and not merely apparent, although some of it is due to the improvement 1 
registration of deaths and in the precision of death certificates. 

The following tables show, respectively, the ten leading causes of death in 
when the death registration area of the United States was first constituted (30,0 
population ; 40 per cent of total) and in 1924 (when it included 99,000,000 popul 
or about 88 per cent of the estimated population of the country). 


TEN LEADING CAUSES OF DEATH, 1900. 


Cause of Death Deaths ee 
1. Tuberculosis (all forms) 4 me = + 462,006 11. 
2. Pneumonia (all forms). . £3 = i, ean boges 10.: 
3. Diarrhcea and Enteritis a ie ty .. 40,985 ey. 
4. Heart Disease .. ie Ne ie .. 40,631 7. 
5. Nephritis .. 27,377 5. 
6. Congenital Mal tories and Diseases of Early ) 
“Infancy ic wee 5. 
7. Accidental and Unspecified External Causes oy) 280 A.t 
8. Cerebral. Hemorrhage and Softening.. bi io eee 4.] 
9. Cancer and other Malignant Tumours bie pice Gale 3.6 
10. Meningitis. . a aS se. oh He «(yw Qoze Que 
TEN LEADING CAUSES OF DEATH, 1924. 

Cause of Death Deaths oo ae 

1.. Heart Disease... Li = ei fis .¥ ch76s6T 


2. Pneumonia (all forms) .. 3 7: a .. 97,403 
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TEN LEADING CAUSES OF DEATHS, 1924 (continued). 


Cause of Death Deaths Per pens of 
ebral Hemorrhage and Softening. . ie aa) 01/94] Vises) 
ier and other Malignant Tumours .. ie en wa bets) Dyes 
berculosis (all forms) a bn < Se ea 7.62 
phritis .. - = re “Re <3 Bos Ot, 000 7.56 
agenital Malformations and Diseases of Early 
_ Infancy a ae 5 5 3s 77,008 6.6 
sidental and Unspecified External Causes e739, 745 6.45 
wrhcea and Enteritis 23 $s ¥ on) 94.482 PS 2 
seases of Arteries, Atheroma, Aneurism, etc. in Rear Ly 


mmg 1925, the Public Health Service published the results of its intensive 
f cancer mortality in the ten original registration States during the period 
, the object of which was to determine the amount of actual increase in the 
leath rate. Approximately 70 per cent of the reputed increase was shown 
ctualincrease. In persons 45 years and over, deaths from cancer of the buccal 
aad increased 103.4 per cent ; cancer of the uterus, 64.7 per cent ; cancer of 
rt, 82.6 per cent ; and cancer of the stomach and liver, 50.7 per cent. 

uile the ztiology of cancer remains baffling, the increase in mortality has 
ed the assiduity of those engaged in cancer research. During 1925, the 
tusetts Legislature directed the State Health Department to make a study of 
orevalence in Massachusetts, particularly with reference to the disease in its 
ole stage and to the facilities for treatment. The report showed that there 
tween 9,000 and 9,300 persons suffering from cancer in the State (estimated 
ion, 4,127,653). A definite relation was indicated between density of popu- 
nd cancer incidence, the cancer rate increasing with population density from 
tal communities to cities which have about 4,000 inhabitants per square mile, 
ich point no further increase with increasing density was shown. A need 
ional hospital beds was shown for the care and treatment of cancer patients 
erminal stages of the disease. 

thout definite knowledge as to the wtiology and specific methods of treatment 
ian early diagnosis and prompt operation, no particular advances were made 
he year in prophylaxis or prevention other than an aroused general interest. 


real Diseases. 
‘a conference of Federal and State health officers engaged in venereal-disease 
work, in December 1924, the following resolution was adopted : 


: : Rf mn 

~ That greater efforts be made by official and voluntary officers to 
| establish and demonstrate community procedures in medical treatment, 
education and measures for immediate disinfection.” 


ever, the trend toward advocacy of immediate disinfection of those exposed, 
Sures found scientific and practicable, has not lessened activity in other 
$ for the control of venereal diseases. m3 

cial attention is also being given to arousing the interest of practising 
ns and medical students in the detection of obscure cases of venereal diseases 
he necessity for prompt adequate treatment. During 1925, the Public Health 
secured a valuable collection of views of syphilitic lesions in various stages, 


7 
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from which there were prepared sets of strip film for use by State boards ofh 
medical societies, medical schools, etc. These films have proved of great yal 
stimulating interest in the detection and treatment of syphilis and in d 
a fuller co-operation between physicians and health departments. 

In addition to medical activities, the interest of social and correctional age 
has been stimulated in venereal-disease control work, not only in routing ] 
examination but in activities directed towards developing an effort to change t 
of sexual delinquents with a view to lessening their exposure to infection 


Reporling.—During the period July Ist, 1924, to June 30th, 1925, the 
of health of 47 of the 48 States received the following notifications of venereal dis 
(from all sources—-clinics, penal and correctional institutions, and physici 
practice) : Total, 372,813 ; syphilis, 200,584 (53.8 per cent) ; gonorrlicea, 16; 
(44.4 per cent) ; chancroid, 6,706 (1.8 per cent). The total number of cases rep 
shows an increase of 2.1 per cent over that for 1924. The number of cases, how 
does not represent the total incidence, inasmuch as reporting is far from comp! 
therefore, variations from year to year are of little significance except as an 1 
of progress in detection of obscure cases and in reporting. pee 

Reports from 495 venereal-disease clinics, including those operating under 
control of the Federal Public Health Service and State boards of health, show I1( 
admissions during the period July Ist, 1924, to June 30th, 1925—syphilis, 6; 
cases (56.7 per cent) ; gonorrhea, 45,079 cases (40.8 per cent) ; and chaneroid, : 
cases (2.5 per cent). The number of treatments given was 2,088,494 ; dost 
arsphenamine, 521,993 ; Wassermann tests, 300,362. = 


4. Malaria. Be 


In the prophylaxis of malaria, the only development, if it may be called such, 1 
during 1925 was the growing conviction among our malariologists that qui 
has little usefulness as a prophylactic. Careful observations of United 5 
troops stationed in the Panama Canal Zone and of labourers in Central Am) 
showed that quinine, administered daily in large doses, did not prevent ma 
infection, although it promptly cured a large percentage of recent infections. 
action is curative rather than, as was formerly believed, prophylactic. 

The most important recent development in measures for combating ma 
is the perfection of methods for using Paris green as a larvicide. Paris green 10 
minute quantities has been found to be intensely toxic to anopheline larve. 
small bodies of water it may be distributed by hand when mixed with road dust, 
part to one hundred parts, at much lower cost and just as effectively as oil. 
green is especially suited for use as a larvicide in dry countries where the water 
is relatively limited and generally confined to small ponds. j 

In the malaria region of the United States, the water area, in which the Anop! 
mosquitoes produce, is large and it has heretofore been considered a physical 1m 
sibility to control malaria in this region through the destruction of mosquito 
but during 1925 extensive mosquito-breeding areas were kept under control by dus 
Paris green from aeroplanes. ; 

An improvement was made in oil-spraying apparatus during the year, consis 
of an air tank, in which 250 pounds of pressure can be developed, which is attat 
to the oil tank. By the use of this apparatus, the oil is sprayed more rapidly and 
much greater distance than is the case with the use of the knapsack spray comm 
used. The new apparatus is operated from a boat, and will greatly facilitate 
treatment of large bodies of water. 
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e United States Public Health Service conducted special malaria investigations 
as done during the past eleven years. ‘ 
small group of Mexican labourers brought into the Mississippi delta to pick 
were found to have a high percentage of infection. The migration of infected 
bour was considered highly important to the agricultural interests of the South 
uth-West United States, and was made the subject of special study. It is 
red significant that malaria has recently appeared in the irrigated regions 
ae border between the United States and Mexico. The health problem involved 
co be determined. 

fo important activities of the individual States during 1925 having a bearing 
quito control are : (1) the organisation of county health units in the South 
: development of interest by the county health officers in the malaria problem ; 
} the improvement in the collection of malaria statistics. 


thoma. 


ule trachoma is found sporadically throughout the United States, the principal 
‘ prevalence, so far as the white population is concerned, are in the mountainous 
[ Virginia, West Virginia, Kentucky, Tennessee, Southern Missouri, Arkansas 
‘stern Oklahoma. 
e United States Public Health Service maintained three hospitals during 1925, 
ying been closed during the year. Treatment is furnished by these hospitals 
é hope of rendering the patient non-infectious, thus eliminating him as a focus 
tion. It is not thought that these few hospitals, with small capacity, can treat 
cases to eradicate the disease ; but it is believed that an appreciable result 
m Observed in some sections, and that many sufferers are reached with the 
doctrine that trachoma can be cured if taken in time and that treatment 
1 while. 
e United States maintains a research laboratory in Missouri. A member of 
tf of the Hygienic Laboratory is in charge of the work, and some noteworthy 
3 has been made in trachoma research which will soon be published. 


let Fever. 


e use of biologic agents in the prevention and treatment of scarlet fever has 
mmediate, though as yet not general, acceptance by health officers in dealing 
is mfection. These agents are utilised as follows : 


The specific streptococcus toxin is used to determine individuals, among those 
!, who are to be considered as susceptible to scarlet fever, so that they may be 
y watched for the development of the disease ; and (2) in institutions (and to 
<tent in the general population) the general prophylactic use of the toxin is 
’ serviceable. ; 
e€ use of the antitoxic serum in the control of the clinical manifestations will, 
ped, reduce the period of infectivity and diminish the risk of communicating 
2ase to others. 

€ serum is being used to some extent to induce passive immunity, but the 
of opinion seems to be against this. 


ugra Invesligalions. — 


1864, two cases of what was thought to be pellagra, with mental symptoms, 
ported by two physicians of New York and Massachusetts respectively. Exclu- 


one case reported in the State of Georgia and another reported by a physician 
| 
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in Chicago, (Ill.), in 1902, the disease either did not occur or was overlop| 
the United States between 1864 and 1906-07, during which time its existence : 
country was authoritatively denied. However, in 1907 a number of cases of pt 
were recognised and reported independently by medical officers of asylums 
Southern States of Alabama and South Carolina. In 1908, the disease wasjdei 


is specil 
authorised to engage in its work of investigating the diseases of man. 
The Public Health Service addressed itself to the study of these problems 
soon after the recognition of the endemicity of pellagra in the United States, an 
pursued this study ever since. The results of the investigations have been pub 
in official and other publications. Without giving in detail a chronological ac 
of the experimental work of the investigators; the results to date may be summ, 
as follows: : 
1. It has been demonstrated that pellagra may be completely prevented | 
appropriate diet. (1) (2). : 
2. It has been experimentally demonstrated, by the successful production | 
disease in the human subject, that the disease is caused by diet (3) (4) (5). 


3. It has been shown that there exists a significant difference in housefold 
supply as between pellagrous and non-pellagrous households, the pellagrous h 
a more restricted supply of such foods as lean meat, milk, cheese, and eggs (6) 

4. Evidence has been adduced which has been interpreted as indicating thé 
known dietary factors may be excluded from consideration as essential in rel 
to the «etiology or prevention of the disease , and that a factor previously umrecog 
or unappreciated, which has been designated as factor P-P, is primarily cone 
in the etiology and prevention of the disease (7) (8). a 

5. It has been shown that the pellagra-preventive factor (P-P) is prese 
brewers’ yeast, in milk, and in fresh lean beef, and is low or lacking im corm 
dry soy beans, dry cow peas, butter, and cod-liver oil (7) (8). a 

6. Evidence has been adduced pointing strongly to the identity of black tc 
(the Chittenden-Underhill pellagra-like syndrome) of dogs and human pel 
Substances that have been found to possess black-tongue-preventive potency 


(1) GOLDBERGER, WARING, and WiLLets, U.S. Pub. Health Rep., Washington, 1915, v.80, 8117. 
(2) GOLDBERGER, WARING, and TANNER, U.S. Pub. Health Rep., Washington, 1923, v. 38, 2361. 
(2) GOLDBERGER and WHEELER, U.S. Pub. Health Rep., Washington, 1915, v. 30, 3336. 

4) GOLDBERGER and WHEELER, Arch. Ini. Med., 1920, v, 25, 451. 

(5) GOoLDBERGER and WHEELER, Bull. Hygienic Laboratory, No. 120. Aree 
(6) GoOLDBERGER, WHEELER, and SYDENSTRICKER, U.S. Pub. Health Rep., Washington, 1920, v. 35, 6485 
) GOLD ERGER and TANNER, U.S. Pub. Health Rep., Washington, 1925, v. 40, 54. 

) GOLD MERGER, WHEELER, LILLIE, and Rogers, U.S. Pub. Healih Rep., Washington, 1926, Vv. 41, 297. 
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tied in pellagra, been found efficient preventives of the human disease ; those 
id failed in pellagra or were of low pellagra-preventive potency, when tried 
‘ tongue, have failed or were feeble as preventives of the canine syndrome (1). 


Evidence has been adduced pointing to the probable identity of the pellagra- 
ive factor P-P and a factor heretofore included in the term “ vitamin B a 
linet from the antineuritic or beriberi factor (1). 


il Sanitation and Rural Heallh Service. 


eoretically, the United States is composed of individual self-governing repub- 
ar as local health matters are concerned, but practically, the health of any 
te or locality affects or may affect the wellbeing of the nation. Therefore 
well-established policy of the Federal Public Health Service to participate, 
. demonstration and extension of financial aid, in the development and 
1ance of efficient official whole-time rural health service. 

1925, the Public Health Service co-operated in rural sanitation demonstration 
‘m19States. This work does not interfere with or relieve the States, counties 
cipalities of their proper duties, but is intended only to give a practical demon- 
of the possible accomplishments in rural sanitation and of the great value of 
uate local health service. It is done for the purpose of : (1) demonstrating 
ments in sanitation and sanitary devices ; and (2) determining the most 
2 and economical programme of health work for each particular community. 
federal provision, the work can be done only in communities where the State. 
ormunicipality pays at least one-half of the ex pense. 

1925, about 16 per cent of the rural population of the United States was pro- 
ith a local health service under the direction of a whole-time health officer, 
ared with about 14 per cent in 1924. Of these whole-time rural health services, 
ent were receiving financial aid from their own State department of health, 
€ International Health Board or from the Federal Government. 


ethyl Lead Investigation. 


etraethyl lead compound, soluble in gasoline, has been produced by a commer- 
cern after many years of experimentation directed toward increasing the 
y of internal-combustion engines. The stimulus to such research came from 
that in this country it is estimated that only about 5 per cent of the energy 
ted from the gasoline used in automobile engines—95 per cent of the energy 
Town away. The manufacturers claim that the addition of small quantities 
lead compound to gasoline will increase the efficiency of present motors, 
© with a specially designed motor it is possible to get from 50 to 100 per cent 
m efficiency. The economic factor is apparent when it is considered that 
a 15 billion gallons of gasoline are used in automobiles each year in the 
states. 

‘owing a number of deaths at one of the plants of a large oil company, which 
mconnection with the manufacture of the tetraethyl fluid, the Surgeon-General 
| conference early in 1925 to determine whether there was a public-health 
involved in the manufacture, distribution or use of tetraethyl-lead gasoline. 
of several experts indicated that there was a health hazard involved, and the 
General appointed a committee to investigate further and report. The report 
smmittee was to be made early in 1926. In the meantime, the manufacturing 
Y voluntarily discontinued, temporarily, the sale of ethyl gas. 


“DBERGER, WHEELER, Lituig, and Rocers, U.S. Pub. Health Rep., Washington, 1926, v. 41, 297. 
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While the United States Public Health Service has no authority or ju 
regarding the inter-State shipment of substances such as this lead compo na 
though they are injurious to health, it is authorised to investigate and to ini 
public as to the result of its investigation. . 


10. Research dealing with Biologic and Serologic Products. 

Considerable success has attended the work on the prevention a 
of scarlet fever (already noted). 

There was also developed during the year a vaccine which, on the basis 
on laboratory animals, promises success in protecting human beings against 
Mountain spotted (or tick) fever. Field trials involving the vaccination of 
hundred individuals are now under way to test the practical utility of the. 
already well established on experimental grounds. 


11. Alcoholism and Drug Addiction. : 


tre 


The controversy between the proponents and opponents of prohibition 
United States has brought forth a mass of conflicting statements, and pro. 
itself has introduced manv new phases into the whole subject of drinking. The 
therefore finds it difficult to form definite conclusions regarding the preval 
alcoholism. A large insurance company reported a death rate from aleoh¢ 
2.9 per 100,000 among approximately 17,000,000 policy holders in the Unitec 
and Canada in 1925, as compared with a rate of 2.8 in 1924 ; with 3.0 in 192 
2.1 in 1922 ; with 0.9 in 1921 ; and with 0.6 in 1920. During the four years ! 
there were 1,657 deaths from alcoholism among this group of insured perso 

The death rate for cirrhosis of the liver, which is closely associated with alec 
was 6.9 per 100,000 in this same group in 1925, as compared with 5.8 in 1924. 

All available evidence indicates a decrease in the incidence of drug ad 
The severity of the narcotic laws and the increasing efficiency with which th« 
are enforced are considered to have had a restraining influence on those who ot 
might have become addicts and to have stimulated addicts to seek a cure. . 
of an increased number of narcotic agents, the amount of smuggled narcotic 
has decreased greatly during the past three years, probably owing in part to m 
international agreements for the control of traffic in narcotics. : 


12. Malernily and Child Welfare. 


The infant mortality rate in 25 States decreased from 77.7 per 1,000 liv 
in 1923 to 71.9 in 1924. The infant mortality rate for 667 of the 700 (approx! 
cities with a population of 10,000 and over was 72.2 per 1,000 live births, as ¢0 
with 78 in 1923. Among cities with over 250,000 population, the lowest I 
45 (Seattle, Wash.) and the highest 92 (Pittsburg, Pa). se 

The death rate for 1924 from puerperal causes in the birth registration a 
6.6 per 1,000 live births. 2 oc 

Four States were added to the birth registration area in 1925, making Be 
and the District of Columbia now in the area. ag 

Three additional States accepted the provision of the Federal Act Pp! 
tunds for co-operative work in maternity and child welfare. There are now ® 
co-operating with the Federal Government in this work. : 

_A survey of midwives in Michigan revealed that 86 per cent had no prof 
training. An educational campaign was inaugurated. . 

Federal Leqislalion.—Industrial schools were established in Alaska, and é 

attendance 1.w was passed for the District of Columbia making school att 


ee. 

i 

i. a 
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ory between the ages of 7 and 16. Children of 14 years of age who have 
ed the 8th grade may obtain labour permits. 


é Legislalion.-The proposed child labour amendment to the Federal (Con- 
, giving the Iederal Congress power to limit. regulate and prohibit the labour 
ns under 18 years of age, was ratified in 1925 by the legislatures of three 
California, Arizona and Wisconsin. 

is relating to child labour were enacted in ten States. The laws concern 
ment of conditions under which children work, the shortening of 
examinations, night work, and certain dangerous occupations. 
higan and Vermont amended the laws of registration of births. deaths and 
ey 
a and South Dakota enacted a law licensing maternity hospitals under the 
{the State Department of Health, and requiring the attendance of a qualified 
1 at every birth in a maternity hospital. 

nsylvania, Connecticut, Ohio and New York enacted laws relating to the 
education of children handicapped by surgical tuberculosis. impaired 
eafness or a crippled condition. 

York State has officially substituted the expression “ born out of wedlock ” 
word “illegitimate ”. 

ana and Vermont authorised cities of certain classes to establish systems 
» recreation, including playgrounds and recreation centres. 


hours, 


‘al Hygiene. 


920, the United States Public Health Service undertook an epidemiological 
mental diseases in the city of Boston during the two calendar years 1920 and 
iprising a detailed investigation of the histories of more than 3,000 individual 
d including representative numbers of various racial stocks and types of 
iseases. The results will be published in 1926. 

ng 1925, the Federal Government began the detail of medical officers of 
¢ Health Service to various consulates abroad to make physical and mental 
lons of prospective immigrants. 


ral States passed laws relating to mental defectives. Laws providing for the 
on of the insane. feeble-minded, and habitual criminals were enacted in 
outh Dakota and Utah, and in Maine a law was passed permitting the 
on of certain cases of mental diseases and feeble-mindedness. Similar bills 
Passage in Wisconsin, Ohio, New Jersey and Indiana. 

‘Hampshire passed an amendment to a law regulating marriage of mental 
‘ Tequiring the superintendents of schools to file annually with the State 
tealth the names of all epileptics, feeble-minded, imbeciles, idiotic and insane 
who have left school or reached the age of 14 years during the preceding 
le names of such persons discharged or paroled from State institutions must 
led with the State Board of Health. 
nsiderable extension of new institutions and clinics for the care of insane, 
\ded and epileptic persons was made in the following States during the year : 
ama, Texas, ‘Maryland, Illinois, Louisiana, California, Colorado, Ohio, 
', West Virginia, Massachusetts, New York and Florida. 


na ‘passed a law permitting any county having a city of 50,000 or more 


P to provide a detention home or hospital for the temporary care of the 
eble-minded or epileptic. 
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In Connecticut, a new department of psychiatry was organised im the | 
School of Medicine. 4 
Arizona passed a law providing for the return to their State of legal resi 
non-resident public charges in Arizona and the return of alien public chat 
State Hospital for Mental Diseases. is 
Ohio, Pennsylvania and South Dakota made special provision for the e 
and care of mentally deficient children ; and in South Dakota, feeble-minded 
are not permitted to attend the public schools with normal children excey 
special classes are provided. - 
Visiting teachers, first employed in New York, Boston and Hartford in 1¢ 
number 186 in the United States, in 64 cities and 6 counties in 34 States. The 
teacher is considered a specialist in problems of abnormal children. She 
the child to find out what is wrong and informs the teacher or parents or socal 
In methods of prevent ng delinquency, significant trends were evident duri 
viz., the increasing number of child-guidance clinics, not necessarily for de 
children but for all children in need of study ; the rapid growth of habit clinic 
pre-school child; the development of travelling clinic service in the Stat 
departments ; and the introduction of psychiatric service in the publie sche 
There was an increasing tendency during the year to establish mental 
programmes in colleges for the purpose of conducting personality studies 
individual students. Three universities are seriously attempting organised 
hygiene work, with the aid of one or more psychiatrists on their Stall 
individual students, through their own initiative, are seeking consultation. 
The use of the words “insane ”, “asylum ” and “ lunatic ” are g 
disappearing as designations for institutions caring for mental patients, 
being replaced by the words “ hospital ”, or “school ” or “home”. 


14. Public-Heallh Training. ; oe 
In general, the tendency in public-health training in the United States is 
tically at least, toward the recognition of the field of public health as a disti 
fession, although this tendency is not reflected in the increased number Of | 
enrolled in courses leading to a professional public-health degree. The rei 
this is probably that, while health associations, health workers, and edu 
institutions recognise the value of special public-health training, the people a 
elected representatives who are in charge of State, county and municipal govel 
and who appoint the health officers, give little consideration to such traimimg 1 
their appointments. For this reason, as well as because there is no gual 
permanency in office, applicants are not stimulated to specialise m prol 
public-health training. It has recently been proposed by a member of the A 
Public Health Association, the membership of which represents every field 0} 
health endeavour, official and non-official, to license health officers, basing the 
of licences on minimum qualifications as regards the requisite knowledge, 2 
in the case of physicians, nurses and dentists. For more than twenty yeals t 
of New Jersey has required licences for local health officers and sanitary 1* 
and local boards of health have been prohibited from appointing health offic 
were not licensed by the State Department of Health. This would seem tc 
way of ensuring greater competency in health officers. 
The American Public Health Association believes that the cities and ul 
of New Jersey have apparently profited by insisting on trained health officer! 
of the opinion that we may look forward to the time when public health shall 
sally recognised as a profession and a public service ; when special tamil 
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d of every one seeking to enter the service ; when schools of public health 
en in actual health-department practice as medical schools now train 
the practice of curative medicine ; and when there will eventually be a 
unity and pride of service among all sanitarians. 


‘shows that in 1924 there were 176 students enrolled and 91 degrees 
n courses leading to a professional public-health career in the United States, 
ed with 165 enrolled and 80 degrees conferred in 1923. 


TABLE 1, 


STUDENTS ENROLLED AND DEGREES CONFERRED IN COURSES REQUIRING 
INE YEAR OF RESIDENCE AND LEADING TO A PUBLIC-HEALTH CAREER, 1924. 


Degree cepean ipod eBtcea: toed 

California Sr.PeA 0 0 

M.A. v4 1 

Pts: 5 4 

DrPH: 2 0 

Ph.D. 18 2 

C:-P.H 4 1 

M.S. f 2 2 

Louisville (Health school closed) 

Georgia DrPH 2 z 

M.P.H. 0 0 

es B.P.H. 3 3 

pkins School of Public Health Dr.P.H. 26 14 

a. Se.D.inH 39 9 

“ae LaeabL 13 13 

ag B.S. in. H, Ji 3 

ool of Public Health DrPH: 6 ) 

A M.P.H. 5 4 

[ot SAG i 1 

s Institute of Technology .. Dr.P.H. 1 1 

a Ph.D. 4 2 

a . S.B.P.H. 20 4 

of Michigan Dr.P.H. 2 I 

2a M.S.P.H. 2 4 ish 
Minnesota Medical and 

chools .. a9 M.A. 4 ! 

e of Medicine and Surgery Dr.P.H. — | 
t New York and Bellevue 

Medical School eeraatinl tt, —- 8 

versity M.S.inP.H.. 0 0 

= M.S. 2 2 

t Pennsylvania School of Dr.P.H.  . — 0 

and Public Health .. Ph.D. = 0 

of lowa .. fe M.S 6 6 

Totals 176 1 


a 
es ” 4 


oe: © 
r 


e total number of the various public-health degrees granted in 
1924. oe. 


T ARLES 2s 


DEGREES IN PUBLIC HEALTH GRANTED IN L324. 


Doctor of Public Health 453 

Certificate in Public Health 

Master of Science 4 Bi 

Doctor of Science in Hygien i i ae 

Bachelor of Science in Hygiene or Public Health 

Diploma in Public Health " be ae 

Doctor of Philosophy e 

Bachelor of Public Health 

Master of Public Health 

Bachelor of Arts hs ee ie ait As ad res a 

Master of Arts fe as zit me ai oR = 
Total es A hes s 8 ‘a a ig = 


IV. CURATIVE MEDICINE. 


1. Recent Developments in the Organisalion and Operation of Hospilals. 


There has been a continued growth in the number of hospitals and a bel 
of hospital facilities through improved standards of diagnosis and treatment. | 
mable hospital buildings are being gradually replaced by fire-resisting stl 

Dentistry has achieved a well-defined place in hospital practice. Ins! 
analogous remedies have made out-patient treatment possible for cons 
numbers of diabetic and other patients formerly hospitalised. The field of soc 
in hospital practice is growing. There is an increasing demand for institut 
convalescents to facilitate discharge from hospital and bridge the gap bety 
ward and a return to industry. The tendency is increasing to omit small | 
for contagious diseases, especially tuberculosis, where general hospitals are a 
as a result of more accurate knowledge of the means of controlling infect 

A survey made by the Modern Hospital Year-Book? lists 6,694 hospital 
United States in 1925, not including institutions of 10 beds or less, with a 
831,895 beds — 1 bed to each 136 inhabitants. The number of active beds 
lation is given as 1 bed to 236 inhabitants. According to a survey made 
American Medical Association, the total number of hospitals of all kinds and 
the United States in 1925, however owned and controlled, was 6,896 (not 1 
hospitals of less than beds capacity), with 802,065 beds (not including 34,511 be 
a ratio of 1 bed to each 141 inhabitants?. Of this number, the Federal Gov 
operates 7.1 per cent, chiefly for disabled soldiers and sailors, or ex-Seryice ! 
women ; the State governments operate 40 per cent, the largest class of bent 
being insane and tuberculous wards ; county and city governments operate 
cent, largely for contagious diseases and indigents ; and private persons or Cor} 
operate the remaining 38 per cent. } 


' 6th edition, 1926, The Modern Hospital Pub. Co., Chicago (Ill.). 


* The figures presented here are not comparable with similar data appearing in the International Heal 
1924, the figures in which were taken from a survey of the Census Bureau and included only the hospita 
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pitals in the United States are very unequally distributed, and in few places 
provision for hospital beds kept pace with the constantly increasing demand, 
as resulted from the tendency for more persons to demand the best medical 
sir knowledge that a hospital offers the best facilities for providing this care, 
he increasing number of persons who can financially afford hospitalisation. 
le gives a classification of the hospitals according to service. 


TABLE 1. 


OSPITALS (ALL TYPES, HOWEVER OWNED AND CONTROLLED) IN 1925: 
NUMBER, CAPACITY AND AVERAGE NUMBER OF BEDS IN USE 
(EXCLUSIVE OF HOSPITALS OF LESS THAN 5 BEDS CAPACITY) }, 
Mn nn 
| Type of Hospital 
io Be as Ce eae aaa ae 


| General |, Netvous | Tubercu- | an others | Total 
hospitals .. .. ..| 4,041} 589)  466/ 1,797, 6,896 
theds - .. _ ..| 293,301) 341,480) 49,131) 118,153] 802,065 
lumber of bedsinuse.. ..| 193,743) 322,342 39,669 73,608 629,362 
yeofbedsinuse gsi 66 94 $0) 62) 78 
a 6} 2) 2310! geo) 14 


number and capacity of hospitals for mental and nervous patients appears 
‘ionately large because the figures are supplied principally by large State 
ylums and other large institutions used principally for custodial purposes, 
them having in excess of 1,000 beds, the medical and surgical work being 
he general hospitals. 


925, there were 2,648 hospitals administered by physicians, as compared 
8 so administered in 1923. The number of registered nurses acting as 
ndents has increased from 1,283 in 1923 to 1,676 in 1925. 


number of interns serving in hospitals is greater than that shown by any 
Survey ; and the number of vacancies for interns is smaller. 


following table classifies the hospitals according to ownership and control 
a comparison of the data for preceding years. 


Am, Med. Assoc., vol, 86, No. 14, April 3rd, 1926. 


| 
| 


a 
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TABLE 2. 
; ae | 
CLASSIFICATION OF HOSPITALS ACCORDING TO OWNERSHIP AND CONTRO 


AND INCREASE SINCE 1909}. - a 


| A FE SDN ES NE SITS SIE E EISILE LE  EICI | =| 
| 


1909 1914 | 1918 1923 
Hospitals Beds Hospitals | Beds Hospitals Beds Hospitals Beds ferbin 
= 
Federal ..{ 71] 8,827, 93]° 12,602) 110] 18,815] 215| 53,86Qpumed 
‘State .. ae 232| 189,049; 294} 232,834) 303] 262,254) 386] 302,208 35 
Non-Govern- . 3 
ment ..| 4,056] 223,189] 4,650] 287,045! 4,910] 331,182] 5,462] 399,645) 5,63 
Hospital depart- | ) 
ments of insti- . : 
tutions,. Fre so = mes — — — 767| 24,926) 60 
Total .. ..| 4,359] 421,065! 5,037| 532,481] 5,323] 612,251] 6,830] 780,648] 6,89 


2. Sickness and Accidenl Benefil Clubs. 


The important agencies for health insurance in the United States are : 
mercial ; (2) fraternal ; (3) trade union; and (4) industrial establishment sic 
associations. In the last-named type the employees of an industrial estal 
contribute to a sickness fund, receiving in return cash benefits (and sometime 
attention in addition) when disabled by illness. The employer may or 
contribute to the fund. It is probable that amajority of these association: 
benefits only for illness and non-industrial accidents which incapacitate for n 
seven consecutive days. Benefits are not usually paid for industrial accide 
of the industrial States having compensation laws which cover such Cas 
~The rules of the sick-benefit clubs vary. A large number of clubs requir 
cian’s certificate stating the nature of the disabling illness. In most instan¢ 
fits are not paid for disability from venereal diseases, disability resulting from 
of any civil law, disability resulting from wilful or gross negligence, for 
sickness caused by chronic diseases contracted prior to joining the organisa 
for disabilities growing out of specific physical defects. There are also ¢ 
governing eligibility for membership. a 

Owing to the lack of a central agency for gathering the data, information} 
these sick-benefit associations is difficult to obtain. The number in existen 
present time, their membership and the developments in their organisation a! 
tion are unavailable. The data used in the International Health Y: 
1925, were made available through special studies. Information secure 
United States Public Health Service in 1925 from a group of sick-benefib ast 
co-operating with the Public Health Service ina study of disabling sick) 
sample of the industrial population of the country showed a 4 per cemt m 
membership during the year. This increase, however, may have been 
increase in the personnel of the industries concerned. 


1 Journal Am. Med. Assoc., vol. 86, No. 14, April 3rd, 1926. 
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sal Education in the Uniled Siales. 


quarter-century ending with 1925 marks an era of great. improvement in 
education in the United States, probably unequalled by any other depart- 
education. 


w to 1900, little was generally known regarding our medical schools. In 
w, the American Medical Association began the collection and publication 
which revealed a serious condition, and in 1904, the Association created a 
nt committee, the Council on Medical Education, devoted to the improvement 
val instruction in the United States. In 1906-07, an inspection of medical 
vy the Council showed deplorable conditions. From that time on, and aided 
0 by the Carnegie Foundation for the Advancement of Science, the American 
Association has carried on a successful campaign in raising the standards, 
v the large over-supply of medical schools! of inferior grade has given way to 
| supply of greatly improved, well-equipped and amply financed institutions. 


mportant factor in raising the standard of medical instruction is the National 
f Medical Examiners, founded in 1915 by the president of the American 
Association. The purpose of the board has been to establish a standard 
mation and certification of graduates in medicine in the United States 
erritories and to secure the recognition of its diplomas by the State and 
il boards of medical examiners. (The medical licensure laws in the United 
xcepting for the District of Columbia, are under the control of the various 
The National Board gives its examinations at regular intervals. In 1915, 
ficate of the National Board was recognised by the licensing boards of 33 
‘orto Rico and the Canal Zone. It is believed that the other 15 States and 
net of Columbia will soon enact legislation recognising the National Board 
aS an acceptable qualification for a licence in their jurisdictions. 


‘lew of the fact that, whereas formerly the average student could master all 
ects taught in the medical schools, it is now impossible, and the student 
cialise, the tendency is to devise the curriculums primarily to furnish medical 
with a basic training, leaving the courses in special subjects to graduate 


ain medical colleges have recently limited their enrolments in an effort further 
ve their medical instruction. 


‘oblem that is now being considered is whether two or more years cannot be 
ng the physician’s preliminary and professional education so that he can 
actice at a less advanced age. 


925, there were 80 medical schools in the United States (the.same as in 1924)— 
ectarian (i.e., regular), 2 homeopathic, 1 eclectic, and 3 nondescript. Of 
ools, 74 are accredited institutions, while 6 are rated “ class C ”, and 5 of these 
““cognised by the licensing boards of 40 of the 48 States. 


. — 


‘ternational Health Year-Book, 1924, p. 481. 


| J ch 
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The following table gives data! regarding medical schools and studeni 
United States in 1925, as compared with certain prior years : 


[SERS RES ISS RSS BES ESE EST I TE EDIE SE IEEE EEE IE IEEE ESE DE TE AEE DE IOSD TET T OE. TOE 


1904 1919 1924 1 

Medical schools in the 

Lies: ies be 160 85 80 
Medical students in the 

Des: ie a2 28,142 12,930 17,728 
Percentage of medical | 

students graduating 20 20 20 | 
Average number of stu- | 

dents perschool .. 176 152 222 a 
Population of the U.S. 

(approximate) ..| 75,000,000 105,000,000 112,000,000 | 113, 
Medical students per 

100,000 population 37 ahyrhiies 16 


OS RRL RSS GTI REE RITE SIRES © OTE ESET TS TEESE IERIE SP IOS DVL LI NE III BEE RSIS RES TEE GIL 2S IEC SCO ET EEE TIGERS EE TOIT SEINE EG EEE 


Of the 18,200 medical students in 1925, there were 910 women, 44 less than 

In 1925, there were 147,010 physicians in continental United States, or 
mately 1 physician to each 770 persons, as compared with 1 to 724 in 1923, 
in 1919 and 1 to 640 in 1913. The State having the lowest proportion of pl 
to population was North Dakota, with 1 physician to every 1,386 persons, ¥ 
State having the highest was California, with 1 physician to every 455 persi 
the District of Columbia the proportion was 1 to 242. 

Distribution rather than supply of physicians is the problem that is now al 
attention in the United States. The proportion of physicians to population 
is apparently larger than would be necessary to offset the shortage ’ 
communities. a 

From the standpoint of sociology, the main problem as regards medica 
to-day relates to readjustments whereby, under modern methods of educal 
practice, the benefits of modern medical training can be brought within the | 


Cc 


reach of the largest possible proportion of the public. 


V. GENERAL. 


1. Federal and Slale Control of Foodstuffs, Drugs and Biologic and Serologic t 


Foodstuffs and Drugs.—Both Federal and State governments have pure f 
drug laws, the Federal Act applying to foodstuffs and drugs imported into the 
or shipped from one State to another, while the State laws apply only to fo 
drugs sold within the State. The latter in general follow the Federal law, @ 
they are not uniform. 


* Proceedings, Annual Congress in Medical Education, Medica) Licensure. Public Health and Hospitals 
Assoc., Chicago, 1925, 


* Journal Am. Med. Assoc., vol. 85, No. 8. August 22nd, 9125, 
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>» Bureau of Chemistry (Department of Agriculture), which administers the 
Food and Drugs Act, regards the purpose of the law as corrective rather than 
;, and considers that the education of the food and drugs industries to comply 
2 law protects the public and legitimate industry more effectively than do 
ag actions. Nevertheless, in those cases where educational methods fail, 
_ had to action in the courts. During the year ended June 30th, 1925, 910 
were made and 746 criminal prosecutions were instituted for violations of the 
d Drugs Act. The major work in administering the food and drugs law was 
toward staple products, those peculiarly susceptible of adulteration or mis- 
3, and those which, because of their high market value, offer particularly 
elds for sophistication. 

ecial progress should be noted in the correction of a bad situation which existed 
ulmon-canning industry prior to, during and just after the World-War. The 
nent has been uniformly successful in prosecutions and seizure actions brought 
ut of the canning of decomposed fish. During 1924, of 72 canneries inspected 
al and south-eastern Alaska, 13 were found to be packing or to have on their 
sfish unfit for food purposes. During the 1925 season, of 71 plants inspected, 
) were found to be holding or packing questionable fish. During the year 
une 30th, 1925, 25 criminal prosecutions directed against 17 packers were 
ed by the imposition of fines. These cases represented actions against 
who had in former years shipped decomposed salmon. 


logte, Serologic and Analogous Producls —The Treasury Department, through 
lic Health Service, regulates the sale of viruses, serums, toxins and analogous 
sin the District of Columbia and in inter-State commerce. On May Ist, 1925, 
re 36 domestic and 11 foreign establishments holding licences for the manufac- 
nologic products, a decrease of two domestic and an increase of three foreign 
ments as compared with the preceding year. These licences mean that 
ms of the establishments and laboratory examinations of samples of their 
saremade regularly to ensure safe methods of manufacture, to ascertain freedom 
atamination, and to determine potency of certain products. The licences 
mply endorsement of the claims made by the manufacturers. 

potency of both the scarlet fever streptococcus toxin and the antitoxic 
based upon a unit described as the “skin test dose ”. This is the amount 

given intradermally which will, in the average susceptible individual, give 
of redness 10 mm. by 10 mm. in 22 to 24 hours. This serves directly for the 
lisation of the toxin, both for diagnostic and prophylactic purposes. The 
w therapeutic purposes is standardised by its ability to neutralise a certain 
of “skin test doses ” of the toxin when the toxin and the antitoxin are mixed 
the body, held at 37° Centigrade for a short time, and then injected intra- 
~ into susceptible individuals. Unfortunately, the tests require the use of 
He human beings, no laboratory animal being suitable. 


‘ng, Waler Supply and Sewage Disposal. 


le Federal activity was noted relative to housing during 1925, this being 
more closely concerning the States and municipalities. Widespread studies 
ing and rents were made, and special housing investigations were carried 
"cities. The influx of negroes into Chicago added a housing problem to 
already present. New York is rebuilding antiquated tenement-house 
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sections ; and a housing corporation of Bayonne (N.J.) completed a group) 
designed for rental to wage-earners. | 
The Supreme Court of Massachusetts held that the division of a city into 
and residential districts was not unreasonable, giving an impetus to zoning. 
the year, 86 additional cities adopted zoning: ordinances, bringing the tote 
such ordinances to 422 on January Ist, 1926. ; 4g 
No outstanding developments were made in regard to water supplies di 
year. Liquid chlorine as a disinfectant has almost entirely displaced hyp 
In the process of purification, aeration has been provided in an increasing 
of plants. Iron removal and water softening were given more attention. Pre 
sedimentation for the removal of large particles before coagulation has come n 
use. Reports and surveys for large proposed water-supply projects were. 
for the Boston Metropolitan District and Worcester (Mass.), and extensive 
were made at Los Angeles (California), involving the bringing of water | 
Colorado River through a 268-mile aqueduct at a cost of $150,000,000. 
Some States and a number of cities took definite action prohibitin 
connections between public water supplies and polluted private supplies. — 
Iodising public water supplies for the prevention of simple goitre is n¢ 
carried on in Rochester, New York, Minneapolis and Virginia (Minnesota), a 
Sainte-Marie (Michigan). : = 


United Siales Public Health Service Drinking-Waler Siandards——Duri 
the Surgeon-General of the Public Health Service proposed new standards for 
and culinary water supplied by common carriers in inter-State commerce, 
standards were adopted and are for use in the administration of the Int 
Quarantine Regulations in safeguarding the public health in inter-State 
Common carriers are required to furnish drinking and culinary water for pa 
and crews in inter-State traffic which conforms to these standards. 


In brief, the new standards require : 
I. As to source and protection— 
1. That the water be— 
(a) From a source free from pollution ; or 


(b) From a source adequately protected by natural agenci § f 
effects of pollution ; or _ 


P 


(c) Adequately protected by artificial treatment. 


2. That the water-supply system be free from sanitary defects 


If. As to bacteriological quality— 


1. Not more than 10 per cent of all 10 ¢.c. poriions examined shi 
the presence of organisms of the B. coli group. 


2. Occasionally three or more of the five equal (10 c.c.) portions cont 


a single standard sample may show the presence of B. coll. _ 
not be allowable if it occurs in more than— es 
(a) Five per cent of the standard samples when twenty or more 

have been examined ; ae 


a 


y 
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(b) One standard sample when less than twenty samples have been 
examined. In the examination of any water supply the series 
of samples must conform to both the above requirements (1) and 
(2). 

The standard portion of water for this test is 10 c.c. 

The standard sample for this test is five standard poritons of 10 ¢.c. each. 


As to physical and chemical characteristics— 


! ae 

The water must be clear, colourless, odourless, and pleasant to the taste, 
and must not contain an excessive amount of soluble mineral substances 
nor of any chemicals employed in treatment. 


vature of the development in sewage disposal during the year was the placing 
f large activated-sludge plants at Milwaukee. Wisconsin, and Indianapolis, 


off tanks with sprinkling filters are still the main reliance although fine 
are rapidly coming into use. In several cities demonstration plants on a 
ial scale for de-watering activated sludge have been built, and several 
*nt stations in the State of New York conducted research work into the 
il activities in Imhoff tanks and sprinkling filters under various operating 
as. 

State Department of Health of New Jersey requires treatment-plant operators 
sensed. 


¢ Health Propaganda and Education. 


ublic health propaganda a distinction is made between the education of the 
id publicity for health work, the former having for its purpose the instruction 
dividual, inculcating in him proper personal and community health habits, 
publicity is intended to acquaint the people with the work and achievements 
agencies and to arouse popular sentiment and support. These branches of 
ropaganda necessarily overlap ; and, in achieving the desired results, both 
Je Same means, namely, the newspapers, bulletins, circulars, posters, exhibits, 
including radio lectures), motion pictures and other means. 
funetion of the modern health official is conceded to be that of teacher as 
at of administrator and policeman. Yet, in spite of the fact that popular 
struction is acknowled ged to be one of the most significant factors in the modern 
alth movement, health education and publicity may be said to occupy 
‘ Minor réle in administrative health practice. Ls) 
2alth survey made during 1925 by the American Child Health Association 
Ul) showed that popular health instruction was the least developed and the 
vided for among the health duties of the health departments of 86 large cities 
13 of these large cities conducting no work in this important branch of pu blic- 
tivity. In order to remedy this deficiency in municipal efforts toward public- 
ueation, the American Public Health Association (composed of representa- 
a all fields of public health, official and non-official) approved a plan whereby 
~othice would supply, at a very moderate cost, health material for local use. 
‘Uus plan would require financing at first, it is believed that, once launched, 
ob come self-supporting. 


a 


The United States Public Health Service and the State departments ( 
used many of the various means mentioned in instructing the public in health 
Practically all the States issued regularly printed or mimeographed bulletins < 
phlets on special subjects. The State commissioner of public health of Hlinois 
for correspondence courses of instruction for prospective mothers. Othe 
sent “healthmobiles ” on tour carrying health instruction to rural com 
These “ healthmobiles ” also carried portable dental outfits as part of theireq 

The United States Public Health Service issued 123 new publication 
the year ended June 30th, 1925, and distributed approximately 380,000 co 
also made loans of 4,500 stereoscopic slides on health subjects to universities ar 
officials. The Public Health Service has been handicapped in this latt 
however, as no money has been appropriated for it for several years. Radio 
on health topics were given by the Public Health Service each month, and ne 
for newspapers and press associations serving the newspapers throughout the 
were issued at the rate of two or three a week during the year. . | 

It must be said, however, that voluntary health agencies have been mo) 
than official agencies in popular health education. Research and inyes 
instruction and information, to supplement the work of official health agen 
within the proper scope of unofficial health organisations. Many large t 
agencies are better equipped to produce effective material for popular health 
tion than are official agencies. The life insurance companies spend large 
educating their policy holders in health protection and disease prevention b 
of attractively illustrated posters, pamphlets, calendars, etc., and they ha’ 
this work exceedingly profitable. : 


Washington, May 1926. 
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I. Belgium 


By Dr. GLIBERT, 


Brussels. 


) change was made in 1925 in the official staff of this service, which includes : 


An inspector-general, with the rank of Director-General ; 

Nine medical inspectors ; 

One woman inspector, holding the degree of Doctor of Medicine 
One inspector qualified as a Doctor of Science. 


1. WORK DONE BY THE SERVICE. 


(a) GENERAL HEALTH SUPERVISION. 


ring the year 1925, the health officers inspected the general and individual 
ys of health in 2,697 works, factories and workshops, employing a staff of 
workers, 281,473 of whom were adult men, 90,848 women over 21, and 51,388 
28,595 boys and 22,793 girls or women under 21. 

the course of their numerous visits, the inspectors had frequent occasion for 
ing improvements in health conditions, both from the point of view of the 
tions and industrial processes and from that of the individual health of the 


é Bullelin du Service médical du travail (Industrial Health Service Bulletin) 
is Many improvements that have been carried out. 


(b) SPECIAL HEALTH SUPERVISION. 


e-white faclories.—The prescribed monthly visits were carried out regularly 
lve zinc-white factories in the country. The results may be summed up as 


an average of 171 workers occupied in these establishments, the health 
rs found that 20 showed symptoms of lead-poisoning. 

2 of powdered zinc-white.—Every three months the inspectors examined the staff 
‘d in 11 factories where powdered zinc-white is used. — 
se establishments employ on an average 87 workers exposed to lead-poisoning. 
*, 10 were suspected of incipient poisoning. 

t factories (couperies de poils).—In the 23 felt factories, which employ about 
orkers, the doctors found 71 cases of mercurial poisoning involving no serious 
and also report 43 suspected cases of poisoning. 

kyloslomiasis.—33,514 working miners were examined when first engaged, 
hom were found to be infected. 

* Second examination, held from the thirtieth to the fortieth day, covered 
workers, and six were found to be infected 

en a further inspection took place, 947 were found to be infected, and 11 were 
0 be carriers of ankylostomiasis. Eleven were treated. 


. 
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(c) HEALTH SUPERVISION OF MINORs. 


This service is intended to ensure the normal development of young wor 
to give advice in all cases where medical care is desirable. | 

The regulations only require heads of firms to place at the disposal of tl; 
inspector a suitable room for the necessary medical examination, and gi 
the option of having the examination carried out by a doctor of their OW! 
upon condition that this doctor is approved by the Minister. | 

One thousand eight hundred and ninety-two factories have taken ac 


of this provision and have organised their health supervision with the hel] 
or more approved doctors, of whom there are 900. | 
During 1925, 63,420 examinations were carried out of 36 2/9 boys an 
girls. | 
The official doctors carried out 15,375 examinations. P| 
The approved doctors carried out 48,045 examinations. Supplementar 
nations were considered necessary in 7,221 cases, and were divided as follows 
287 cases (139 M. + 148 F.) were re-inspected every month 
1,907.5, 4. (8b Me Obie he », . three n 
6,027". 5) C2900: Mee > 2,07 2 ee * »» Six mo) 
ee 
The principle disorders which necessitated direct intervention and — 
constant advice were as follows : | 
Cases 

Spinal column : 
Cyphosis —. de Ds is uff in 2g Aaa 
Rachitienthoraxs fac ort i yy Si A 30 
Skin and scalp : y & 

Eczema — 

Acne .. 7 

Heart : | 

Systolic murmur... ie a a a Re 14 
Tachycardia. . 4 ai a = Pee ee 

Respiratory organs : <2 

Pulmonary tuberculosis or pre-tuberculosis  .. BP 13 

Bronchitis .. a ay ay iy a -: ne 

Digestive organs : . 

Gastralgia .. tt x, a A A ae 9 

Mouth : _ 
Dental caries te i, a ow lee | 

Hypertrophy of the tonsils a ae Pat ih ee 

Nose : we 


Adenoid growths 
Hernia, etc. 


Heviue ; 
Cryptorchidism 
Varicocele 
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Nervous disorders : 
Endocrinic disorders 5 
Exophthalmic goitre i 
~) tHars : 
ia Chronic otitis i af ~ A sf sa 2 
Bie Reduced hearing power .. _ ws. Be se ae 
Eyes : 
CGyclopism .. , és si sh ie su 7 
: Strabism _.... ae tr By ws +s] HY 11 
: Chronic blepharitis. . 46 £- HOI i as 38 
Conjunctivitis ye A A? a ‘* 8 
Corneal film (cataract)  .. ctf ds a, bes 30 
Various : 
. Tubercular adenitis of the cervix - iy? os 9 
Syphilis ~ a: or me of on ie 1 
Lead-poisoning ue Re “3s = ag a 9 


(d) Firsr At. 


1 pursuance of a Royal Decree dated January 17th, 1921, all heads of firms are 
1 to supply first aid for every worker who ‘is seriously indisposed or injured 
execution of his duties. 

his decree-lays down that every industrial or commercial establishment must 
t first-aid box with fixed minimum contents. In a certain number of cases, 
| provides either for the erection of a special place for the application of first 
an arrangement with some approved medico-surgical institution. To date, 
industrial enterprises have entered into contracts with such establishments 
92 medico-surgical institutions have been placed on the approved list. 


uring 1925, the first-aid appliances in 1,966 industrial or commercial enter- 
Were inspected ; 1,565 possessed the regulation first-aid box, 127 establishments 
ted up a room for first-aid purposes, and 827 had made arrangements with an 
ed medico-surgical institution. 

nally, 65 enterprises’ with underground works were visited by the health 


ors, who found everything in order. 


| (e) JaABoraAToRY Work. 


extensive special enquiry was undertaken in an industrial district near Brussels 
purpose of discovering the reasons for the destruction of vegetation, which was 
ted by the complainants to hydrochloric acid vapours. 

1 analysis was made of specimens of water from cisterns (rain-water) drawn 
tedistrict, down wind of the hydrochloric acid factory, and at various distances 
he works, The specimens were compared with those taken from rain-water 
strict where there is no industry. 
sults.—A higher percentage of hydrochloric acid was found in the water in 
lustrial district, increasing nearer the factory. 

‘e condensation apparatus in the factory in question was next examined and 
» analyses of the fumes were made. As a result, various improvements were 
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made in the apparatus, and the quantity of water passing over the conder 
columns was checked by pumping with electric pumps fitted with meters. 

In pottery works, the laboratory carried out tests for lead in a large n 
of frits. . 
Resulis.—The presence of white lead was discovered in several frits sold as 
free from lead. 

In consequence of complaints about the use of colours by means of pulv 
in painting tramcars, the laboratory undertook a series of analyses which | 
the absence of lead in these colours. 

An interesting enquiry was undertaken in a grenade factory, to discov 
possible emanations of lead vapours in the course of operations which consist of p 
into moulds an alloy kept in fusion at a very low temperature in crucibles. 
shown that this operation did not give rise to any escape of fumes. : 

The preparation of the alloy by the fusion of the three constitutent me 
carried out at the same works. The temperature when verified was found to beé 
which is below the temperature necessary for the production of lead vapours. 

The alloy when analysed was found to be free from arsenic. 

A test for lead in the air of the hall of the reduction furnaces in a zine { 
proved that this metal was only present in negligible quantities. ; 

On the other hand, the presence of carbon dioxide in the same establis! 
was found to be 10 cc. per cubic meter of air during the period of reduction. 

During the cleaning of the furnaces, not even traces were discovered. 

At the end of 1925 the laboratory started an extensive chemical enquiry 1 
amount of carbon dioxide contained in certain industrial atmospheres; this ¥ 
still in progress. 

Doubts had arisen with regard to the composition of a powder used in cem 
iron, but analysis proved the absence of potassium cyanide. 

A number of analyses made of waste water proved that certain complain! 
unfounded, whilst others called for action. This was the case, for instance, 


(1) Waste water from dye works where the decantation was inade 
the decantation was augmented and improved by the precipitation ( 
and sulphate of iron ; 

(2) Waste water from paper mills, where it was found necess 
increase and improve the decantation. 


The analyses of drinking water revealed no cases of impurity. 3 
In pursuance of the Royal Decree dated April 14th, 1924, obliging brick ! 
to-add at least 5 per cent of lime to the coal used in baking bricks, the propor 
lime in the coal employed in the brick works was tested. a 
Resulls.—Out of forty samples which were analysed, only nine contain 
required 5 per cent of lime. i 
The laboratory being responsible for the supervision of the matches eX 
to the United States, carried out tests for white phosphorus. These tests, 
involved the sampling of 2,503 cases, each containing 50 bales of 12 packets 
boxes, did not reveal the presence of white phosphorus in any sample. 


2. WORK IN PROGRESS. 


Independently of a series of private enquiries, the service has devoted | 
attention to preliminary investigations with a view to regulating the deratisal! 
the delousing of ships with hydrocyanic acid. 8 


, 
gi. 
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has continued its work on a preliminary draft law on compensation for damage 
_ by occupational diseases, and on a draft regulation protecting pregnant women 
ursing mothers engaged in industrial employment. 


3. COMMISSIONS. 


~ Mines Commission on SANITARY CONDITIONS IN ZInNc FAcTORIEs. 


1e Industrial Health Service has actively co-operated in the work of this Com- 
1, chiefly by the organisation of a medical enquiry, the results of which were 
ied in the Health Service Bulletin, Nos. 3 and 4, 1923, page 92 ff. 

1e work of the Mines Commission led to the promulgation of a Royal Decree, 
March Ist, 1925, also published in the Industrial Medical Service Bulletin, Nos. 
2, 1924-25, page 1. 


RARY TECHNICAL COMMISSION FOR THE INVESTIGATION OF INDUSTRIAL SMOKE 
IN THE HEMIXEM DIsTRICT. 


le work of this Commission was carried on throughout 1925. 


RARY COMMISSION FOR TECHNICAL INVESTIGATION OF THE USE oF ZINC-WHITE 
AND OTHER COMPOUNDS oF WuitE [L.EAD. : 


is Commission drew up the final text of a preliminary Bill which was published 
Industrial Medical Service Bullelin, Nos. 3 and 4, 1924-25, page 1. This Bill 


mformity with the Draft. Convention adopted in Geneva by the International 
‘Conference in 1921. 


TERCHANGE OF MEDICAL OFFICERS, SPECIALISTS IN INDUSTRIAL 
HYGIENE. 


January 1925, the Health Committee of the League of Nations, in compliance 
Proposal made by M. Albert Thomas, Director of the International Labour 
decided to organise during 1925 an exchange for a group of industrial and labour 
ors and officials of the central or provincial administrations who had specialised 
strial hygiene and pathology. 

© programme included a stay in Belgium long enough to admit of a careful 
‘on the spot into the general conditions of industrial hygiene in the country. 
© Programme of investigation was divided into two parts. The first covered 
ical instruction with regard to the social institutions of the Kingdom. — For 
pose, lectures were given to the visitors by the best qualified authorities. 
© second part of the programme included the inspection of a large number of 
aried institutions of particular interest for specialists in industrial hygiene. 
¢ lectures given in the course of this interchange and an account of the 
tons carried out were published in the Indusirial Medical Service Bulletin, 
and 2, 1924-25 
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II. Germany 


By Dr. LEYMANN, 


Berlin. 


The great activity shown during the last few years in Germany in m 
health was continued during 1925. 


LAWS AND DECREES ENACTED BY THE REICH. 


Among the legislative measures taken by the Reich, mention should bi 
in the first place of those which put the principal occupational diseases on th 
footing as accidents occurring in the course of employment. It is true tha 
long time past all acuée industrial diseases, such as poisoning, infections and t 
and also occupational diseases which take some time to appear, such as inflam 
of the tendinous sheaths, cedema of the knee, etc.—provided the lapse of tin 
not exceed the duration of a day’s work—have been regarded in Germany as @ 
and have been compensated as such, but this has not been the case with re; 
other occupational diseases. 

In this respect a change has been made, for in virtue of the Decree of th 
Minister of Labour, dated May 12th, 1925, the following eleven occuf 
diseases were placed on the same footing as accidents for purposes of insuran 
compensation as from July Ist, 1925 : 


1. Diseases caused by lead or its compounds ; 

2. Diseases caused by phosphorus ; 

3. Diseases caused by mercury or its compounds ; — 

4. Diseases caused by arsenic or its compounds ; 

5. Diseases caused by benzol or its homologous compoun 
diseases caused by nitrogen and amide compounds of the aromatic ( 
series ; i 
6. Diseases caused by bi-sulphide of carbon ; ; | 

7. Cancer of the skin caused by soot, paraffin, tar, anth 
pitch and the lke ; : 

8. Glass-workers’ grey cataract ; | 
9. Diseases caused by X-rays and other radio-active substi 
10. Miner’s helminthiasis ; 
ll. “Schneeberg ” pulmonary disease. 


The Decree further stipulates which enterprises are obliged to imsure \ 
against these diseases. Its stipulations apply to all enterprises in which the : 
workmen are exposed to the effects of the substances causing the occupational ¢ 
mentioned under Nos. 1 to 7 ; but they only apply to glass-works, to enterp 
which the workers are exposed to the action of X-rays, etc., to mining ente 
and to the metal mines in the district of Schneeberg (Saxony) in the case of Nc 
10 and 11 respectively. 

This Decree has very appreciably improved the position of workers st 
from an occupational disease. The German legislation on social imsurane 
however, already provided for compensation in such cases. 


Pa 
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scording to the provisions in force, the sickness insurance funds must first of 
vide for the care of the sick up to the twenty-sixth week of illness. After the 
jon of this period, the invalidity insurance or employees’ insurance funds 
» responsible, but only if the member has already paid his contribution for a 
time, and only if his disablement reaches a certain degree. Accident insurance 
s, however, are also paid in respect of a lower percentage of disablement and 
ms paid are on a larger scale than invalidity benefits. Accident insurance 
sfore more advantageous to the insured. Accordingly, for a long time past, 
have been made by the members of these funds to get occupational diseases 
on the same footing as accidents, and have now achieved success. 
mediately after the Decree of the Reich Ministry of Labour, the Insurance 
ment of the Reich on June 24th, 1925, issued a notice and decree laying down 
ions with regard to the declarations to be made both by the employers and 
|; the individual States also issued executive regulations, so that the Decree 
ito force without friction. Certain particulars are already to hand with regard 
number of occupational diseases in respect of which such declarations have 
ade. The Official Accident Insurance Board of the chemical industry received, 
the end of 1925, 272 declarations with regard to occupational diseases. Sixty 
2 ¢ases were cured in less than four weeks, twenty-six in four to five weeks, 
-two in five to six weeks and forty-three in six to thirteen weeks. No further 
had to be taken in any of these cases as the payment of relief was entirely in 
ids of the sickness insurance funds. Of the 121 other cases, 47 not were yet 
)1 were not recognised as occupational diseases, and only 23 were recognised as 
1s regards the last 23, compensation was held to be payable only in seven 
nd was refused in the other 16. Of these seven cases, four were due to lead- 
ng, one to mercury and two to bisulphide of carbon. 
ese figures can, however, only serve as a rough indicationand cannot be regarded 
aga reliable view of the number of occupational diseases in respect of which 
isation is payable, as the period of time covered is too short. 
ticle 7 of the decree at present in force in Germany with regard to the hours 
‘ of industrial workers and employees stipulates that, in the case of branches 
stry or groups of workers exposed to special dangers as regards life or health, 
ulation period of eight hours a day may not be exceeded, either in virtue of 
ve agreements or of administrative authorisations, unless such an increase 
atly necessary in the interests of the general welfare or unless it has been 
by long experience not to have any ill effects ; in any case, it must not 
alf-an-hour. Among workers exposed to special dangers to life and health, 
/ includes coal-miners working underground and workers who are particu- 
<posed to the effects of heat, poisonous substances, dust and the like, or to 
3 from explosives. 
e Reich Minister of Labour has to decide to which branches of industry or 
of workers this restriction applies. In a Decree dated January 20th, 1925, 
ded that it should apply : 
__ 1. In coke factories (whether attached to mines and blast furnaces or 
_ independent), to those workmen who are employed on the coke furnaces, 
ieluding those who introduce the coal directly into the furnaces and those 
Who withdraw the coke directly from the furnaces. 
,_*- In foundries, to those workmen who are employed on the blast 
;uMmaces, including those who introduce the coke, ore and flux directly 
into the furnaces, and those who withdraw the molten iron directly from 
whe furnaces or remove the pig-iron from the smelting yards. 
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Negotiations are being actively carried on for extending these provisions | 
industries, but no decision has yet been taken. 

By a Decree dated May 28th, 1925, the period of application of the pri 
regarding the employment of women and adolescents in rolling-mills and for 
extended to March 31st, 1927. These provisions lay down that the employ: 
women and children under 14 years of age is prohibited in rolling-mills ani 
working with continuous furnaces. With regard to the employment of you 
in rolling-mills and forges which work iron and sleel with continuous furnaces, 
exceptions are allowed to the restrictions which otherwise apply. Special per 
has to be applied for in each case. Such permission can only be granted, h 
for the employment of young men in work which is of a nature to assist 
professional training and which does not endanger their lives or health. 


EXAMINATIONS AND ENQUIRIES. 


At the instigation of the Reich Ministry of Labour, various examinati 
enquiries, to which further reference will be made below, have been carried 0 
regard to the health conditions of workers in certain industries or occupation 
Health Office of the Reich has always co-operated in these enquiries, and the 
Board of the Reich, which is attached to the Health Office has drawn upa 
on the health conditions of workers in the ceramic industry, and another on¢ 
treatment of occupational diseases on the same footing as accidents. ) 

The Labour Administration Department, which is under the Labour } 
of the Reich, has also displayed considerable activity in the protection of 
during the year under consideration. It has endeavoured by the publicati 
distribution of pictures giving a striking representation of the consequences 
dents and occupational diseases, to bring this matter prominently before the ' 
and to persuade them to pay greater attention to the dangers to which they are 
and themselves to co-operate in combating them. With the same purpose 1 
it has arranged lectures and courses of instruction at the permanent industrial 
exhibition, and publishes a monthly special edition of the Reich Labour 
(Reichsarbeilsblail), which is exclusively devoted to the protection of the wo1 


DECREES AND INSTRUCTIONS ISSUED BY THE STATES. 


In 1925 various decrees dealing with matters of industrial hygiene were | 
in the individual German States. 

In Prussia, for example, very detailed executive regulations were prom 
on March 25th, 1925, in connection with the Decree of February 13th, 1924, rej 
hours of work in hospital establishments. This decree allows the nursing | 
hospital establishments to work sixty hours a week exclusive of intervals 
In this way the nursing staff may be divided into two shifts, if intervals t 
two hours are allowed in each shift. The executive regulations determine W 
the competent authorities and provide for measures of supervision. In 80 
hours of work are concerned, this supervision is exercised jointly by the im 
inspectors and public health officials. 

Special attention has been given in Prussia to the protection of women ! 
trial undertakings before and after child-birth. The industrial inspectors ha 
been given instructions on October 27th, 1924, to confer with the district 
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. welfare workers in the Kreise and towns with a view to providing more 
ve protection for women before and after child-birth. A further Decree, dated 
2nd, 1925, again drew the attention of the industrial inspectors, particularly 
wf the female sex, to the necessity of protecting women before and after child- 
ind instructed them to see that the latter, when working, should be treated with 
scial consideration due to their condition. They should not be exposed to 
ects of heat, steam and unhealthy odours. As work involving standing or 
z about is a particular hardship for such women, they should not be employed 
k of this kind. Seating facilities should be provided to enable them to rest 
ime to time. In addition, owners or directors of undertakings employing a 
number of women should be urged to have a doctor in attendance at the 
ry. Lastly, rest-rooms should as far as possible be available, medicaments 
be kept in readiness, and measures taken to ensure sufficient nourishment. 
ith a view to ensuring the more effective application of the laws on the 
tion of children, the schools are asked in Prussia to co-operate with the 
ities and to send in to the industrial inspectors a list of the children employed 
‘calling. By a Decree dated February 21st, 1925, the Minister of Trade and 
ry informed the industrial inspectors that lists would in future be communi- 
to them quarterly. In this way, thorough supervision of children employed 
istrial work is ensured. 

*ovisions and instructions similar to those in force in Prussia have also been 
lgated in the other German States. : 

ve Reich Minister of Labour has issued a memorandum on the treatment of 
-monoxide poisoning as a consequence of fire-damp and coal-dust explosions 
es (Reichsarbeitsblall, p. 509, No. 43, 1925). 

1e Minister of Labour of the Reich has also issued fresh instructions for the 
elion of animal hair by steam or boiling. These instructions apply to animal 
‘eated in horse-hair spinning mills, hair and bristle dressing establishments, 
ush factories, etc. 


LABOUR INSPECTION. 


ie factory- and labour inspectors, including the medical inspectors, displayed 
satest activity in 1925 in promoting the improvement of health conditions 
ustrial enterprises—a fact to which the annual reports bear witness. In 
4 they also sent in reports on the health conditions of workers in the acid 
es, and in 1925 on the injury to healthsuffered by typists owing to the nature 
tration of their work and the measures most likely to prevent such injury. 
ithe years 1924 and 1925, thorough investigations were made with the active 
nee of the labour inspectors and particularly of the medical inspectors regarding 
alth conditions of acid workers, glass-workers and masons. 
le medical inspectors—eight in all—have joined hands for the purpose of closer 
ration. On their own initiative, they drew up a report on the duration. of 
= of rest during working hours, which they submitted to the competent 
ities, 
le reports of the Prussian medical inspectors for 1925 have not yet been published, 
be of the other medical inspectors contain many valuable observations and 
lons, 

Works ComMITTEES (BETRIEBSRATE). . 


le works committees and other bodies representing the workers employed 
‘strial undertakings are increasingly giving their attention to the protection 
lives and health of the workers. According to the reports of the industrial 
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inspectors, they have inthe majority of cases taken part in the inspections ani 
often made valuable suggestions for removing abuses. There is every reason til 
that this co-operation will produce excellent results. 
ASSOCIATIONS, ETC. | 
Among the societies and associations which devote themselves to pron 
industrial health, special mention should be made of the German Industrial H; 
Society (Deutsche Gesellschaft fiir Gewerbehygiene). In addition to represent 
of the principal authorities of the Reich and of the States, it includes represent! 
of the central federations of employers and workmen, of the official accident; 
rance boards and of the sickness insurance funds (the two latter being respc; 
for social insurance), and it also numbers among its members the most prom 
experts on industrial hygiene and accidents. he considerable expenses 0) 
society are met by contributions from the authorities, the employers, the w: 
(trade unions) and the msurance organs. | 
Since 1924, this society has published at its own expense a journal dealing| 
industrial hygiene and protection against accidents, in which a great numi: 
interesting articles appeared in 1925. Ten important articles have been publisl| 
separate pamphlets, including : 
Dust in Industry : Its Influence on the Health of the Workers, and } 
Progress as regards ils Prevention and Removal, by LEHMANN, ENGE 
WENZEL ; | 
Industrial Carbon-monoxide Poisoning and its Prevention, by Dr. HEU 
and Dr. ForsTMANN ; 
Medical Notes on Occupational Poisoning and Injuries causi 
Chemicals, by the factory practitioners of the German Chemical Factori) 
The Dangers of the Metallic Lead Indusiry, with Special Referei 
Lead Soldering, by Dr. ENGEL, Berlin. 


With a view to popularising and developing knowledge of industrial hy; 
the society organised courses of study and lectures, and, in co-operation wit, 
Central Committee for the promotion of medical continuation courses, it arr 
an advanced medical course at Halle-on-Saale, which was attended by many m 
practitioners and medical officers ; a series of lectures was also given ab Col 
Nuremberg, Essen and Frankfort-on-Main. These series of lectures, which, : 
rule, covered from two to three days, were well attended by employers, man 
and workmen. In 1925, the society organised the first German technical exhibit: 
industrial hygiene and accident protection at Essen, which was held in Septembe: 
October under the title “ Health and Labour ” and was visited by a large nu! 
of persons. 


HomE TRADES EXHIBITIONS. 


+ 


With the enthusiastic co-operation of the trades unions, an exhibition of don 
industry was held at Berlin showing the various changes introduced since 
exhibition in 1913. As a general rule, skilled workmen engaged in domesti¢ indt 
whose wages are usually fixed by collective agreements, earn approximate 
much as those working in factories. Nevertheless, the wages earned are some 
very low, but it is stated that in many cases the persons affected are of Br 


mpaired labour power or of poor capacity. 
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III. Great Britain 


By Sir Thomas LEeccE, M.D., 


| Senior Medical Inspector of Factories, London. 


wide-reaching subject is perhaps best dealt with by reference to : 


» (1) The work of the Factory Department of the Home Office (as 
‘given in the Annual Report of the Chief Inspector of Factories) ; 

(2) The work of the Industrial Fatigue Research Board (as given in 
the Sixth Annual Report of the Board) ; 

(3) The work of the Miners’ Welfare Fund ; and 
| (4) The activities of private associations, such as the Industrial 
Welfare Society, and the Welfare Workers’ Institute. 


arally, many other departments, such as : 


(a) The Coal Commission (with its Medical Committee) ; 
(b) The Explosives. Department ; and 
(c) The Ministry of Health ; 


their particular functions, but they do not intervene in matters of industrial 
is directly as those named. Further, the Home Office administers the Work- 


mpensation Acts of 1906 and 1923, with which is related the Silicosis Acts 
ind 1924. 


FACTORY DEPARTMENT. 


unistration of the F actory and Workshop Acts is carried on under the direc- 
he chief inspector, three deputy chief inspectors, 186 factory inspectors (of 
are Women), five medical inspectors (of whom one is a woman), five engineer- 
ctors, and five electrical inspectors, distributed throughout Great Britain 
sions and 83 districts. 

chief inspector’s report states that the number of registered factories is 
and workshops 128,793. He notes that the centrifugal movement of indus- 
1 the old and cramped surroundings in larger towns to the outskirts continues 
secial feature. This is especially noticeable around London. The increasing 
srasive wheels has been a noticeable feature of the year 1925, particularly 
trades in which grinding was formerly performed by natural sandstones. 
| from abrasive wheels is believed to be much less injurious to health than 
sandstones, because it contains little or no free silica. 

actory Act makes provision for regulations for dangerous or unhealthy 
8, and under the recent Chemical Regulations during the year four classes 
er, box, or army type of breathing apparatus were submitted by one firm 
dand approved in accordance with the regulations for use : (1) in connection 
d gases, (2) in connection with ammonia, (3) in connection with organic 
4) in connection with nitrous fumes only. Approval is also given to types 
ntained breathing apparatus approved by the Mines Department for use in 
lat is, apparatus in which respiration is carried on entirely by the supply 
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of oxygen or liquid air for a certain length of time. Two of the inspectors he 
detailed off to take readings of the amount of illumination in use for the 
processes in various trades during the winter months. | 


HOURS OF WORK. 


The 48-hour week appears to be almost universal, and the factories ii 
the 60 hours of employment (still permissible by law) are regularly worked are bi 
rare. A five-day week has been introduced into a number of factories, and, | 
has been adopted, the workers, and indeed the managers, seem to be almost 
sally in favour of it. The managers say that young workers seem much fresh 
they have the long week-end holiday, and to married women it is a boon. — 


VOLUNTARY WELFARE. | 


While statutory welfare must remain limited, |there is virtually no | 
voluntary welfare. The report gives a remarkable instance of a large ass 
in the fine cotton spinning trade which, in their various factories, have 30 
superintendents supervising schemes providing for : 


(a) First aid and ambulance ; 

(b) Messrooms ; 

(c) Protective clothing ; 

(d) Lockers for outdoor clothing ; 

(e) Seats ; 

(f) Washing accommodation ; 

(g) External welfare (formation of football, hockey, and sw! 
clubs) ; ; 

(h) Sick benefit and pension scheme ; 

(i) Medical service, factory doctors having been appointed to 
one hour a week at each mill. 


The senior medical inspector’s report compares with preceding years as fi 
as 1900 the notifications received under Section 73 of the Factory and Worksh 
1901, which requires every medical practitioner to report to the Chief Inspé 
Factories (and the occupier to notify the Inspector of Factories and Certifying * 
for the district), cases of lead, phosphorus, arsenical, mercurial, carbon bist 
aniline and chronic benzene poisoning, toxic jaundice, epitheliomatous and 
ulceration, and anthrax, contracted in a factory or workshop, as follows : 
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‘first entry for some of these diseases, such as carbon bisulphide poisoning 
in€ poisoning, is seen to be for 1925, as it was on February Ist, 1925, that these 
* poisoning were added to the list. 

+h regard to lead-poisoning, diminution in the number of cases of lead- 
'S from shipbreaking is ascribable not to increased ability to control the cause 
jon into the lungs of volatilised lead, from the use of the oxy-acetylene 


{ 
Be Princip figures relate to cases, the raised figures to deaths. Fatal cases not reported in previous years 
“ as both cases and deaths. 
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blow-pipe flame) but rather to the lighter class of vessel now being broken ; 
to the fewer numbers employed. | 
The following figures suggest sufficiently clearly an average life now 1 
longer than it was 250 years ago for those who succumb ultimately from the ej 
plumbism in the pottery industry : 


Period of sehr Total ages Ave 
1900-04 .. sb me ey i 697 
1905-09 .. ag ae og 25 1,109 i > 
t910=14 + x K. oy AY 38 1,753 P| 
1915219. 2 + ne oy at OF 1,284 “a 
1920-24 2; Ly is i 56 2,863 | 


This is a tribute to the time, money, scientific and inventive genius shi 
all concerned. : 


Aniline poisoning.—By aniline poisoning (Germany—Anilismus, France: 
lisme) is meant not only poisoning by aniline alone but also the train of sy 
set up by aniline compounds or intermediates, such as dinitrobenzene. In twi 
31 cases, tumours of the bladder led to notification. Several of the cases 
the rapid way in which aniline, either as a liquid (in the form, e.g., of anil 
splashed or spilled on to the clothes, or falling as dust (e.g., in the packing ¢ 
nitranilin), is absorbed by the blood directly from the skin. oe 


Anthrax.—Figures are given bringing out the noticeable diminution th’ 
been in the fatality of anthrax, due first to greater knowledge of the appe} 
of anthrax through an illustrated placard and, secondly, to the effects of tre 
by Sclavo’s serum. Excision of the pustule is rarely practised in any centre i} 
Britain where cases of anthrax are fairly common. Anthrax was cultivate) 
of 197 samples of wool and hair collected in connection with cases of anthra> 
possibility of a method of disinfecting hides and skins without injuring them i 
pursued by the British Leather Manufacturers’ Research Association (under thi 
tion of Dr. R. H. Pickard, D.Sc., F.R.S.), in conjunction with the Departn: 
Scientific and Industrial Research. 


| Epitheliomatous ulceration.—During the year a committee was a 
enquire into the occurrence of epitheliomatous ulceration (skin cancer) amon) 
. spinners in the cotton industry. The total number of such cases which have ¢! 
the knowledge of the Factory Department from 1876-1925 is 539. In 450 (' 
per cent) the epithelioma was on the scrotum, and in the remaining 89 (or 1) 
cent) on other parts of the skin. In only 14 (2.6 per cent) was the duration of q 
ment less than 20 years, while the average duration of employment was approx! 
40. The shortest length of time (or its development was 10 years, and the | 
63. In 13 cases the disease appeared from one to 14 years after the person @ 
had retired from all employment. When neglected, death has usually occu! 
from one to three years from the onset. Of the 539 cases, 203 (37.7 per ce 
known to be alive after intervals of from one to 20 years following an ope 
Of 35 (6.5 per cent) trace has been lost, and 301 (55.8 per cent) have died. 
that there are approximately 49,000 to 50,000 cotton mule spinners and piece 
death rate for scrotal epithelioma is about 0.5 per thousand, or 1.4 per thous 
those over 35 years of age. al 


Dermatitis.—Dermatitis is not notifiable, because confusion would nece 
and frequently arise between idiopathic and industrial eczema. Nevertheless 
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* industrial dermatitis are voluntarily notified, and these numbered (apart 
rome and epitheliomatous ulceration) 331. A chart is shown (prepared by 
aan medical inspector) giving for these 331 cases : (a) the nature of the skin 
and (b) the trades in which they occurred. The order of the irritants, from 
test to the lowest was—alkalies, dyes, turpentine, oil, flour, acids,sugar, french 
paraffin, lime, etc. ; and of the trades in which the largest number of cases 
sorted, the highest to the lowest—dyers, engineers, labourers, french polishers, 
chemical workers, metal workers, etc. 


t.—A medical inquiry into the incidence of diseases of the lungs among 
workers was undertaken under the supervision of Dr. Middleton, the medical 
r, with special knowledge of silicosis, by the senior and junior members of 
lical Board under the Refractories Industries Silicosis Scheme, 1925. They 
out examinations of 568 persons, and found the number affected with fibroid 
considerable. Their report will be published in 1926. Much attention is 
ud in Great Britain not only in the pottery industry but also in the grinding 
1¢ industry to the subject of silicosis, with a view to the formation of compen- 
schemes analogous to those under the Refractories Industries Scheme. 


‘on-weavers’ cough.—An account is given of an investigation into the occur- 
Weavers’ cough in a mill in Burnley, in which 17 men and 42 women (of a 
89 men and 160 women employed) were affected to such a degree as to cause 
on from work. The symptoms are those of paroxysmal cough, and it is 
to be due to aspergillosis. While dust laden with conidia, spores, and frag- 
{ mycelium were found in samples collected from the air in the workroom, 
the cotton fibre itself, the specific organism, mould, fungus or lower form of 
siving rise to it, has not as yet been determined. 


nes and gases.—A comparative table is given of the reports on “ gassing ”, 
for a number of years past the number reported. Such reports are not now 
unless absence from work has lasted for three days. 
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ght-lifting by women and 
‘ybil G, Overton, Medica 
because of the likelihoo 


young persons.—A chapter is devoted to an enquiry 
| Inspector of Factories, into a variety of industries 
d of heavy weights being carried, such as tin plates, 
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sanitary pipes, pottery, paper, jam, cutlery, cotton and woollen. Her gene 
clusion is that the enquiry did not produce evidence of definite injury to he: 
solely to weight-lifting and carrying ; and she suggests that weights should no; 
AO per cent of the body weight for more or less continuous lifting or carrying: 
per cent of the body weight for occasional lifting and/or carrying. | 
First aid.—An account is given by Mrs. B. C. Bridge, appointed tem: 
as inspector of factories because of special knowledge gained from administrat) 
large general hospital, of the provision of first aid in every factory (Section 2! 
of the Workmen’s Compensation Act, 1923). She is satisfied that real prc 
being made in the standard of first aid and ambulance arrangements. 
INDUSTRIAL FATIGUE RESEARCH BOARD. | 
The Industrial Fatigue Research Board is a branch of the Medical iy 
Council, of which the terms of reference are as follows : | 


“To suggest problems for investigation, and to advise upon | 
out schemes of research referred to them from time to time by the | 
Research Council, undertaken to promote better knowledge of the 1 
of hours of labour and of other conditions of employment, including }; 
of work, to functions of the human body, having regard both to the 
vation of health among the workers and to industrial efficiency ;} 
take steps to secure the co-operation of industries in the fullest it 
application of the results of this research work to the needs of ind: 


While the Board has seven full-time investigators, the work is largely 01: 
in committees, of which the following are in active work at the present time : 


(a) Scientific Commiitees ? 
Lf Statistical; 
2. Physiology of muscular work ; 
3. Industrial psychology. 
(b) Special Committees :? 
Post office work ; 
Accident causation ; 
Optimum length of speil ; 
Physiology of ventilation ; 
Design of machinery ; 
Industries specially affecting women ; 
Sickness in cotton weaving. 


In the report of the Secretary, Mr. D. R. Wilson, M.A., D.Sc., for 1929, an’ 

is given of the actual work in hand in regard to : | 
(a) Particular problems of wide industrial importance, suc. 

Hours of labour ; 2 | 
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- Accident causation ; bare. 
Design of machinery ; 
Physiology of ventilation ; 
Rate of improvement in industrial occupations ;— 
Vocational guidance ; | 
Relation of school-leaving age to well-being and prot: 
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| (b) Specific problems submitted by Government departments or 
industrial associations, such as : 


1. Sickness in cotton-weaving sheds, that is, a comparison of 
the relative sickness among weavers in sheds that are artificially 
humidified and in sheds that are not ; 


2. Sickness in the printing industry ; 


3. Weight carrying and lifting (under the direction of Professor 
E. P. Catheart, Professor of Physiology, University of Glasgow) ; 


4, Telegraphists’ cramp ; 
®. Vision and lighting ; 

6. Atmospheric conditions in mines ; 
7 

8 

9 


Atmospheric conditions in cotton-weaving sheds ; 


’ 


Vocational guidance ; 


p] 


Floor surfaces : 


10. Efficiency in typewriting. 

(c) Laboratory researches, such as : 
I, The principles governing muscular exercise ; 
2. Tests for physical fitness ; 


3. Industrial work involving muscular effort. 


pee peratory research on these lines is being made into repetitive work, 
* skull, etc. 


report is particularly valuable, because the second part, covering 100 pages, 
id to analysis of the work published by the Board since its formation in July 


Je speaking of the work of the Industrial Fatigue Research Board, reference 
30 to be made to that of the National Instilule of Industrial Psychology, of 
‘e President is the Earl of Balfour and the Director Dr. CG. S. Myers, M.D:, 
| _The Institute has for its aim the practical application in industry 
nclusions arrived. at by the Industrial Fatigue Research Board. It has been 
ated as an association for promoting science, and its whole income is applied in 
§ its activities and not in the payment of any dividends to members. The 
Jertaken may be ranged under the following heads : 


| 1. Investigation of the best methods of applying human energy in 
factories, offices and the like 


| 2. Elaboration and application of suitable tests, so as to try to secure 
that workers are suited for their jobs ; 
3. Training courses for managers, foremen, and others ; 


4. Determination and realisation of other conditions pertaining to 
health, comfort and well-being of the worker, and the best relations between 
Management and labour. 


Institute has a large council and advisory board, and publishes a monthly 
tom its office, 329, High Holborn, London, W.C.1. 
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MINERS’ WELFARE FUND. 

This fund is established under Section 20 of the Mining Industry Act, 19; 
is provided by a levy upon all coal-owners of one penny per ton of output 
objects of the fund are defined by the Act as : “Such purposes connected w 
social well-being, recreation and conditions of living of workers in or about coal 
and with mining education and research, as the Board of Trade, after consu 
with any Government Department concerned, may approve ”. | 

The duty of allocating the money from time to time standing to the c 
the fund is vested in a Committee of five persons appointed by the Board of 
and they are assisted by three Assessors appointed by the Ministry of Heal 
Board of Education and the Scottish Office, respectively. The Committee is r 
by the Act to take into consideration any scheme submitted by a district com 
(consisting of representatives of the owners and management of the coal-mines 
district and an equal number of representatives of workmen in or about such | 
and before allocating any money for a local purpose they must consult with t 
trict committee (if any) concerned. | 

In 1925, the amount which accrued to the fund, including interest, was £1,2 
of which £397,257 was allocated to recreation schemes (including erection of, or & 
connected with, institutes and halls, parks, recreation and sports grounds, } 
fields, pavilions, games equipment, swimming pools and baths, colliery banc 
challenge-cups for recreational or musical contests ; £181,905 for health, in‘ 
medical and nursing services of all kinds, hospitals and convalescent homes, ambu 
challenge cups for ambulance competitions, pithead baths, drying rooms and s] 
slipper baths and washhouses ; £11,309 for education, that is, education ge 


of a vocational character, or in connection with lectures in natural science, lite 


travel, etc. ; and £8,701 for administrative expenses. | 

In the Fourth Report of the Committee, published by the Stationery Of! 
account is given of the numerous forms in which recreation, health, and edi 
services are dealt with. | 


ACTIVITIES OF ALLIED ASSOCIATIONS. 


The Industrial Welfare Society, 51, Palace Street, Westminster, is a privat 
nisation for the advancement of welfare work in industry. It has a couneil col 
of many well-known large employers of labour on the one hand, and on the 0 
trade union representatives. The Society forms and organises the welfare’ 
arranges meetings of welfare workers at which matters relating to their w¢ 
discussed, and trains and selects welfare workers for firms, when asked to 
Its activities are recorded in its journal, which has a wide circulation and is pu 
monthly. 

The Welfare Workers’ Institute, Leplay House, 65, Belgrave Road, V 
S.W., is a private organisation of welfare workers, primarily formed to prote: 
interests and to establish and maintain a standard of efficiency of welfare mi 
It also undertakes analogous work to that of the Industrial Welfare Sociel 
publishes a monthly journal. 

Voluntary welfare work owes its impetus and success principally te 
organisations. 
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Red Cross Peace Programme and Foundation of the League of Red Cross So 


In 1919, at the instance of Mr. Henry P. Davison, Chairman of the / 
Red Cross, the Red Cross Societies of the United States, France, Great Britz 
and Japan founded the League of Red Cross Societies. The purpose of the 
which now includes fifty-four national Red Cross Societies, is to maintain n 
peace the enthusiasm and devotion displayed during the war by the national} 
with the object of alleviating human suffering, and to utilise these great fore 
realisation of a programme which is defined as follows in Article 2 of th 
Regulations : 4 


“ Purposes : & 
“1. To encourage and promote in every country the establishn 
development of a duly authorised independent national Red Cross org: 
working in accordance with the principles laid down in the Geneva Con 
“2. To collaborate with these Societies for the purposes of the impr 
of health, the prevention of disease and the mitigation of suffering; 
“3. To bring within the reach of all the peoples the benefits to be 
from present known facts and new contributions to science and medic 
ledge and their application ; a | 
“4. To furnish a medium which shall collaborate with the Ri 
Societies in extending, promoting and co-ordinating relief work incase of 
or international calamities. ” " 


Present Programme of the League. 
The League has been in existence for seven years : it devoted the first th 
to experiments and enquiries of all sorts, which enabled the General Counc 
second meeting in March 1922, to formulate a definite programme im Co 
with the objects set forth above. On this occasion, the General Council 1 
upon the national Red Cross Societies the importance of developing these 50¢ 
means of popular recruiting, in order that the influence of the Red Cross mig 
far-reaching as possible, and directed their attention to the pressing nee 
existed of creating among all classes an intelligent demand for better health ec 
and an increasing knowledge of the means of securing them ; it recommended 
“the adoption of peace-time programmes aimed especially at meeting t 
through the development, with the co-operation of the League’s Secretariat, of 
health instruction, public-health nursing and Junior Red Cross orgamisati 
latter constituting, in the judgment of the Council, a specially valuable ! 
securing the education of the coming generation in health matters, a5 P@ 
general purpose of instilling into children at the most impressionable age the 
service which lies at the basis of the Red Cross ideal ”. 
The resolutions adopted by the General Council at its third meeting, 
1924, fully approved the programme of the League and recommended its © 
They attached particular importance to the relief work of the Red Cross and 
role which the Secretariat of the League can exercise in regard to internatio! 
activities *. The General Council also noted in its resolutions the interesting 
worl undertaken by the Red Cross for the improvement of health in the } 
ervice. . 
Further, national Societies were requested, on the one hand, to cont 
extend the instruction and organisation of voluntary workers, in order to | 
to collaborate effectively in the health and social work of the Red Cross ant 
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id, to extend the means of instruction open to the public : elementary first-aid 
1ome nursing, personal hygiene, etc. 

324, the Board of Governors approved a further extension of the League’s 
ae in regard to the health and social aspects of emigration. 


Organisation of the League. 


rding to the Articles of Association, which were adopted on May 5th, 1919, 
ided in 1925, and which came into force as from December 31st of that year, 
ol of the affairs of the League is vested in a General Assembly, a Board of 
s and an Executive Committee. 
General Assembly, which took the place of the General Council as the supreme 
of the League, is to meet once every five years and is composed of delegates 
mg the national Red Cross Societies belonging to the League. Each national 
s entitled to one vote at meetings of the General Assembly. All Red Cross 
organised in accordance with the principles of the Geneva Convention and 
ig to the programme laid down in the Articles of Association of the League 
ne members of the League. 
Board of Governors, which meets at least once a year, consists of a represen- 
each of the national Societies members of the League. The Board of Gover- 
ts its Chairman, who is at the same time the Chairman of the Executive 
. This Committee is composed of seven members, nominated by the 
Governors : it meets every three months at the seat of the League. .Three 
it Committees, each consisting of three to five members, are to be appointed 
dard of Governors and will be responsible for the following duties : the 
/ of supervising the general programme, the second, that of supervising the 
_of special missions and the third, that of supervising financial questions. 
Secretariat, at the head of which is the Director-General, consists of about 
1s belonging to various nationalities. It includes the following sections : 
jursing, Junior Red Cross, Relief and Emigration. There is a Central Service, 
ordinates the work of the Secretariat and keeps in touch with the national 
; it deals with questions of organisation and information and with publica- 
ince 1924, it has included a Pan-American Office. The Financial Service is 
‘direction of the Treasurer-General. 
Secretariat, which was originally established at Geneva, was transferred to 
september 1922, by decision of the General Council, in view of the practical 
es offered by Paris from the point of view of international action. 
budget of the Secretariat is provided for out of the contributions from 
Uross Societies. Hitherto, the major portion of the cost has been borne by 
ican Red Cross, which, in 1919, allocated a large sum for the constitution of 
see fund designed to ensure the maintenance of the League during its early 
n 1922, for the first time, the other national Red Cross Societies were requested 
ute towards the budget of the League. During the financial year 1922-23, 
of these Societies voted contributions. In the years following, the number 
&s which contributed to the budget varied from thirty to forty. The budget 
26 was fixed at $135,000 for General Expenditure and et $190,000 for Special 
€ accounts, which are audited and certified correct by sworn auditors, 
shed every year. 
: Duties of the Secretariat of the League. 
‘st duty of the Secretariat of the League is to assist the national Red Cross 
4m extending their organisation and promoting the recruiting of members 
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and to support them in the works of peace best calculated to improve health, 
sickness and alleviate suffering in their respective countries, in accordance w 
national traditions and, as far as possible, by co-operation with Governmen! 
tions and private organisations. ee. | 
The efforts of the different national Red Cross Societies to co-ordinate thy 
activities in their respective countries in the matter of hygiene and social a’ 
have naturally led the Secretariat of the League to co-ordinate such efforts | 
national lines. With this object, the Secretariat has kept in constant toi 
the Office international d’hygiéne publique in Paris, the Health Organisatio 
League of Nations, the Industrial Hygiene Section of the International Labou 
the Pan-American Sanitary Commission and the Rockefeller Foundatic 
President of the International Council of Nurses is also President of the | 
Nursing Advisory Board. The Secretariat of the International Union agains| 
culosis is established at the headquarters of the League. 
Contact has been established with other international unions, such as tl 
national Union against Venereal Diseases, the International Union of Toy 
International Eugenics Union, the International Bureau against Alcoholis| 
Secretariat keeps in frequent touch with the International Association for | 
motion of Child Welfare, the International Union of “Save the Children ” Fu! 
The Secretariat of the League has been requested to nominate a delegat 
Advisory Commission for the Protection and Welfare of Children and Youn 
of the League of Nations : it will thus be able to represent the interests of the: 
Societies on that Commission. 
The Secretariat of the League and the Offices of the International Red | 
Geneva keep in constant touch with one another, thus ensuring the necessa| 
boration between these two bodies. | 
The Secretariat keeps in touch with the national Red Cross Societies 4 
of correspondence, visits of members of the Secretariat to these Societies, a! 
of delegates of the latter to the Secretariat of the League. 
In addition to the meetings of the General Assembly which are held ev 
years, the Secretariat organises conferences of representatives of national } 
which, for geographical, economic and social reasons, are faced with proble 
similar character. These meetings provide an opportunity for discussion 4! 
facilitate the solution of these problems by means of joint action. | 
The First Oriental Red Cross Conference, which was held at Bangkok in N¢ 
1922, included representatives of seven Red Cross Societies ; nine Societies of | 
European countries sent delegates to the Warsaw Conference in April 1923 
November 1923, fifteen Societies of the American Continent were represe 
Buenos Ayres. ae 
A second conference of Eastern and Central European Red Cross Souretic 
Vienna in May 1925. In June 1926, the Second Conference of American ‘ 
was held at Washington, and arrangements were made for the holding of @ 
meeting of Far Eastern Red Cross Societies in November at Tokio. 
These conferences serve, as it were, to supplement the meetings of on 
Assembly. In South America, more particularly, they have had a remarka 
in promoting Red Cross activities in the countries represented. 
The last Washington Conference has just confirmed this anew im a 
admitting of no dispute. The important part played in the work of the Co 
by representatives of Latin-American Societies and the social significance 
recommendations passed—among which should be noted more particular! 
relating to child welfare, pre-matrimonial medical examination, the prove 
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he teaching of hygiene in schools, propaganda for popular instruction in 
-bear witness to the progress realised by the American Societies since the 
at Buenos Ayres. 

‘Secretariat publishes in English, French and Spanish a monthly review, 
veulation of about 15,000 copies, entitled The World’s Health. It forwards to 
nal Red Cross Societies and to persons interested in the question a fortnightly 
on Bulletin containing notes on its activities and those of the Red Cross 
-and studies on special subjects based upon the experience acquired by the 
sin different countries. With the Bulletin are distributed every month one 
rticles dealing with health subjects or other questions included in the Red 
gramme ; these articles are intended for reproduction by Red Cross Societies 
‘wn publications or in the Press. Articles written for young people are also 
y month to the editors of the Junior Red Cross reviews. 

League also contributes to the support of a scientific organ entitled Matériaux 
ide des calamilés, which is published by the Geneva Geographical Society 
2 joint auspices of the League and the International Red Cross Committee. 
et of this review, which was founded in 1924, is to stimulate research by 
circles into the causes of catastrophes and the study of preventive methods. 
Secretariat prepares and distributes special pamphlets at the request of the 
members of the League or on special occasions. The Secretariat also pre- 
the request of the national Societies, documentary studies concerning the 
ion of certain special forms of activity. 

wary containing the most important works relating to Red Cross questions, 
ralth and allied subjects has been established at the headquarters of the 
_A permanent exhibition of Red Cross material has been organised for the 
itors. In compliance with the desire expressed by various Red Cross Societies, 
stariat has also established travelling exhibitions for health propaganda 
1 be lent to member Societies. 

egards correspondence, the Secretariat despatches about 12,000 letters and 
about the same number every year. 


Some of the Results obtained by the League. 


League has taken a direct part in the organisation of national Red Cross 
in twenty-five countries in which no recognised independent society pre- 
‘xisted. The number of members belonging to the existing societies has 
_and the Secretariat is called upon to assist nearly all the Societies members 
vague in drawing up and extending their peace programmes. Nearly all the 
Red Cross Societies have now undertaken activities on a large scale in the 
‘public health. In the majority of cases, this action is definitely educational 
ter, the object being to lead the masses to realise the meaning and necessity 
te and to teach them to avail themselves of the hygienic equipment now at 
osal and to demand continual improvements in that equipment. 


RELIEF DIVISION. 


ough the real purpose of the Relief Division of the League is to afford the 
sistance rendered necessary by the immediate consequences of natural cata- 
ve very nature of a calamity often makes it essential to organise without 


gienic measures to meet the dangers of epidemics and infection arising 
€ disaster ; it has frequently happened, therefore, that there has been close 
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collaboration between the Relief Division and the Health Division of the § 
of the League on the occasion of calamities calling for international co-oper: 
is this special feature of the relief work—the health work—that is caleule 
particularly to make this report of interest to the Health Organisation of tl 
of Nations, with which the Secretariat of the League has, moreover, freque 
called upon to collaborate. . 

19To: 
Aclivilies in Central Europe. 


The birth of these activities exactly coincides, one might say, with the 
ment of the League of Red Cross Societies. The League was founded on 
1919, a few days after the institution of a thorough investigation, from the 
point of view, into the general European situation, and more particularly 
conditions in Esthonia, Lithuania, Poland, Gzechoslovakia, the Kingdom of | 
Croats and Slovenes, Roumania and Russia. It was realised that the Leag 
had just been founded, could not remain inactive in view of the critical 
which was then becoming acute, and it was then that the negotiations with the 
Economic Council were begun, as the result of which the League was requ 
the Supreme Council to undertake a campaign with a view to combating tl 
of epidemics in Eastern and Central Europe. 

The Secretariat of the League, in agreement with the Supreme Economic 
issued an appeal to the Red Cross Societies, which responded with the utmos 
sity. The British Government, through the intermediary of the Imperial W 
Fund, forwarded a sum of £120,000 to the League, requesting the latter to ¢ 
relief. | 

The funds placed at the disposal of the League enabled it, while render 
tance to Poland, to undertake similar action in Czechoslovakia, although t 
limited extent. | 

1920. 


In March 1920, Mr. Balfour, President of the Council of the League of 
addressed to the League. of Red Cross Societies a letter describing the ravagt 
by the destitution and epidemics in Central and Eastern Europe. He requ 
League to organise relief action on a scale worthy of its unique position, 
object of coping with a calamity which, following closely upon the war, seeme 
more terrible than the war itself. : 

In reply to this appeal, the League took the necessary measures to. 
the work of assistance which it had already begun. The efficacious action SU 
ously undertaken by the League of Nations is a matter of common knowled 


Poland. 


A Research Commission was attached to the Relief Gommission which ! 
sent to Warsaw in January 1920. This Research Commission, which wa 
under the direction of two eminent bacteriologists, made a successful stud 
etiology of typhus fever. The League of Red Cross Societies assumed respe 
for the transport of gifts in kind and of sanitary material ; it distributed 1! 
goods in cash and kind to the value of approximately £130,000 sterling. 


Czechoslovakia. * 


The Special Commission, pursuing its work of investigation, contributed 
the extension of the quarantine system and the adoption of special measures ai 


i 


_the epidemic of typhus which was raging in the country. A course of instruc- 
ing about a month was given at Prague in order to train heads of missions 
2d by the Czechoslovak Red Cross to conduct the campaign against the epidemic. 


td. 

ilar action was undertaken in Roumania by a mission of the League, by means 
which the Roumanian Red Cross had collected through its London Committee 
placed at the disposal of the League ; the latter offered its collaboration to 


ace Mircea Society in establishing dispensaries for assisting in the cam- 
sainst the diseases of children. 


1 of the Serbs, Croals and Slovenes. 


Jecember 1920, a health enquiry was held in the Kingdom of the Serbs, Croats 
renes, which enabled the Serb-Croat-Slovene Minister of Health to put into 
comprehensive programme and to utilise, for the purposes of the sanitary 
tion of the Kingdom, the co-operation of the Red Gross and other private 
ons. 


‘esponse to an appeal addressed to them by the League, a number of national 
, and more particularly the British Red Cross, placed at the disposal of the 
special funds which enabled it to undertake work for the relief of starving 
in Vienna. 


| 1921. 
r Russia. 


mation concerning the situation in Russia had been collected by the Secre- 
the League, in addition to information referring directly to the question 
refugees in all European countries, protection of the frontiers of Eastern 
n States, etc.). Just when the situation revealed itself as really critical, the 
tatives of the League took part in convening the Conference which was 
August 15th and 16th, 1921, at Geneva, to consider the question of relief for 
The proceedings resulted in the creation of an International Relief Committee, 
‘on transferred its powers to Dr. Nansen as Commissioner. The Conference 
1 the Joint Committee of the International Red Cross Committee and the 
4 Red Cross Societies to supply any information which might facilitate the 
relief in Russia. 


1922-1923. 
arthquake), 


Joint Committee offered its assistance to Italy on the occasion of the earth- 


Sicily, but the Italian Red Cross was able, owing to its organisation, to 
1 the situation without external help. 


wthquake). 


she news of the earthquake which devastated part of Chile at the end of 1922, 
‘tariat of the League applied to the Joint Committee, and the latter instructed 
tralise the considerable sums offered by other Societies to the Chilian Red 
a result of this appeal, the Red Cross Societies of the Argentine, Canada, 
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Colombia, Costa Rica, Cuba, Spain, the United States, Poland, the Kingdo. 
Serbs, Croats and Slovenes, and Czechoslovakia sent direct to the Chilian R 
contributions which they had collected. ; 


Persia (Karthquake). 


The Joint Committee of the International Red Cross Committee and of th 
of Red Cross Societies also intervened in order to assist the victims of the eai 
which occurred in Persia in the district of Turbat, Haydari. | 


Japan (Earthquake). 


As soon as news was received of the terrible catastrophe which devastate 
the Secretariat of the League got into direct touch with the Japanese Red C: 
called a meeting of the Joint Committee with a view to ensuring the effective 
nation of the efforts of the various national Societies, preventing the multi) 
of intermediate organs and leaving the direction and control of the work of a) 
to the Red Cross Society of the stricken country, in agreement with the sister) 
which might come to its assistance. The Japanese Red Cross adopted this } 
and received and transmitted the assistance offered by other national Socit 


Germany. , | 

The economic situation in Germany having led to acute food difficulties 
country in 1923, the Joint Committee of the International Red Cross Co 
and the League of Red Cross Societies twice addressed to the national Soc 
appeal for assistance for the suffering inhabitants and obtained from those 


considerable assistance for the German Red Cross. 


1924-1925. 
Albania (Famine, Malaria). . 
In March 1924, the Council of the League of Nations, acting upon Lord P' 
report, voted a sum of 10,000 francs for assistance to Albania, which was the 


throes of famine and malaria ; it instructed the Joint Committee of the Intex 
Red Cross Committee and the League of Red Cross Societies to appoint on 


tative responsible for the administration, on behalf of the League of Nation 
sums destined for relief work. The Joint Committee selected Professor E. 
Professor in the Faculty of Medicine at Geneva, who saw to the expenditur) 
funds on the spot. On March 3rd, 1924, the Joint Committee had issued al) 
to eleven national Red Cross Societies, requesting them to assist the Alban 
Cross in its heavy task. 


Exchange of Greek and Turkish Populations. 


On the occasion of the exchange of Greek and Turkish populations as | 
in the Treaty of Lausanne, the League was requested by the League of N 
assist the Commission for the Exchange of Populations in taking the necess 
sures to prevent the spread of epidemics. The League therefore sent a 
expert (see account of the Health Division) to whom the Relief Division, W 
interested in the question by reason of the destitution of the refugees, 2 tt 
special delegate ; the latter placed himself at the disposal of the Comumniss!t 
Exchange of Populations in the matter of the organisation of camps, the dis | 
of food and clothing, the establishment of kitchens for the people, etc. — 
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ads (Cyclone). 


she occasion of an exceptionally violent cyclone which devastated the eastern 
s of the Netherlands on August 10th, 1925, the League of Red Cross Societies, 
‘ing instituted an enquiry on the spot, joined with the International Red Cross 
ee in issuing an appeal, through the Joint Committee, to certain Red Cross 

particularly fitted to assist the sufferers in the Netherlands. The gifts 
were handed over to the Red Cross Society of the Netherlands, which 
k their distribution. 


1926. 


Netherlands, Hungary, Roumania (Floods). 


anuary 1926, disastrous floods resulted in the submerging of vast territories 
im and the Netherlands. The League of Red Cross Societies immediately 
self at the disposal of the Red Cross Societies of both these countries, with the 
obtaining international assistance, which was amply justified by the serious- 
he catastrophe, and handed over to them the funds forwarded to it for this 
_ After having instituted a general enquiry into the situation, it co-operated 
Societies concerned, for the purpose of unifying the sanitary measures and 
of re-construction adopted by the two countries in question in order to 
he epidemics whichusually manifest themselves after floods. Posters couched 
tal terms in French, Flemish and Dutch, and bearing the Red Cross emblem, 
nded the population to adopt a series of simple measures of disinfection and 


yus floods having, at the same time, caused damage in Hungary and Roumania, 
ue of Red Cross Societies forwarded to the national Red Cross Societies 
of the League special reports showing the gravity of the situation and handed 
ae Red Cross Societies of the two stricken countries the funds forwarded to it 
ster Societies. 


(Refugees), 


problem of refugees in Bulgaria having for more than a year assumed a 
tly serious character, the Executive Committee of the League, on the request 
iigarian Red Cross, instructed the Secretariat of the League to study on the 
t immediate means could be taken to relieve the destitute refugees. On the 
n of the enquiry, conducted by one of the members of the Secretariat, a 
report was addressed to the national Red Cross Societies, setting forth a 
‘Suggestions designed to enable them to choose between various means of 
2 of a temporary character ; the organisation of the missions decided upon 
roceeding, and the League has got into touch with the International Red 
nmittee with a view to joint action. 


nal Relief Union (Ciraolo Scheme). 


t having received the official sanction of the League of Nations in 1922 and 
regards the humanitarian principles upon which it is based, the scheme put 
oy Senator Ciraolo for the creation of a Federation of States for relief to 
Wettaken by disaster entered upon a decisive phase, as the result of the 
gs of the Sixth Assembly, which decided to submit the scheme to the Govern- 
definitive approval. 

he very outset, the Secretariat of the League, through its Relief Division, 
‘es with the International Red Cross Committee in carrying on international 
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propaganda in favour of the scheme, and undertook to prepare, in collaborat 
the national Societies, the preliminary organisation for the realisation of the 
Union. The Secretariat encouraged the creation within the Societies of | 
relief section for the study of questions relating to international relief. Th 
tionally important part assigned to the Red Cross in the future working of t] 
national Relief Union bears witness to the importance attached by the L 
Nations to the activities of the Red Cross Societies throughout the world in th 
of relief. The League realised at an early date the value of such action, 
proved the interest which it takes in it by the creation of special services ini 
tariat. The Union of States for the purposes of relief will find in the Unio1 
Cross Societies a power which is already organised and fitted for the attair 
the objects which both organisations have in view. 


HEALTH DIVISION. 


I. PopuLAR HEALTH INSTRUCTION. 


As regards popular health instruction, the Division received from the 
Council of the League in 1922 the following directions : | 


“1. Within the limits of its capacity, to assist, with advice and 1 
Red Cross Societies in the organisation of popular health instruction a) 
whenever called upon, deputing personnel to their service for this purpc 
desired. 7 

“2. To continue the collection and study of health educational 
and the preparation of such material to meet special requirements. — 

“3. Where conditions are suitable, to stimulate the organisation, 
connection with Red Cross Societies, of mobile health propaganda units 


In 1921, the Health Division had begun to collect a stock of propaganda 
which it was subsequently obliged rapidly to increase in response to the many 
received from all quarters. — 

The Division collects not only the propaganda material published by 
Cross Societies but also any similar material derived from other sources, ' 
object of obtaining examples, models and fresh ideas. This material is comm! 
by way of example, for propaganda purposes, to the national Societies which : 
improve their activities in this direction. As a rule, therefore, the Division | 
undertake to distribute large quantities, but simply sends specimens. I 
standing, the report submitted to the General Council in April 1924 shov 
7,000 pamphlets and 800 posters had been distributed, whereas the report drav 
the occasion of the General Council in 1922 mentioned only approximate 
pamphlets and 150 posters. For the year 1925, the figures were 34,000 ai 
respectively. a | 

Further, in certain special cases, the Division itself publishes leaflets a 
pamphlets!. Such work, however, is of an exceptional character, as the pect 
of each country must be taken into account and the majority of the model P 


* In 1924, for example, 26,875 copies of an illustrated pamphlet entitled Principles of Hygiene vet 
nine languages, were distributed. In 1925, the Health Division undertook the drawing-up a the ye 
pamphlet on Hygiene in the Merchant Service; this pamphlet will be published during the course 0 | 
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e modified according to their destination. The documents which are collected 
arded, therefore, serve mainly to prevent the national Societies from engaging 
essary experiments in the production of material for health propaganda. 
sion is always prepared to co-operate in the editing and preparation of such 
with the national Red Cross experts, who can alone supply the data necessary 
arfect adaptation of the material to a particular country. 


ns, 


tion should be made, lastly, of an other branch of propaganda. This is the 
tion of the Secretariat of the League in health exhibitions, a form of activity 
is first undertaken at the Strasburg Health Exhibition, where the League’s 
sre rewarded by a Grand Prix. The Secretariat had exhibited a considerable 
of material, consisting more particularly of models, graphs, posters and 
8, all relating to the aims of the League and to the results already obtained 
rious countries of the world. 
325, the Secretariat took part in the Health Exhibition held at Vienna from 
uly 1925, its chief work being the co-ordination in a Red Cross stand of the 
sent by the national Red Cross Societies. In 1926, it took part in the Dussel- 
Budapest Health Exhibitions. 
also preparing to take part in the Philadelphia Exhibition. 


a the case of the distribution of printed matter, there has been a steady 
m the loan of health propaganda films since the beginning of this form of 
These films are bought in every country where it is known that they are 
ind. It is chiefly from France, England and the United States that this 
is drawn. The judicious selection of films sometimes involves great diffi- 
There are films that have to be adapted, cut or revised, and the Division is 
developing the means of co-operation with other groups for the production 
Ims. The present collection consists of about 150 films dealing with child 
nursing, tuberculosis, venereal diseases, epidemics, personal hygiene, pre- 
nedicine, the Junior Red Cross, harmful insects and animals, alcoholism, 
lances and general documentation on various Red Cross activities. 
e films are placed at the service of the national Red Cross Societies for an 
veriod of three months. Experience has proved that the attraction of films 
sible to a large extent for the success of health lectures. 
11922 to 1924, these films were circulated in twenty-nine different countries ; 
he films, however, are kept as specimens in the offices of the Secretariat of 
ie, where they can be shown to visitors. 
Division also keeps in touch with the technique of the cinema world, and 
knowledge at the service of the national Societies that need aid in acquiring the 
material. The films lent by the League are circulated as examples of 
da work. The Health Division has also taken upon itself the task of buying 
irding to Red Gross Societies any films of which they could make permanent 
entralising its orders, the Secretariat. of the League can often obtain favour- 
hase terms. 
her, in accordance with the decision passed by the Conference of Red Cross 
at Warsaw in 1923, the Secretariat has acquired a transportable cinema 
* a8 a model type to be used by mobile health units for propaganda purposes 
itensive health demonstrations. 
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Mobile Health Units and Intensive Health Demonstrations. 


The Health Division has assisted directly in the organisation of mobil 
ganda units consisting of a portable cinema apparatus which can be moun 
motor lorry or transported on a special railway coach and can travel to all i 
country so as to reach as large a part of the population as possible. The part 
of the Secretariat of the League in these demonstrations becomes less and less i 
sable as the national Societies to whom this assistance was formerly supplied 
and are able to assume for themselves the responsibility and expense inci 
this service. 2. 

Information concerning this intensive and particularly effective means ¢ 
ganda is at the disposal of members of the League. 7 

The Division has also made a study of several projects for intensive healtt 


| 
| 
strations, with the co-operation of various Red Cross Societies, and has taker] 
several of these demonstrations. al 

The principle, as applied, for instance, in Jumet (Belgium), consists i1 
on and forming into groups, in a given locality and under the auspices of the Ri 
all the resources of preventive and social medicine tending to improve publi 
and thus to decrease large losses in human life from avoidable disease w| 
constantly occurring under the almost indifferent eyes of the public ; it is er 
state here that, as a result of these concerted efforts, infant mortality in’ 
regions has been reduced by one-half, to say nothing of the less immediate | 

If, at the end of some years, those interested are of opinion that these’ 
should be permanently assured to the community, it will be done by means of 
port of the public authorities, and the Red Cross will be free to turn from. this! 
stration work to other places or other tasks. A -— 


Il. DocUMENTATION AND ENouriry Division. fae: | 
niet vA a | 

The propaganda material referred to above is prepared in advance acco 
needs which are foreseen. It. also frequently happens that the national Soci¢ 
on the Secretariat of the League for technical information relating to their prog 
or organisation. | 

It is therefore necessary that the Health Division should keep its fi 
mation completely up to date ; in this, the Division is helped largely by the 
of journals and books contained in the continually increasing library of the Sec 
This classified material serves as a source for replies to certain enquiries, oT 
editing of articles and studies that may be sent directly to the national * 
or be printed in the periodical publications of the League. ie 

This information is supplemented by correspondence and. co-operatit 
specialised organisations, bureaux and international offices of tubereulos! 
welfare, venereal diseases, eugenics; mental hygiene, town-planning and ale 
or with international associations still in their beginning, such as th mr f 
Committee of the future International Union against Cancer. In this 
Division forges an intellectual link of co-operation between the Red Cros sg 
and numerous international institutions. » ae 

In the cases in which the League has developed particularly close ¢0-] 
with the institutions, a more detailed description is necessary. a 
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TI]. PARTICIPATION IN THE INTERNATIONAL HEALTH MOVEMENT. 


he last General Council meeting of the League in 1924, the national Red Cross 
themselves defined their role in relation to the social scourges as follows : 


“The General Council, whilst recommending that the national Societies 
inue, and, if necessary, institute collaboration with the national Associations 
h specialise in campaigns against social scourges, expresses the desire that 
Secretariat of the League pursue and intensify its collaboration with the 
atariats of the International Unions against Tuberculosis, Venereal Diseases, 
Cancer and that it co-operate to bring about the centralisation of the efforts 
thild Welfare. 

“The General Council also recommends that the Secretariat of the League 
y the possibility of the establishment of closer individual relations between 
» organisations. ” 

(Resolution XXXVII of the Third Meeting of the General Council, April 


‘culosis. 


rtue of this resolution, the Secretariat of the League has instituted close co- 
with the Secretariat of the International Union against Tuberculosis. By 
greement, the latter has its headquarters at the offices of the League and 
scordance with the instructions of the Executive Committee and the Secre- 
he Union. The Secretariat of the International Union against Tuberculosis 
a Bulletinwith accounts of important new scientific and social information; it 
atistics, maintains a documentation service and collects comparative data on 
1. Thus, owing to the maintenance of this close contact between the two 
ns, the Secretariat of the League is in a position to furnish to national Societies 
ite account of the currents of opinion and progress in various countries. 
‘national contact stimulates a healthy spirit of emulation and helps to form 
n facts the accuracy of which is recognised by experts throughout the world. 


Welfare. 


“The General Council expresses its special interest in all activities for the 
ction and preservation of child life, and recommends that all the activities 
ttaken by the Red Cross be organised in methodical fashion with the help of a 
sal Board within the Red Cross organisation, laying special emphasis on the 
ction of children threatened by disease. ” 


Resolution XXXIV of the Third Meeting of the General Council.) 


© past, the Secretariat of the League assisted certain of the national Societies 
velopment of specialised activities for the protection of childhood ; it has 
lated the formation of such activities by furnishing information and sugges- 
irthermore, as in the case of tuberculosis, the Secretariat has joined in the 
establish intellectual co-operation for child welfare. The League was a 
if the International Association for the Promotion of Child Welfare. Since 
Section of the League of Nations has taken over the work of this association, 
variat of the League is represented by a member of the Health Division on 
ory Committee for Child Welfare, which meets periodically, at the instance 
‘gue of Nations. The Secretariat is therefore in a position to participate in 
ational movement in this field, to represent the national Red Cross Societies, 
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and to keep them informed of the progress made in national and internatio 
welfare. 


(c) Venereal Diseases. 


A Venereal Diseases Division, which has been established within the Se 
of the League has collected copious documentation and has assisted in | 
throughout the world a knowledge of the methods to be employed in propagam 
such as lectures, leaflets, posters and films. In response to numerous requ 
Division has re-edited in 1926, one of these leaflets which rapidly became 
Mention might also be made of the important effort for international c0-or 
made by the Secretariat of the League of Red Cross Societies in calling in 
ion three regional conferences, in Copenhagen (June 20th-25th, 1921), in 
(December 5th-10th, 1921),and in Paris (December 14th-17th, 1921). The 
Conferences dealt with numerous questions concerning social measures and le 
already.in existence. They also presented the main lines along which t 
venereal campaign had been conducted in Europe, and demonstrated the 
international co-ordination. With this object in mind, the Venereal 
Division of the League has been collaborating during the past few years | 
International Union against Venereal Diseases. E 

This union, which now pursues its activities independently, decided, hov 
its last assembly to institute a permanent organ of liaison with the League. - 


(d) Miscellaneous Aims. 


The work of the Health Section is essentially capable of expansion, : 
activities in the matter of collecting documentary information and of ensuri 
national liaison can be developed according to need in any way likely to be 
to one or more national Societies. The communications which members 
Division may undertake to make to the various congresses or meetings, a3 
work which may be entrusted to them in various countries, are so many, 
forms of international co-operation in health matters between Red Cross 5 

This co-operation may be exemplified by the efforts of the Secretariat to 
the Norwegian Red Cross in its endeavours to improve health conditions in | 
cantile marine. 4 

It will be remembered that, at its meeting in Paris, in May 1924, the 
Council of the League unanimously approved the Norwegian proposal urs 
national: Red Cross Societies of all maritime ports to help, so far as posi 
improving health conditions, more especially by the following means: (1) Edu 
propaganda on board ships, by posters, pamphlets and other means; 
improvement of existing manuals on hygiene for seamen or the publication 
ones ; (3) The establishment, in large numbers, of general dispensaries in all t 
for the treatment and prevention of disease; (4) The preparation of des 
up-to-date and international types of medicine chests. ia 

The Norwegian Red. Cross, which has already organised dispensaries 
exclusive treatment of seamen in twenty of its seaports, was requested, join! 
the Secretariat of the League, to investigate the possibility of carrying throt 
programme by setting up effective liaison, in all parts of the world, between | 
Cross Societies and between the voluntary and government associations 0! 
working for an improvement in health conditions among seamen. The Heall 
sion studied this question and has endeavoured, with the assistance of the Publ 
Division, to disseminate among the various national Societies all the info 
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both by the Norwegian Red Cross and by the Secretariat. By taking charge 
ernational side of this question, the latter gave all the assistance in its 
the travelling Conference which the Norwegian Red Cross has just convened 
nd which will hold meetings in the principal Norwegian seaports. 

e is every reason to hope that this Conference will enable all the Red Cross 
concerned, and all associations pursuing the same ends, to institute; in 
t with the maritime authorities of each country, a scheme for the international 
lion of all efforts directed towards the improvement of health conditions 
archant service. For it is of the highest importance that seamen should 
re be able to obtain the best treatment and advice that preventive medicine 
er ; and that they should be assured of treatment on uniform lines in all 
pending the ratification of such conventions as may subsequently be adopted 
iternational Labour Conference. In this connection, it may be recalled, 
rly as 1924 the League of Red Cross Societies and the Norwegian Red Cross, 
{ securing for the Norwegian proposals the support of international legislation 
iternational agreement, laid the Norwegian scheme before the Joint Maritimé 
m of the International Labour Office, requesting that body to recommend 
leration, by the International Labour Conference, of a detailed scheme for 
vement of health conditions in the mercantile marine. 

stion has yet been taken on this request, as the Joint Maritime Commission 
he Norwegian scheme to a sub-committee which has not yet submitted its 
n the matter. 


\TIONS WITH OFFICIAL ORGANISATIONS DEALING WITH INTERNATIONAL 
HEALTH QUESTIONS. 


rganisation of the League of Nations, Office international d’hygiéne publique, 
; International Labour Office.) 


ave attempted to indicate the efforts made by the Secretariat of the League 
nate and support free and spontaneous movements on behalf of hygiene. 
lese efforts fit into official and Governmental action ? The general scheme 
trace : just as the respective Societies are in communication with their own 
nts, so the Secretariat has been entrusted with the task of bringing to the 
of international agencies the meaning of the Red Cross, as the following 
indicates : 

‘The General Council approves the policy of the League in maintaining 
contact with the League of Nations, the International Labour Office, and 
Mfice international d’hygiéne publique, and those international unions 
- are working for the improvement of health, as well as stimulating the 
tion of such unions, when necessary,in these special fields where inter- 
lal groups have not previously been formed. ” 


paeaneie Health Organisation of the League of Nalions. 


e time of the creation of a provisional Health Committee in the League of 
‘Member of the Secretariat of the League was appointed to this Committee. 
! me permanent, and was organised on a new basis 

ler to represent the Red Cross as a whole on this Committee, it was agreed 


Joint Committee should appoint the representative. At the particular 


| 
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recommendation of the League of Red Cross Societies, Professor Cantacu 
proposed to the Health Committee, which endorsed the proposal and recor 
that the Council of the League of Nations should approve his appointment. _ 

The necessity for co-operation with the Health Organisation of the 1 
Nations can be understood on consideration of the auxiliary activities of 
Cross in the past and the ever-present possibility that similar action will h 
taken again. An instance worth noting in this connection is the gift made il 
by the League of great quantities of material, clothing, etc., to the Epidemic 
sion of the League of Nations, which distributed them in Warsaw during the 
against typhus. This same period saw also the appointment of a special Goi 
by the League of Red Cross Societies to study typhus and to assist in the figh 
this disease. | 

Following the European Sanitary Conference in Warsaw in 1923-24, th 
contributed £5,000 toward the organisation of a course of instruction de 
raise the standard of training as well as to increase the personnel who were imn 
to be sent to Poland and Russia on anti-epidemic work. | 

The general lines of management of the funds placed at the disposal of th 
Section of the League of Nations were determined by a Commission composi 
Medical Director of the Health Section (Secretariat of the League of Natic 
two members of the Secretariat of the League of Red Cross Societies. Thee 
of the programme devolved on the Health Section of the League of 
Secretariat. 

Another typical example is furnished by the mission sent by the Leagu 
Cross Societies, at the instance of the Mixed Commission for the Exchange 
and Turkish Populations, with a view to obtaining an opinion on the sanitary ¢ 
of the exchanged populations, at a time when the rapid spread of infectiou 
was feared. | 

The report of this mission, transmitted to the Council of the League of 
was discussed by the Permanent Health Committee, where the presence of 
sentative from the Red Cross proved of the utmost value. . After the report I 
examined, steps were taken by the Council of the League of Nations to imp 
sanitary conditions of the unfortunate populations concerned. | 


Relations with the International Labour Office. oe 


After the Director-General'and the Secretary-General of the League had P 
their report to the Third International Labour Conference in November l 
International Labour Office asked the League to deal with the special pr¢ 
popular health instruction among the working classes. This plan was worke 
Jumet, for example, by the combined action of the Belgian Red Gross and the 
With the help of the mutual insurance societies of this city, special efforts were 
toward this type of propaganda, and the attention of all the national Soci¢ 
drawn to this matter. 

A point of detail should be further mentioned in connection with the greé 
made by the International Labour Office to create a centralised system of d 
tation on injuries and prosthetic apparatus. Being informed of this underta | 
having granted a subsidy for the purpose, the League was in a position to 
number of specimens of the work, which were distributed among the national 
These have a permanent value as perfected examples of the application of ie 
discoveries brought about by war conditions, and are in addition undoubte 
in increasing the earning capacity of invalids in peace time. a 
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recently, the League had occasion to submit to the International Labour 
» question incorporated in the programme of the General Council of 1924 by 
regian Red Cross concerning health in the merchant marine. The keen 
hown in this problem by the International Labour Office is a much appre- 
couragement to continue the work of propaganda and popular instruction 
m by the Health Division. Collaboration in other ways is still being studied. 


: NURSING DIVISION. 
centres for the professional and technical training of nurses are of recent 
d their development has been the outcome of a general public need. The 
jivision of the League acts as an advisory body to national Red Cross Societies 
tters relating to nursing. These societies have requested it to undertake 
ypaganda in countries where the nursing services are not as yet developed, 
age the establishment of training schools for nurses, and to train, for these 
suitable personnel qualified to inaugurate and direct movements for the 
tent of training schools for nurses and the institution of public-health nursing 
In order that the Nursing Division might benefit by the wisdom and expe- 
leaders in the nursing field in various countries, a Nursing Advisory Board 
ituted in 1924. This board consists of seven members, elected from among 
ment members of the nursing profession in various countries, and holding 
a period of five years. It meets once a year to consider and discuss the 
of the Nursing Division. : 
bart 


INTERNATIONAL COURSES IN Pusiic-HEALTH NURSING. 


| countries there is a growing need for fully trained public-health nurses, 
unistrators and teachers of schools of nursing. With this primary purpose 
id as a result of the general need for a centre of nursing education in Europe, 
’se€S can receive post-graduate instruction, two international courses have 
dished in London by the League in co-operation with the Bedford College 
nand the nursing, health, and social aid authorities concerned. The work 
tre may be divided into two departments : (a) An international course in 
Ith nursing, instituted in 1920 ; (b) An international course for nurse 
ators and teachers in schools of nursing, instituted in 1924. 

ted Cross Societies, Governments and various institutions offer scholarships 
Wishing to follow one or other of these courses ; the League of Red Cross 
laS, Moreover, appropriated a sum in its budget for the purpose of, offering 
ps to such national Societies as apply for them. | 
nternational course in public-health nursing includes instruction, lectures, 
Practical work, and visits to various health institutions and services. 

vork is arranged to suit individual needs, but a general idea can be gained 


ollowing syllabus : 
THEORETICAL INSTRUCTION. 
£and Public Health (50 hours). 


’ersonal hygiene’: Of body and mind, based on standards of physiological 
health and capacity. Care of eyesight, hearing, teeth, ete. 

revention of communicable disease : Micro-organism in relation to disease. 
~ Modes of attack. Resistance of body. Disinfection, etc. 


ime - 


= 
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(c) Community hygiene : Water supply. Sewerage. Milk supply. | 
Sanitation, etc. : 
(d) School hygiene : Physical conditions affecting health. Indicatia 
health and defects. Effects of fatigue, employment, etc. Ri 
Care of defective, retarded, abnormal children. Schoolro 
tation. : 


2. Nutrition (10 hours). | 


Food values. Classification. Principles of diet and dieting, | 
Diet and feeding of school children. : 


3. Tuberculosis. 


_ The work of a tuberculosis dispensary. 
4. Infant Welfare Work (25 hours). 


(a) Definition of an infant welfare centre. Aims. Limitations. Im 
of right atmosphere. General outlines of the work, ete. : 
(b) Hygiene of the management of the infant. Temperature of rooms 
lation. Air space. Training of the infant. Importance of r 
of hours and details. | 
(c) Feeding and clothing. Bedclothes. Cots. Infancy to one year. 
(d) The toddler. | 
(e) Premature babies. “ Difficult ” babies. Malnutrition. Rickets. 
(f) Organisation of an infant welfare centre. : 


». Principles of Education and Practice of Teaching (16 hours). 


(a) These lectures apply the principles of psychology to the science ol | 
They include the problem of attention and the means by which 
can be maintained. The use of imagination in descriptive pi 
lesson and in its illustrations. Economical methods of learning 
factors on which memory depends. Some advantages and lit 
of routine activities. The teacher’s personality and the use of st 
and sympathy. Methods of preparing notes for lectures and 
The testing of knowledge by examination. ie 

(b) The application of these principles to the teaching of health ¢ 
(4 hours). i 


6. Psychology. 
(a) General (30 hours). 


Mental life studied from the genetic standpoint : 


1. Native endowment ; ' 
2. Mental development. | 


(6) The psychology of infancy and adolescence (20 hours). 
These lectures are mainly concerned with the facts of mental gro 
ing the two most important periods of development, infancy and ado 
They include a detailed account of the life of the child durmg 
three years, showing the normal development of interests and_ 
and the importance of early influences in the formation of charact 
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idolescent period is viewed particularly in regard to the social problems to 
vhich it gives rise ; the psychological causes of hooliganism, juvenile delin- 
Juency, and various forms of individual mal-adjustment are discussed. 

Demonstrations of tests of intelligence and tests for vocational guidance 
ind selection are given in connection with the lectures. 


parative Study of Some Modern Industrial Problems (20 hours). 


Jevelopment of industry and its present organisation. Health and efficiency 
ected by industrial conditions. 


Nelfare work. Unemployment and its effects and possible remedies. 
Women’s problems. Schemes for endowment of motherhood. Family 
wages and widows’ pensions. 

Che standard of life in different countries. International Labour legislation. 
The meaning of economic wealth. The theory of value. International 
trade and foreign exchanges. Wages. Rent. Interest and profits. 


Theory and Administralion (60 hours). 


the structure and organisation of society among primitive peoples. The 
growth and development of various forms of society : tribal, feudal, 
the city and nation state. 
‘he development of social institutions. 
2roblems of citizenship in the modern democracy. 
Jutlines of modern social institutions. State provision for the education 
and protection of children. Relief of destitution. 
*ublic-health services. Housing and town-planning. Maternity and child 
Welfare. National health insurance. 
tuberculosis. State provision for the treatment of tuberculosis in children 
and adults. Linking up of anti-tuberculosis dispensaries with home of 
patient, schools for children, hospitals, sanatoria. Tuberculosis and 
eeeental conditions. Work of tuberculosis nurse. Tuberculosis 
officer. 
Mental deficiency. Provision made by the State for care of mentally 
defective. Voluntary associations. Consideration of after-care of 
defectives. Home supervision and compulsory detention of defectives 
in State institutions. 
*revention and relief of distress. Analysis of the chief causes of poverty— 
‘industrial, social and individual. “State intervention through legisla- 
tion, and voluntary effort through charitable and philanthropic move- 
ment towards social betterment. Co-operation between statutory and 
voluntary organisations. General principles of charitable relief. The 
careofthefamily. Social case work. Mutual registration of assistance. 
The work of a relief committee. The method of keeping records. 


cs (9 hours). 
\ biological introduction to eugenics. Social application. 
'y of Nursing (10 hours). 


this course covers the evolution of nursing from the earliest age to the 
nt day, including nursing in the ancient, civilisations, the pre-Christian 

, the influence of Christianity, the monastic, military and secular orders and 
sundation and growth of the modern nursing movement. 


| 


=: HOG 4 
11. Public-Health Nursing (30 hours). 


(a) History of public-health nursing. a 
(6) Fundamental principles of public-health nursing. 
(c) Modern problems of public-health nursing in different countries. — 
(d) Health teaching and publicity methods employed by nurses. _ 
(e) Records and reports. Value and method. ip 
(f{) Development. Organisation and Administration in different | 
pL) 

Visiting or district nursing ; 

School nursing ; 

Tuberculosis nursing ; 

Rural and small-town nursing ; 

Industrial nursing ; 

Maternity and child-welfare nursing. 


(g) Methods of training and preparing nurses for public-health work. 
(h) Vital statistics : use and value to public-health nurses. 


PRACTICAL WorRK. 


/ 


Practical work is arranged for each student with reference to past ex 
and future work. 


(a) Attendance at child-welfare centres, day nurseries and hospitals ( 
students to study physical conditions of infants and children, 
generally in all activities of the clinic, such as weighing, filing 
and home-visiting). i ae 

(b) Attendance at a tuberculosis dispensary. 

(c) Experience with district-nursing associations in town and country | 
to obtain some insight into practical bedside nursing in the he 

(d) Experience in school-hygiene work. Physical examination of ( 
Home-visiting. Cleansing stations. Schools for mentally ant 
cally defective children. | 

(e) About thirty excursions to places of interest in connection with hygi 
public-health courses. 


The curriculum for the International Course in Public-Health Nursing # 
for Nurse Administrators and Teachers in Schools for Nursing includes all 
tures given in the Public-Health Nursing Course with the exception of Infant 
Work. The following subjects are given to those taking the Hospital Admini 
Course : 


1. Principles of Hospital Administration (16 hours). 


These lectures are concerned with the organisation and administri 
voluntary and State hospitals, including mental and infectious disease he 
Visits of observation are organised in connection with this course. | 


2. Administration in Schools of Nursing (18 hours). 


This course deals with the various authorities under which traiming' 
are carried on. Hospital-training schools, private training schools, U 


x 
as 
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Is of nursing. The administration of a preliminary training school.  Selec- 


of candidates. Ethics. Curriculum and class-room equipment. Records. 
rts. 


Nursing Division further organises courses for nurses wishing to take up 
rk. Particular attention is given to the individual needs of such students, 
tudies and practical work are arranged to suit the requirements of each case: 
international courses have been attended by ninety-five, and six others have 
the League’s certificate for special students. Among these, fifty-one are’ 
portant positions as public-health nurses, and twenty-four are directing 
alth nursing courses in their respective countries ; twenty-six students 
ng in nursing schools and hospitals ; among these, fourteen have introduced 
{ social hygiene in the curricula of their schools ; seven are married, five are 
ag their studies in other countries, one has gone into a convent, and eleven 
z important positions in connection with social hygiene. 

Nursing Division has also made arrangements to enable nine nurses, recom- 
'y Red Cross Societies and wishing to study some particular branch of their 
1 for one or more months, to obtain facilities for practical work and for tours 


WorK OF THE DIvIsIoNn IN VaRIoUS COUNTRIES. 


424, the third session of the General Council of the League approved the 
to set up an “ International House ” in London for students attending the 
mal course. This scheme was made possible by the contributions of the 
Red Cross Societies, which enabled a house to be taken at 15 Manchester 
id equipped as a residence for the nurses and the Director. An international 
mtaining books of professional interest for the use of nurses 1s in process 
ation. The “ House ” is open to foreign nurses staying in London. Lectures 
nent leaders in the field of nursing and hygiene are frequently organised 


Nursing Division keeps constantly in touch with the international graduates 
of pamphlets, conferences, congresses, exhibitions, compilations of informa- 
alters of interest to nurses, and visits by delegates of the Division. In May 
jongress for Nurses was held in Vienna, under the auspices of the Austrian 
Sand of the Nursing Division. It was attended by more than 350 nurses 
(nine different countries represented. In June 1925, a Regional Congress 
‘from the three Baltic countries was organised under the auspices of the 
Red Cross. 

Nursing Division has translated into French Mary S. Gardiner’s book The 
Vurse, and has published a pamphlet on child hygiene and a large number of 
a the work of the nursing services in various countries. 


of the Serbs, Croais and Slovenes. 


uly 1921, an English nurse was sent by the League to start and direct a 
(hurses in Belgrade. The American Commission to Serbia helped to organise 
land to finance five English sisters as assistants to the Directress. A Serbian 
°€ erected and equipped a school building, where a course of two years and 
e Was organised. A six-months course in public-health nursing is given to 
urses, 

Xperienced Serbian nurse was sent to England for a year to study modern 
nethods. On her return, she took over the direction of the school, which has 
‘higt y satisfactory results and trains excellent nurses. 


ce. 
o- 
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Hungary: 


The Hungarian Red Cross requested some financial help, and arrar 
were made by the League to assist the Red Cross in reopening a nursing ; 
Budapest, and in developing another very good school with the co-operatic 
University of Debreczin. The direction of these two schools was entruste 
Directress of the Hungarian Red Cross Nursing Service. = 


Colombia. 


At the request of the Colombian Red Cross, the League sent a nurse to Bc 
a year, to assist in the organisation of a health centre. 


tai 
Latvia. . | 

The League is helping to finance a nurse acting as teacher in the Laty 
Cross Nursing School. e | 
Roumania. P| 
In 1%22, the League sent three English nurses for a year to Roumania, 
with nursing schools working in connection with two hospitals. Two young Rot 
women are now taking hospital training, one in France and one in England 
mania is proposing to set up a model nursing school, similar to that founde 
Kingdom of the Serbs, Croats and Slovenes, and the League would as 
Roumanian, Red Cross in carrying out this scheme. | 


Albania, | 


At the request of the Albanian Red Cross, the League sent a French 
Tirana to start a nursing school. It is now proposed to send three young A 
women to France to take the full hospital training course, after which they will 
to take over the direction of the school. pe | 


Belgium, 


In 1923, at the request of the Belgian Red Cross, the League sent a 1 
Belgium, who remained about a year in that country organising and dire, 
health centre and demonstration in the industrial town of Jumet. This w0 
taken over and continued by Belgian public-health nurses. | 


Tue HeatrH Work or THE Juntor RED Gross. ae 


We propose to give here a brief review of the work done by the Red ( 
promoting health among children, and would refer any reader, who may be int 
in the movement as a whole, to the pamphlets which it has published on th 
branches of its work. aie 

The aim of the Junior Red Cross is primarily to inculcate health habits 10 
way as to transfer these habits from the region of the conscious mind, which 4 
question, and will not accept, imposed rules, to the region of the subconscious) 
they become automatic and irresistible. a 

But, however desirous we may be of confining attention to practical exer 
is impossible to ignore certain theoretical aspects of health instruction. ; This 
instruction is usually part of the regular school curricula, and is hence direct! : 
the control of the Ministries of Education or other authorities. The Red Cross 
ee a 
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, to encourage the introduction of health courses for children, wherever 


h the co-operation of the school authorities of various countries, such courses 
is been introduced not in a rigid form, but suitably adapted in each case to 
requirements, notably in the United States, New Zealand, Great Britain, 
the Philippines, Esthonia, etc. The subjects most frequently taught are 
ry hygiene, first aid, home treatment, domestic hygiene, the care of infants, 
iene, methods of reviving the apparently drowned, etc. 

er courses are intended for schoolmasters, in order to convince them of the 
rational instruction in hygiene. In this connection, reference may be made 
yurses which Dr. Pirquet has organised in Austria under the auspices of the 
ted Cross, the Ministry of Education and the Society of Friends. These 
which extend over a period of ten months, are attended by schoolmasters 
in each province by the Minister for Education. After the final examination, 
if these schoolmasters are appointed travelling delegates, with the duty of 
ng health courses for schoolmasters and pupils in a given area. Dr. Pirquet’s 
we subsidised by the National Children’s Fund of the American Junior Red 


he Kingdom of the Serbs, Croats and Slovenes, Esthonia, Latvia and Poland, 
ular, the Junior Red Cross has, in many places, organised lectures for school- 
m hygiene and first aid, illustrated in most cases by films and lantern slides. 
ianner the schoolmasters are readily able to develop their knowledge and to 
in practice. 
fact is, that, side by side with the courses exclusively devoted to health 
s, the school curricula contain a certain number of subjects which lend them- 
the incidental study of hygiene questions, or enable the attention of the 
be drawn to such matters. In drawing lessons, for instance, pupils are set 
ate the principles of elementary hygiene ; poster competitions between the 
of the Junior Red Cross in the same country have been organised with 
cess. In this same connection, we may mention the admirable pamphlet 
| by the Belgian Red Cross. 
n time to time composition lessons are devoted to the writing of plays on 
tbjects, which are subsequently performed by the class or published in the 
ed Cross Review. 
tography, the health problems inherent to the geographical position of certain 
are kept well in view (malaria, fevers, ankylostomiasis). 
rithmetic, pupils compute the percentage increase or decrease of their weight, 
ntage of deaths caused by certain diseases, the advantages accruing from the 
on of prophylactic measures which reduce the cost of poor law relief, etc. 
orkshops, the pupils manufacture articles for use in the school baths and 
places, on the playing grounds and in the dispensaries. 
’ We gradually approach the practical side of the action of the Junior Red 
this field. Its aim, in a word, is to ensure, by repeated action and by the 
ervance of the Rules of Health, that the child shall form good health habits, 
) the stimulus afforded by the Junior Red Cross. 
aches the child, in a simple manner, that the health of the community depends 
tof the individual. It appeals to its sense of fellowship and mutual aid, and 
to devote its strength and health to the service of others. 
‘oly, Speaking, the Junior Red Cross has introduced no fresh methods into 
i ca but it has supplied a higher motive, an incentive to renewed efforts, 
‘existing methods to be applied with the maximum of efficiency. 
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First among the practical methods which it adopts, the “ health game ”s, 
mentioned. This game rests mainly on emulation. It consists of a com 
involving a certain number of elementary health rules, which the children w 
to follow as faithfully as possible. Special forms bearing, on one side, the ru 
followed and, on the other, a number of columns corresponding to the thirty-~ 
of the month, are distributed to the children, who indicate by a mark which rv 
have observed. At the end of the month the totals are ascertained, and th 
with the greatest number of marks are of course the winners. The health 
generally supplemented by a monthly weighing and measuring of the pupils. 
manner, children below normal weight and height are able to follow the impro: 
obtained by applying the rules of the health game. In all countries this met; 
been adapted to local customs and needs. ‘The most generally adopted rules 
following : . a 
. Face, hands, neck and ears to be washed every morning. 
. Window to be kept open whilst sleeping. 
Teeth to be cleaned morning and evening, ee 
Hands to be washed before every meal. =| 
A bath to be taken at least once a week. | 
. Nails to be cleaned. 4 
. Only water or milk to be drunk. 
. The child to play in the open air every day. 
. The child to remain upright, whether sitting or standing. 
10. Fingers or dirty objects not to be put in the mouth. 


DONDE GW 


The method of applying the health game varies also. In most cases, fo: 
used, on which the pupils indicate which rules have been observed. In) 
schools in the United States, pupils are selected in turn to read the rules of the 
game aloud every morning. After each rule has been read, those pupils wl 
observed it raise their hands. The results are recorded in the “ Health Bool) 
are totalled at the end of the month, in order that the names of the winners |; 
ascertained. aa 

The daily application of the rules of the health game thus effectively; 
home to the mind of the child a certain number of elementary notions of 
Apart from inculcating good health habits, this method has an immediate ef 
the cleanliness and health of the children. In its report to the Third General Go 
the League, the Junior Division of the Canadian Red Cross laid emphasis 
visible improvement in the appearance of the pupils ; hair brushed, hands @ 
clean, teeth properly cared for, etc. In one district in the Kingdom of the: 
Croats and Slovenes, a considerable improvement was noticeable in the he’ 
approximately 54 per cent of the children. | : 

Like most of the work undertaken by the Junior Red Cross groups, the 
game is placed under the supervision of the schoolmasters. The co-opere: 
parents is also one of the conditions of success, for it is they who can keep the re 
check on the observance of certain rules, such as sleeping with the window 
washing of hands morning and evening. We here touch upon a particularly I 
matter, inasmuch as the child becomes, in turn, an excellent propaganea | 
The parents, who in many cases belong to anignorant and comparatively umene 
class, are gradually won over by the force of example. Thus it is, im Many 
that some few notions of hygiene gradually penetrate into families. ae 

The health game is only one of the numerous methods of promot 
adopted by the Junior Red Cross. We may further mention the Hea 
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ig the Jumior Red Cross groups. These clubs are formed by the children 
es, who appoint a committee to organise the work. This committee allocates 
‘s, appoints its officers, and ensures the observance of the club rules. One 
r instance, is responsible for a week for the inspection of hands, another for 
e school-room and a third for the cleanliness of the washing places. \ These 
officers ” are relieved of their duties at the end of the week, and are replaced 
pupils, so that the whole class may become familiar with these petty duties. 
sem of supervision applied by the children themselves gradually produces 
dem an attitude of mind which is wholly favourable to cleanliness. 
development of open-air games, considered as a practical means of consoli- 
id improving the health of children, has been encouraged more or less every- 
y the Junior Red Cross, which has provided, in many countries, for the 
at of playing grounds or has lent its assistance in this connection. 

American Junior Red Cross, in particular, has assisted in providing playing 
in a number of European countries, and has also placed at the disposal of a 
ot European Junior Red Cross Sections,a games and playing-fields expert to 
ses to teachers and to persons wishing to specialise in questions of physical 
1, Since then, this branch of work has undergone rapid development, more 
ramong the national Red Cross Societies of Belgium and Poland. 

pen-air games we may add gardening work, which has led, in some countries 
ad, to the cultivation of medicinal plants by the Juniors ; this being a particu- 
table means of acquainting children with the therapeutic properties of certain 
\s for the vegetables grown in the school gardens, they are often a valuable 
supply for school canteens, as also for the hospitals and orphanages which 
ed by the Junior Red Cross. Although the role of the latter in the field of 
8 primarily educational, most sections subsidise, or encourage the institution 
welfare schemes. This work of the Junior Red Cross is connected alike 
tealth and its civic educational activities. 

she sake of brevity we will merely mention the following among such schemes : 


he holiday camps, which are organised with the assistance of nearly all the 
ed Cross Sections. 

he maintenance of school dental clinics, which are subsidised by the Juniors 
he Philippines, the United States, Canada, Poland, etc.). 

chool baths and shower baths, which have been installed by the Junior Red 
ertain countries where, owing to unfavourable circumstances, the authorities 
the time, unable to provide such facilities ; for instance in Austria and the 
of the Serbs, Croats and Slovenes. 

tspensaries, such as that of Bickse (Hungary), which have been organised 
faintained by the Juniors. 
_preventorium has been founded by the Red Cross at Grimmenstein (Austria), 
® Junior Red Cross has endowed beds for children. In this connection, we 
ae the work of the Australian Junior Red Cross in organising homes for 
dren. 

‘should further be noted that, in the majority of countries, the Juniors are 
lin the care of crippled children, that they assist the hospitals with gifts in 
* in kind, and, further, that they organise first-aid posts which are run by 
‘0 have attended courses held for the purpose. 


um up, wherever circumstances permit, the Junior Red Cross Committees 


© with the private or public organisations working for the improvement of 
slene and public health, in such a manner as to avoid overlapping and to 
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increase the efficiency of the individual organisations by co-ordinating thi 
as a whole. 2 
This action is supplemented by the issue of the Junior Red Gross publicc 
questions of hygiene (pamphlets on first aid, domestic hygiene, food, ete.) an 
exhibitions organised in numerous places on the occasion of national or inter 
meetings and involving the display of photographs, charts, etce., and record 
results achieved by children in the field of hygiene. 
The Junior Red Cross Section working at the Secretariat of the League 
co-ordinating the efforts of the various national sections, and at assisting 
their work, by supplying them with the information which it can procure, tl 
its central position, and also by granting them subsidies from the special func 
it administers. i ae 
It issues pamphlets and posters dealing with health subjects, and publish 
Information Bullelin, appearing twice a month, all the information which re 
on the work of the Junior Sections throughout the world. = 
A games and playing-fields expert, attached to the Secretariat of the 
has been lent to several Junior Sections for the purpose of training physical ins 
and of organising playing grounds. eh 
The Secretariat also provides the national Societies with lectures for 
children on health subjects, lantern slides and films dealing with questions of ! 
infectious diseases, etc., and, further, exhibits which the national Societies 
propaganda purposes. : a 
We may further mention the convening, by the Junior Section of the Le: 
conferences and congresses designed to keep the Junior Sections of the various 1 
Red Cross Societies in touch with each other, and to enable their representa' 
exchange views on specific points. Gas 
All this work has not failed to produce results. There are now, in all, th 
national Sections of the Junior Red Cross, publishing twenty-seven reviev 
nearly nine million “ Junior ” readers. . 


EMIGRATION DIVISION. | 
Since the beginning of 1923, following requests from a number of natior 
Cross Societies, the Secretariat of the League has devoted its attention to 
conditions among emigrants, and has taken up the study of this problem. | 
In 1925, the Board of Governors adopted the following resolution : 


“ In view of the importance to the Red Cross of the protection of em! 
as a humanitarian duty, as a means of promoting hygiene and educatio: 
further, as a means of strengthening the Red Cross itself, the Board of Go 
approves the first steps taken in this direction by the Secretariat, and on 
the organisation, on permanent lines, of an Emigration Division at the Sea 
of the League. . ce 

“This Division shall co-operate with the International Labour Offic 
through the agency of that office as well as directly, with the private, natiol 
international organisations for the protection of emigrants. It will reco 
that the: public-health nurse should not merely take action to ensu 
health of emigrants before, during and after the voyage, but that she ‘ 
immediately the family contemplates emigration, also give informatio 
guidance to its members in order to prevent their being exploited, and to 
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n to adapt themselves more readily to conditions in the country to which 
7 are proceeding. 


“This Division shall suggest the idea of supplementing the training of nurses 
shis purpose. 

“Tt shall endeavour to obviate the 
naccompanied children. 

* Finally, it shall explain to the national Societies the great advantages to 
ybtained, through emigration protection, from the spread of the Red Cross 
among the rural populations : extension of the action of the Red Cross, the 
ming of its recruiting area, increased resources and the spread, in the remotest 
ges and among the humblest families, of a sense of hygiene and civic duty. ” 


undesirable results due to the emigration 


n that time, the Emigration Division has been collecting information and has 
secuting the study of the question, in order to be in a position to carry out all 
ictions of the Board of Governors. 

Division devotes special attention to the réle of the Red Cross in connection 
protection of emigrants, acting, needless to say, on the principle of absolute 
or existing laws and regulations in all countries. Without encroaching on 
ent prerogatives, there is plenty of room for helpful action. At the Inter- 
Emigration Conference held in Rome in May 1924, this was expressly stated 
overnments. The Red Cross can thus supply a considerable deficiency. 

» each country is faced with a different situation, a single programme of 
»bviously impracticable. The methods adopted by the national Red Cross 
in their work for emigrants, the agreements between the Red Cross Societies 
rious countries and those concluded with their respective Governments, the 
appointing Red Cross delegates in immigrant-receiving countries to assist 
on arrival, during the period of their establishment and during their stay— all 
stions are being carefully investigated by the Emigration Division. 


st 1926. 
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ADHESIONS TO TE AGREEMENT OF DECEMBER, 9TH, 1907, 


ring the year 1924-25, the British Government acceded to the Agreement 
ling the Office international, on behalf of the Dominion of New Zealand ; 
| Netherlands Government took similar action on behalf of the Dutch East 


| These accessions bring the number of countries supporting the Office 
sional d’hygiéne publique up to forty-one. 


WORK OF THE OFFICE INTRENATIONAL. 


report for the financial year 1922-23 stated th 
lnent’s request for a revised draft of the Int 


lary 17th, 1912, the Office international, after a careful examination of this 
lion, transmitted to that Government on Fe 


ents to the clauses of this international agreement. 


| question was discussed, and the general 


| Were considered. They will be finally settled at the session of October lA fea e 
dition to this, the Committee supplemented one of the clauses of its draft 
(Article 53) by stipulations applying 
‘dation passed by the recent International Hmigration Conference. 


the Office international d’hygiéne publique prepared a draft 
it providing for the free treatment of 


tts of call of the ships on which they 
d the Committee’s draft to the mariti 
‘matic agreement on this point. 
n December Ist, 1924; it bears the signatures of the following: the Argentine 

eisium, the Cuban Republic, Denmark, Finland, France, Great Britain and 


[Trelana, Greece, Italy, the Principality of Monaco, Peru, Roumania, Sweden 
B. The A 


‘ers which have not signed it. 


Tecorded in Brussels, and that this Agreement will come into force in the 
(Ire: 


entioned in the preceding report, the Committee, in a circular dated July 
Ik, transmitted to the subscribing Governments a draft Agreement which it 
‘ted in connection with the anti-diphtheria serum, requesting them to state 
~©Y Would be prepared to accept its terms. The various Governments, 
re the terms of this draft in principle, the French Government, on being 


by the Committee, opened negotiations on July 3rd last, with a view to 
its signature. 
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The Opium Convention signed at Geneva on February 19th, 1925, contai 
provisions, in Articles 8 and 10, according to which the Office international is 
an opinion : (1) on preparations which, though containing narcotics covered 
Convention, cannot give rise to the drug habit inasmuch as such narcotics ¢ 
recoverable in practice ; (2) on the extension of the provisions of the Conyen| 
such substances, other than those enumerated in Article 4 under (a), (b), (c 
-(e) and ({), as may be found to produce similar ill effects (Article 10). The Com: 
which was approached on the matter by the Council of the League, proposes to 
take the work arising out of the above-mentioned provisions, subject to the ref 
of the expenditure incurred. de 

The standard bill of health which the Office international submitted to th 
scribing Governments concerned, in its circular of July 27th, 1924, with av 
removing the disadvantages of certain existing practices, was favourably re: 
in principle, by the health authorities of nineteen out of the thirty-nine m| 
countries subscribing to the Office ; the health authorities of twelve countrie 
not yet given their views, and eight have made reservations, requesting that. 
modifications be made in the draft. For the moment, therefore, this matterr 
on the agenda of the Office international. i= 

An enquiry into the rodent fauna and their cutaneous parasites, which ' 
sponsible for the spread of plague, was undertaken by the Office internation: 
the object of ascertaining the geographical distribution of this fauna, its val! 
and its connection with outbreaks of plague. Apart from the bibliographical 
tigations carried out by the branches of the Office international with the ob 
collecting data regarding this matter, a certain number of health authoritie 
already supplied valuable documentary information. Thus, the minutes } 
sessions held during the financial year 1924-25 and the Bullelin mensuel contan 
submitted by the delegates of Denmark, the United States of America, Bran 
Netherlands, Portugal (with reference to the home country and the Azores), ‘i 
South Africa, Senegal, Egypt, Algeria, Tunis, British India, Indo-China, Jap) 
Madagascar. In British India, supplementary investigations are now being } 
out by the Health Services with a view to obtaining, if possible, accurate data! 
geographical distribution and seasonal prevalence of rats and fleas, first in th 
in which plague has been endemic for years, and secondly in the areas im whic. 
has never been an outbreak. oa 

The epidemic of pulmonary plague which prevailed in Manchuria in } 
has been the subject of bacteriological research work carried out by the Jé 
delegate to the Committee. He gave a short account of this work inan article pu: 
in the Bullelin mensuel. = 

Cancer has remained on the agenda of the Committee. Special reference’ 
made to the note on the inferences to be drawn from, the Swiss mortality st 
(giving an account of the ravages of this disease in that country and of its lo! 
tribution), the reports on deaths caused by cancer in Spain from 1900 to 1920,! 
on the work of the Cancer Committee of the British Ministry of Health, and thet 
of enquiries on cancer of the breast and of the uterus in England, Italy and the ! 
lands. These enquiries show, unfortunately, that the proportion of cases 0] 
on at an early stage amounts to 10 per cent at the outside. Ce 

With a view to investigating the various forms of scarlet fever and the n 
adopted in various countries to fight this disease, the Office sent a questi 
to the health authorities of the various countries represented in the Office interni 
Replies have already been received from Algeria, the Argentine Republic, ‘ 
Denmark, Great Britain and Northern Ireland, British India, Italy, Jap 
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ality of Monaco, the Netherlands, Norway, Peru, Portugal, Roumania, 
sweden, the United States of America and Uruguay. 
th regard to cholera, the Office international thought it desirable to review 
iwledge gained since the International Sanitary Convention of J anuary 17th, 
»specting the causes for the outbreak and spread of cholera, the part played 
iers, and the results of preventive vaccination. A report submitted at the 
ssion was published in the Bullelin mensuel for August 1925 (page 864). The 
nelusions arrived at in this report are that man is the principai agent concerned 
pread of cholera, and that two fresh prophylactic measures might be contem- 
namely, the strict supervision of convalescents, and preventive vaccination 
tses where an epidemic has begun or where there is danger of contamination. 
+ Committee was given information on the small epidemic of mild smallpox 
'vailing in England, and on that which, beginning in 1921, is now coming to 
in Switzerland, where only a few very small isolated foci remain. The mild 
the disease prevailing in both countries has given an opportunity for investi- 
vhether “alastrim ” is a well-defined disease sui generis, or whether it is 
by its nosological features, to the smallpox family. These investigations 
he conclusion that any manifestation of an eruptive fever of the smallpox 
‘ust be notified in the same way as smallpox, and requires prophylactic treat- 
‘such, with the possible exception that the drastic character of costly sanitary 
Smay be mitigated if the development of the epidemic demonstrates the mild 
T of the disease. 
vorts have been received on sleeping-sickness in the Portuguese African pos- 
(Angola, the Island of San Thomé and Mozambique) and on the enquiry into 
ixis carried out in the Cameroons by the French Colonial Health Service, on 
trent fever caused by Obermeier’s spirochetes in British India, and on its 
'§ geographical distribution in Africa, on the epidemiology of yellow fever 
‘ench West-African Colonies, and the investigations of the Committee recently 
d in British India to combat kala-azar, and on the anti-malaria campaign in 
car. Information has also been received on the incidence of trachoma in 
ntine Republic and on the organisation set up on June 24th, 1924, in the 
tates of America for the purpose of fighting this disease. 
ts session in April 1914, the Committee endeavoured to obtain information 
geographical distribution of leprosy foci and the methods of treatment applied 
*ease. It would seem opportune, particularly after the Conference on Leprosy 
‘is held at Strasburg in 1923, to place this question once more on the agenda 
to collect information as to the manner in which the campaign against this 
/now being conducted, and to examine the measures which can be applied, 
ty, to prevent it from spreading. Information has also been obtained with 
Algeria, the Argentine Republic, Egypt, British India, the Dutch East Indies, 
1a, Italy, Korea, New Caledonia and Norway. The enquiry thus begun 
toceeded with. 
‘der to complete this brief account of the work of the Office international, 
€ added that, during the period under review, the Bullelin mensuel continued 
‘ French translations of the laws, regulations, decrees, decisions, etc., adopted 
lous countries, whenever it was able to procure the texts. From October Ist, 
september 30th, 1925, forty-five texts of laws or regulations were published 
anner. These documents relate to sixteen countries or groups of countries 
‘ Republic, Austria, Brazil, France, French Colonies, Madagascar, New 
1, elmany, Italy, Japan, New Zealand, Netherlands, Spain, Switzerland, 
South Africa, Uruguay). In addition to these, the statistical summaries 


— 600 — 


on the general death rate published by the Bulledin covered twelve coun 
1919 ; Belgium, 1920 ; Czechoslovakia (towns of 10,000 mhabitants a 
1923 ; Denmark, 1920-21 ; France, 1919 ; Germany, 1921-22 ; British In 
Italy, 1918 ; Portugal, 1914-16 ; Scotland, 1920 ; United States of An 
Uruguay, 1918-19. To enable comparisons to be made between t 
it is highly desirable that the forty-one countries represented on the Offi 
should, by co-operating closely on health questions, adopt without dela 
nomenclature of causes of death fixed in 1920 by the Internation 
Committee, and communicated by the French Government, on Augu: 
to the various Powers represented on that International Commi 
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ring the year 1925 the International Health Board gave assistance to public 
enterprises of various types in ninety-seven States and countries. It parti- 
in infection and sanitation surveys, operations for thé control of yellow fever 
)kworm disease, field studies and experiments in malaria control, county 
ulwork, the development of special divisions of public health services, and the 
iment and maintenance of schools and institutes of hygiene and public health, 
provided 197 fellowships for training in public health for men and women 
enty-seven countries, supported field stations for the training of prospective 
fficers in methods of malaria and hookworm control and in other public health 
ad contributed funds to the Health Section of the League of Nations toward 
dort of international interchanges of public health personnel, the maintenance 
pidemiological and Public Health Intelligence Service, and the training of 
sent health officials in vital and public health statistics. 


YELLow Fever. 


low fever surveys made during the year in Venezuela, Peru, Ecuador, and the 
American countries showed these regions to be entirely free of the disease. 
‘area in the Western Hemisphere in which yellow fever cases were reported 
vas the northern part of Brazil. Campaigns against the yellow fever mosquito 
iducted, in co-operation with the Governments, in eleven of the Brazilian 
nd as a precautionary measure, in the Central American Republics of Salvador, 
la, Nicaragua and Honduras. During the year, a Yellow Fever Commission 
to West Africa to make surveys and laboratory studies in that region. 


MALARIA CONTROL. 


stance in malaria control demonstrations was given in twelve States of the 
tates ; in Porto Rico ; in the State of Rio de Janeiro, Brazil ; in the province 
aan, Argentine ; in two areas in Italy ; in Palestine ; and in the Philippine 
Malaria surveys were made in Haiti, Nicaragua, and Costa Rica. In Ceylon 
of the Board’s staff conferred with the Government regarding the local 
roblem. 
Board continued its support of the training post for malariologists at Leesburg, 
_It also contributed towards the operating expenses of a training station 
(Corsica) for French-speaking malariologists, which is organised on a plan 
» that of the Leesburg station and is directed by Dr. Emile Brumpt, Profes- 
rasitology in the University of Paris. 
Operation with the National Department of Health of Brazil, an intensive 
malariology was conducted which was attended by representatives of the 
‘tary services of six States. The course covered a period of sixteen weeks, 
thirty-one days were devoted to lectures and laboratory work, twenty- 
to field excursions, and twenty-seven days to a survey and the preparation 
eet for malaria control in a designated area. Training courses were also 
he Philippine Islands and in Italy. The health demonstration in Mokotow 
arsaw, Poland, toward which the Board is contributing, serves as a malaria 
lation for students of the School of Public Health. 
esearch work at the Leesburg station during 1925 included (1) the treatment 
8 by induced malaria, (2) experimental infection of Anopheles mosquitoes, 
tion of wild mosquitoes to determine natural infection, (4) observations 
ito dispersal, (5) study of the results of intensive medication with quinine, 
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(6) observations on the periodicity of malaria parasites in the peripheral) 
(7) study of Halteridium infection of pigeons, (8) observation of the charaet 
of Anopheles ova, (9) recognition of the sex of Anopheles larve, (10) study 
parasites of Anopheles mosquitoes. a 

At Andalusia, Alabama, under the direction of Dr. W. G. Smillie, studi 
made of the relationship of impounded reservoirs to malaria epidemics and 
effectiveness of various measures used in malaria control. A study of quini 
made by Dr. R. W. Hegner at the Johns Hopkins University School of Hygie' 
Public Health, and research on combinations of quinine with arsenic was carr 
by Professor Franz Erben in Austria. me | 

Mr. F. W. Root, of the Department of Medical Zoology of the Johns H 
University School of Hygiene and Public Health, spent six months of the } 
Brazil, making a study of the Anopheles species of the country and deve 
with a Brazilian entomologist, laboratory and field methods of identifying mosq 


RELIEF OF HookwoRM DISEASE. 


Aid in hookworm control operations was given to the Governments Of é1 
countries, and hookworm surveys were made in nine countries. In Mexico the 
tion survey, undertaken in April 1924,was brought to a close in January 1925, 
study, which was extended to seven States, showed hookworm infection wide 
valent in the tropical regions of heavy rainfall, but non-existent on the hig: 
plateaux. Mass-treatment campaigns were completed in eleven areas of the 
of Vera Cruz during 1925. About 46,000 persons were treated. 2 «| 

In Central America, control] measures were carried out by the Governmi 
Nicaragua, Guatemala, and Panama with some assistance from the Board, | 
in personnel. o. 

In the East, co-operation in hookworm work was given in the Madras Pres! 
India, in Mauritius, Ceylon, Siam, Java, Fiji, Rarotonga, Tonga, and the New He 
Early in the year, the Board withdrew from Fiji and Mauritius, and the Gover! 
of these areas assumed entire responsibility for the work. In Fiji, surveys ma 
year after mass-treatment had been completed showed that the intensity of im 
had been greatly reduced. dae 3] 

A study of the epidemiology of hookworm infection in China was made | 
W.W. Cort.. Dr. P. D. Lamson continued his studies of the pharmacology of 
tetrachloride at the Johns Hopkins University. The following problems were, 
tigated at the Board’s Field Research and Training Station in Andalusia, Ala 
under Dr. W. G. Smillie : racial, economic, and social factors affecting hool 
intensity ; comparative accuracy of the Stoll and the Clayton Lane technics 1 
hookworm infection ; simpler methods of measuring hookworm intensity ; pl 
fitness in children with varying degrees of hookworm infection. ot 

ee] 
ASSISTANCE TO CouNnTy AND District HEALTH UNITSS9§ 


Co-operation was given to the development of county health work in 2 
in twenty-six States of the United States, in eight counties in the State of 
Brazil, in five counties in the State of Minas Geraes, Brazil, and in the pre 
Bulacan, Philippine Islands. Assistance was also given in establishing he lt 
in the department of Herault, France, in the district of Hartberg, Austria, @ 
Skierniewice District and the Mokotow District of Warsaw, in Poland 
of Bahia, Brazil, was aided in organising a county service by the loan 
to assist in the work. 
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Pusiic HEALTH LABORATORIES. 


‘in the development of public health laboratory services was given in twelve 
‘the United States and in Costa Rica, Guatemala, Nicaragua, Salvador, the 
le Islands, and China. In Costa Rica a Central Laboratory was officially 
n April Ist, the Board contributing the services of a director and funds for 
at and supplies over a two-year period. On October Ist the Government 
r the direction of the Laboratory and the Board’s representative was with- 


Alp To Strate HEALTH SERVICES. 


‘States of Alabama, Kansas, Rhode Island, Tennessee, Utah, and Virginia 
din extending their epidemiological services. Alabama, Mississippi, Montana, 
2, Texas, and West Virginia received aid in strengthening their systems of 
istics. Colorado, Connecticut, Idaho, Maine, Montana, and Utah, and the 
3 0f Honduras and Nicaragua were assisted in establishing divisions of sani- 
neering. 


Pusiic HEALTH EDUCATION. 


tibutions were made to the School of Public Health of Harvard U niversity, 
lof Hygiene and Public Health of the University of Toronto, the Institute 
eat Sao Paulo, the Medical Faculty of Bahia, the State Public Health Insti- 
ague, the School of Public Health in Warsaw, the London School of Hygiene 
ical Medicine, the Institute of Hygiene in Budapest, the School of Public 
Zagreb, Kingdom of the Serbs, Croats and Slovenes, the Central Epidemio- 
stitute in Belgrade, Kingdom of the Serbs, Croats and Slovenes, the State 
stitute in Copenhagen, and the Imperial College of Tropical Agriculture in 


eration was given to the National Department of Health of Brazil and to 
tional d’hyviéne sociale of France in the development of public-health 
On June 19th the Brazilian School of Nursing graduated its first class. 
s thirteen students. On June 30th the school hada registration of fifty-four, 


FELLOWSHIPS. 


urequently a Government has need for a man to take charge of an important 
‘public health programme,but is unable to find anyone with the required 
owledge. Under such circumstances the Board is inclined to award a 
to some promising resident of the country, provided the Government 
Is him and assures him an important public-health post on his return from 
. The Board’s interest is in the position to be filled and the public which 
ved rather than in the individual awarded a fellowship. Fellowships are 
“not more than one year, but some are renewed. 

9, the Board awarded a total of 147 fellowships. Of these, fifty-eight were 
the Americas, including twenty-nine in the United States ; seventy-one 
‘Topeans and eighteen to the East. In addition to these fellowships, fifty, 
Owships were awarded for study within the student’s own country. Eleven 
llowships were allotted to Hungary, four to Italy, and thirty-five to the 
f the Serbs, Croats and Slovenes. 


x 


s 


AES EET 


septa wos] Nt, i. Amiens: SP 


para t 


Peete Ceti any. 
gota, oll eek 
folodwawG Leary Las grey 
MO ATES TORI, SRS EEs 


tht spss ee it; at ; 


Bh 
ty 


ul 
thy 

+ 

? 


E HEALTH ORGANISATION 


OF THE 


LEAGUE OF NATIONS 


4 


j 


petal 


y 
i 


ye 
od 


f 


2 


2 


fADAO HPd 


& 


CONTENTS. 


NSTITUTION. . 


ORK OF CERTAIN COMMISSIONS : 


1. Commission on Public Health Training . 

2. Malaria Commission. 

EE OIMIDISSIONS reset wbodd AyiewsiM valwiec BG. ue atic ters 

4. Commission on the Standardisation of Sera, Serological Tests 

: and Biological Products . die Se nlaidnntes? dae >.dad} 

5. Commission of Experts for the Study of Sleeping-Sickness and 

Tuberculosis in Equatorial Africa and International Sleeping- 

Sickness Commission eM eV eh MN ita Gave Io 

Smallpox and Vaccination Commission . . 


We 
. 


DEMIOLOGICAL INTELLIGENCE DEPARTMENT : 
lt. Publications : 


(a) Epidemiological Intelligence Reports. . 
_(b) Annual Reports on Notifiable Diseases 


2. The Eastern Intelligence Bureau at Singapore . 


3. Scheme for the Foundation of a Centre of Epidemiological Intel- 
) ligence on the African Continent. . a Tees, ; 


"ERCHANGE OF PuspLIc HEALTH PERSONNEL : 


l. Collective Study Tours 
2. Individual Study Tours. 


me, 
{CIAL ENQUIRIES : 


\ Child Welfare. . 
2. Rabies 
BLICATIONS, . 


a 
i, 
9 


Page 
610 


611 
612 
614 
615 


616 
617 


618 
618 
619 


619 


620 
623 


623 
624 


624 


I. GONSTITUTION, 


e 
The Health Organisation of the League of Nations consists of : 


(1) A General Advisory Health Council ; 
(2) A Standing Health Committee ; 
(3) A Health Section of the Secretariat of the League of Na 


I. The Committee of the Office international d’hygiéne publique wi 
the General Advisory Health Council. The Office international d’hygiéne 
wil] remain autonomous and retain its seat in Paris without any modificati 
constitution or functions. 

II. The Standing Health Committee will consist of the President of the Ca 
of the Office international d’hygiéne publique and fifteen other member 
health experts or officers). Nine of these members will be appointed ind 
for three years by the Committee of the Office international d’hygiéne publiqu 
a way that each State which is a permanent Member of the Council of the L 
Nations is represented on the Standing Health Committee. The remai 
members will be appointed, also for a period of three years, by the Counc 
League of Nations after consultation with the Standing Health Committe 

The Standing Health Committee may be supplemented by the additio 
more than four public health experts as assessors ; these assessors will be a 
by the Council of the League of Nations on the nomination of the 4 
Committee and will be considered as fully effective members. | 


GENERAL ADVISORY HEALTH COUNCIL. 


I. The General Advisory Health Council will consider, discuss, advise | 
on any question which may be submitted to it by the Standing Health. Co 
of the League of Nations. 


\I. It will initiate and transmit to the Standing Health Giomnalette 
League of Nations any question which it may consider will be advanced by 
procedure. 


Ill. The Health Section of the Secretariat of the League of Nations 
Office international d’hygiéne publique will keep closely in touch. Each will 
nicate to the other all documents relating to its work. 

A copy of each of these documents will be sent direct to every membe 
Committee of the Office international d’hygiéne pebaaue and of the Standin 
Committee of the League of Nations. 

IV. Supplementary expenses incurred by the Office interna a 
publique as the result of requests from the Council of the League of eo 
defrayed by the General Secretariat of the League. / 


STANDING HEALTH COMMITTEE. 


I. The Standing Health Committee will direct the health wee £ the 
of Nations, and, in particular, it will, through a Medical Director, direct 
of the Health Section of the Secretariat. | 

II. It will consider and report to the Council of the League of Natio i 
public health question concerning the League of Nations which may ne 7 
it or initiated by the Standing Health Committee itself. 
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It has the right to appoint special committees to consider any enquiry, 
or other public health matter and it has the power to add to such special 
mittees any outside person whose qualifications it may consider will further 
ose aimed at. 

re are at present eleven such special commissions, which are as follows : 


Public Health Training Commission. 
Far East Commission. 
Malaria Commission, 
Cancer Commission. 
Tuberculosis Commission. 
Opium Commission. 
Temporary Mixed Anthrax Commission. 
| 8. Commission on Standardisation of Sera, Serological Reactions 
and Biological Products. 
| . Commission of Experts for the Study of Sleeping-Sickness and 
Tuberculosis in Equatorial Africa. 
| 10. International Sleeping-Sickness Commission. 
Il. Smallpox and Vaccination Commission. 


SOHO BR WD 


_In order to enable the General Advisory Health Council to fulfil its duties, 
ding Health Committee will forward to the President of the Committee of 
e international d’hygiéne publique a yearly report relating to the work carried 
he Health Organisation of the League of Nations during the preceding year, 
rt will also set out the questions with which the Standing Health Committee 
to deal, to the extent of its competence as defined by the Council and the 
y of the League of Nations. 


\HEALTH SECTION OF THE SECRETARIAT OF THE LEAGUE OF NATIONS. 


Health Section of the Secretariat of the League of Nations will form the 
at of the Health Organisation of the League. 

ill be under the direction of the Medical Director. 

functions and duties of the Health Section will be those laid down by the 


‘Health Committee subject to approval by the Secretary-General of the League 
ise 


Il. WORK OF CERTAIN COMMISSIONS. 


1. Commission oN Pusiic HEALTH TRAINING. 


aims of this Commission are to determine what factors, derived from public 
struction, can best conduce to the improvement of human well-being, and 
ake any claim to judge of the merits of the different systems of public health 
m employed at universities. Its method : not to direct its enquiries towards 
tng the intrinsic value of university programmes, still less the merits of the 
sponsible for carrying them out, but to analyse the results obtained from 
ent types of public health instruction, their influence upon medical education, 
Practical effect on the public in general, by carrying out personal and first 
Mumes in an impartial and scientific spirit, such as will enable all university 


a administrations to realise the high aims of the mission which has been 
fab: 


. 


of the Commission. 
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Imbued with this spirit, members of the Commission carried out a fir; 
study of the various systems of public health instruction in use in the uniy 
and technical colleges of a number of countries. The impressions received 
course of these tours are given in the reports of Professor Ricardo Jorge on F 
Professor Ottolenghi on Switzerland and Syria, Professor Madsen on Swed 
Norway, and Dr. Ghodzko on Denmark and Roumania. al 

In the summer of 1925, Professor Léon Bernard went to Brazil, the Ar 
Republic and Uruguay to carry out a similar investigation there. es 

In April 1926, the Commission held a meeting at Warsaw, where it had been 
by the Director-General] of the Polish Public Health Service to assist at the imaug 
of the new school of health attached to the State Institute of Health already 
at Warsaw. At this meeting, the Directors of the health schools of London, | 
Belgrade and Zagreb attended. After a discussion on the prospective progi 
of these schools, it was decided that the Commission should endeavour to col 
the documents concerning the health schools already existing in Europe a 
United States, and to facilitate a mutual co-operation between these new bo 


means of an exchange of views between their Directors. ss 


2. MALARIA COMMISSION. 


The Malaria Commission, after embodying in a general report (G.H. 27 
observations made during its study tour of 1924 in the Kingdom of the Serbs, 
and Slovenes, Greece, Roumania, Bulgaria and Russia, found it necessary Lo 60 
their studies by new investigations in the Mediterranean countries. = 

The first study tour thus undertaken in Egypt, Palestine and Syria (Ma) 
was interrupted by a tragic accident. The observations made in the course: 
tour were given in Report C.H./Malaria/52. Lae 

Additional study tours were also made in Spain in August and Septembet 
same year (C.H./Malaria/58), and in Sicily in September and October 1926. 

The final report, summarising the views of the Commission on the various 1 
of malaria control, is now being drafted by Colonel James, acting as ~ Rapp 


Besides these tours made by the Commission itself, several field myesti 
were carried out by individual members ; in Corsica, at the request of the 
Government, by M..Marchoux and M. Raynaud, and in the Kingdom of the 
Croats and Slovenes by Professor Nocht. : | 

These special investigations have enabled their authors to give valuable 
to the Governments concerned. 


Alkaloids of Cinchona. 


The world’s production of quinine being quite insufficient for effective? 
control—even when such control is limited to the medical treatment of the 
the Malaria Commission has undertaken the study of the therapeutic value 
various alkaloids extracted from the cinchona bark (quinine, quinidine, eine’ 
cinchonidine) and of mixtures of these alkaloids (“ quinetum ”). ae 

Clinical experiments were carried out in Italy, the Kingdom of the Serbs, 
and Slovenes, Roumania and Spain on a uniform plan ; they dealt with the 
types of malarial parasites. They showed that the therapeutical value in t } 
ment of malaria of the mixture “ quinetum ” (quinine 15 per cent, cinchonidine 


£1613) 


ichonine 25 per cent, quinidine 5 per cent, quinoidine 20 per cent) was equal 
of quinine. 

Commission 1s also investigating the sterilising action on the plasmodium 
ine derivatives and of hydroquinine. 


Laboratory Researches. 


vortant laboratory researches have been successfully carried out by several 
3 of the Commission. 

nel James, in his report on Artificially induced Malaria in the Trealment of 
Nervous Diseases (C.H./Malaria/57), has clearly defined the conditions neces- 
the infection of the anopheles and of the transmission of infection to man, 
shown that few mosquitoes were able transmitters of malaria, but that, on 
rhand, infected mosquitoes kept up for a long time their infective properties 
ld withstand a rigorous winter. This hibernation may explain many cases 
infection in man. 

fessors Cantacuzene, Ottolenghi and Pittaluga have studied, in the deltas 
'anube, the Po and the Ebro respectively, the conditions of life of anopheles 
s inhabited and uninhabited by man. 

er laboratory researches were made, under the leadership of Professor Nocht 
astitute of Tropical Medicine of Hamburg, on the distribution of sporozoites 
afected mosquitoes, on the biology of microgametocytes in the circulating 
id on the etiology of malarial hemoglobinuria. 

fessors Cantacuzene and Zotta of Bucarest studied the resistance of anopheles 
1 frozen ponds. Together, with Professor Swellengrebel, they tried to 
1 whether the infectivity of the anopheles could be influenced by the saline 
of their breeding-places. 

fessor Swellengrebel carried out similar experiments in Holland. He also 
the influence of the construction of polders on malaria prevalence, while 
tr Ottolenghi, at the station of Ferrara, studied the influence of major sani- 
asures (“ grandi bonifiche ”) on this prevalence. 


Special Courses of Malariology. 


n certain countries the health administrations were hampered in their attempts 
1a control by the small number of physicians possessing an expert knowledge 
ject, the Malaria Commission decided to remedy this situation by organising 
Ourses of malariology. These courses were given for the first time in June 
ider the direction of Dr. A. Balfour and of Professors Brumpt and Nocht, 
wee Institutes of Tropical Medicine of London, Paris and Hamburg. 
theoretical teaching and the laboratory training were given in these insti- 
forty-nine physicians belonging to twenty different countries. Several of 
selved scholarships from the Health Organisation. 

t of them, at the end of the theoretical course, were for two months given an 
uty to acquire practical training through a study tour in Corsica, through 
a Stay at the anti-malarial stations organised in Sardinia and in the Roman 
aa by the Italian public health authorities in conjunction with the Rocke- 
undation, at the three Serb-Croat-Slovene stations of Skoplje, Trogir and. 
or at the Spanish station of Navalmoral de la Mata. 

Se Malaria courses were highly appreciated both by the participants and by 
tary Administrations who had sent them. It was therefore decided, at their 
at the courses should be repeated in 1927. 


r 
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3. CANCER COMMISSION. 


The enquiry undertaken under the auspices of this Commission has a 
limited object, namely, to determine the causes of the considerable difference: 
official statistics of Great Britain, the Netherlands and Italy as regar 
mortality rate of two special forms of cancer, namely, cancer of the breast and 
of the uterus. es 

These two varieties of cancer were selected because they represent ne 
forms which are so clear and distinct that it is unlikely that the deaths resultiz 
them fail to be attributed to them in official death-rate statistics. se 

The three countries in question were chosen both because their systems 0 
registration are well organised and have been in operation for several years a 
because the death-rate in Great Britain from these two varieties of cancer i 
greater than the mean death-rate from the same causes in Holland and Italy. 

The statistical enquiry was carried out in close co-operation with a specie 
mittee of statisticians appointed for that purpose, which included Drs. Gree 
and Methorst, Professors Pittard, Niceforo and Deelman and Dr. Lane Clay 

It was important, as a first step, to throw light on the question wheth 
observed differences between the three countries under consideration were real 
to artificial statistical data. It was found, as a result of research based on th 
modern methods of calculation, that these differences were real. e.. 

This point having been established, the methods of _ statistical analysi 
applied to the study of the possible correlation between personal status and th 
tality rate of cancer of the breast and of the uterus in the three countries in qu 
the relation between this mortality rate and fecundity, between the general deal 
and the cancer death-rate, etc. The following conclusions may be deduced irc 
results of these investigations ; among unmarried women the death-rate from 
of the breast is highest and the death-rate from cancer of the uterus is lowest. 
incidence of cancer of the breast and of the uterus is in inverse proportion 
number of children born. The differences noted in the incidence of cancer in di! 
parts of the same country are sufficiently marked in all three countries to be of 
from a statistical point of view. It is therefore necessary to make a detailed 
of the geographical distribution of cancer. o 

The clinical enquiry was carried out on uniform lines in England, Italy a 
Netherlands. It was decided to ascertain the clinical antecedents of a num 
women suffering from cancer of the breast and an equal number of women. of 
sponding ages showing no symptoms of a neoplastic affection. For this purpose: 
was prepared and was distributed to a number of hospitals. As yet the Comn 
has only been able to examine in detail the results obtained in England at 
Netherlands. It endeavoured in particular to discover the incidence of abort 
the two classes of women examined, the possible influence of heredity. lactatio 
ages at which menstruation and menopause appear and the occurrence of f 
during parturition. aes 

Special attention was given to the question of surgical treatment, and it was: 
that as a rule such treatment prolonged the lives of patients by at least three 
and sometimes, under favourable conditions, by as much as ten years. ee ka. 

In October 1925, the Statistical Sub-Committee of the Cancer Commission 
Professor Niceforo and Professor Pittard to study the possible relation between ¢ 
and the racial factor, and to prepare a preliminary report on this question. 1° 
report two kinds of information were necessary : statistical data on cancer mor 
in certain selected countries, and anthropological data for these countries 

The data as regards cancer mortality were collected by the Secreta 
necessary anthropological information by the Rapporteurs themselves. 
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was Observed, in the preparation of the necessary statistical information, that 
countries the rate of mortality from cancer was extremely low in certain 
3, whereas in the same regions mortality from senility or from unknown causes 
nparatively high. This discovery suggested a further investigation into the 
ative mortality rates from these causes ; this enquiry was carried out in April 
y 1926. Dr. Greenwood (Great Britain), Dr. Hansen (Denmark), Professor 
st (Netherlands), and Dr. Carriére (Switzerland) were accordingly asked to 
ke similar studies, in order to discover whether there might not be an inverse 
between mortality from cancer and mortality from semlity or unknown 


OMMISSION ON THE STANDARDISATION OF SERA, SEROLOGICAL TESTS AND 
BrioLocicaL PRODUCTS. 


der the auspices of this Commission researches for the standardisation of the 
ig matters are now proceeding : 

(1) Medical Sera ; 

(2) Medicaments ; 

(3) Serological Tests ; 

(4) Tuberculin. 


ring the year 1926, important experiments for the standardisation of medical 
re completed. While a Conference held in September 1922, at Geneva, had 
adopted an international standard for anti-diphtheric serum, differences _ 
‘on still prevailed as to the adoption of an international standard for anti- 
ry and anti-tetanus sera. At the session which the Permanent Committee on 
disation and the Sub-Committees on Tetanus and Dysentery held at Geneva 
iber 1926 these differences of opinion almost completely disappeared. As 
anti-tetanus serum, the introduction of an international standard was decided 
y common agreement. 

to anti-dysentery serum, the Sub-Committee on Dysentery had already selected, 
sting held in September 1924 at Geneva, a method which was used for titration 
standardised serum prepared by the Danish State Serum Institute at Copen- 
These experiments had yielded such good results that the value of the process 
dat the Danish State Serum Institute was universally acknowledged. In 
wing year, further experiments were made by the same method, with a view 
ting the Copenhagen Standard as the international standard. 

stly, we should mention the experiments for the standardisation of tuberculin, 
vere carried out by Professor Calmette, of the Pasteur Institute at Paris, 
commendation of Dr. Tsurumi, Chairman of the Tuberculosis Commission. 
‘h the methods tried (determination of complement, process of flocculation, 
nation of toxicity by means of intravenous injections on guinea-pigs, skin 
tuberculous subjects, subcutaneous tests on animals) do not yet seem suitable 
a$ international processes of standardisation, Calmette favours the method 
itaneous’ titration, on the animal, with a standardised tuberculin. During 
imission’s session of October 1926, it was decided to proceed, for tuberculosis, 
nparative study of the standards of Paris, Frankfort and Japan, using this 


disation of Certain Remedies, the Activily of which ts lesled by Biological Method. 


€ Gilestion was discussed at two Conferences, held at Edinburgh in July 1925, 
“Seneva from August to September 1925. 


‘4 
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As regards pituitary extract, the dry substance of the posterior lobe of the 
tary gland was recommended as the international standard. we 
For insulin, a dried preparation of insulin hydrochloride was adopted 
international standard ; the Insulin Committee of Toronto had found that 1 
gramme of this preparation represented 8 units of insulin. ae 
For digitalis, a dry powdered preparation of a fixed strength was recomn 
as the standard. ‘ 
As regards the arseno-benzols, the Conference adopted the principle 
standardisation of salvarsan in relation to a permanent standard preparation. 
For the standardisation of thyroid gland substance, the Conference thougk 
a biological method was not necessary, as the determination by means of iodin 
a sufficiently exact indication as to the amount of active thyroid gland sub 
contained. : 
The Conference has as yet taken no final decision as regards the standard: 
of ergot. Further study must be given to biological methods and the ch 
method advocated by Straub. 
As regards oil of chenopodium and vitamins, particularly the growth-pror 
factors, definite proposals for their standardisation cannot be submitted until f 
tests have been made. It is also proposed to start investigations on metho 
the biological standardisation of paratyphoid and ovarian extracts. 
Lastly, we must mention the decisions regarding the international super 
of the traffic in secret remedies and certain proprietary remedies. All the dec 
adopted by the second International Conference for Biological Standardisatior 
submitted to the second Conference for the Unification of Heroic Drugs, whic 
on September 21st, 1925, at Brussels, and which submitted, among others, a recon 
dation to the effect that, so far as necessary, biological standardisation shot 
adopted inthe pharmacopeeias and the latter should indicate the methods recomm 
by the Health Organisation of the League of Nations, provided there was no § 
reasons to the contrary. 


D. COMMISSION OF EXPERTS FOR THE STUDY OF SLEEPING-SICKNESS AND TUBERCI 
IN EQUATORIAL AFRICA AND INTERNATIONAL SLEEPING-SICKNESS ComMISSIO 


At a meeting held in London in September 1924, the Commission of E} 
for the Study of Sleeping-Sickness and Tuberculosis in Equatorial] Africa emphi 
the importance of sending a special mission to some district in which sle« 
sickness was prevalent, for the purpose of studying certain problems which ¢ 
capitalimportance for the prevention and therapeutic treatment of this disea: 

An International Conference on Sleeping-Sickness was convened in Lond 
the Colonial Office from May 19th to 22nd, 1925, to discuss the desirabili 
sending such a mission to Africa. BE 

This conference was composed of delegates from Belgium, France, Great br 
Italy, Portugal and Spain (document C.H. 334). The administrative recomm 
tions adopted at the Conference referred to the relations to be established bet 
medical officers and administrative staffs stationed on both sides of frontiers 
introduction of a sanitary passport for natives desiring to cross from one 00! 
to another and the desirability of a uniform method of recording cases of slee 
sickness. : : 

The Conference further recommended that an international commission s! 
be formed to study in Equatorial Africa a number of problems relating to the ¢ 
miology of sleeping-sickness, such as the existence of any human immunity | 
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somiasis, the comparative value, from a curative and prophylactic point of 
{ trypanocidal agents, and the part played by animals as virus reservoirs. 
arranged that the International Commission should spend a year at Entebbe, 
e Victoria, as the Government of Uganda had been good enough to inform 
neil that it was prepared to place the laboratory there at the Gommission’s 
for a year. At the end of that period, the Commission would submit a 
0 the Health Committee. The town of Entebbe is very favourably situated 
study of the subjects which, in the Conference’s opinion, are likely to lead 
crease in our knowledge of the prophylaxis and treatment. of sleeping-sickness, 
tly, the Conference decided to request the Governments concerned to contri- 
a common fund to cover the cost of the expedition and recommended that these 
nents should endeavour to provide at least £3,000 to be placed to the credtt 
lealth Organisation’s budget for 1926 for purposes of the Commission’s work. 
its session in June 1925, the Council approved the resolutions of the Interna- 
xonference on Sleeping-Sickness, which were submitted to it by Viscount 
fo cover the expenses of the expedition, certain Governments generously 
0 contribute to a common pool. The Belgian Government promised 100,000 
he French Government 50,000 francs, the Spanish Government 4,000 pesetas, 
suguese Government £500 and the British Government £2,050. In addition, 
of £2,000 was provided in the budget of the Health Organisation for 1926. 
‘experts chosen as members of the Commission ! met at Entebbe at the begin- 
February 1926 and are now carrying on their researches along the lines laid 
‘the London Conference. The Government of Uganda has generously placed 
ties at the Commission’s disposal for its work, and there is every reason to 
shat the research work thus jointly undertaken on an international scale will 
increase our knowledge of the prophylaxis and treatment of sleeping-sickness, 
tuses such widespread ravages in certain parts of the continent of Africa. 


6. SMALLPOX AND VACCINATION COMMISSION, 


he fifth session of the Health Committee, a Commission which included experts 
veral countries was formed to study various problems connected with the 
of smallpox and preventive anti-smallpox vaccination. This Commission 
une 1926 at The Hague and examined the relations between the various forms 
90X in animals and in man, and also the connection between serious forms 
0X proper and the slight forms, known as “ alastrim ”. 

onsequence of the appearance of cases of post-vaccinal encephalitis in various 
3, the Commission devoted particular attention to questions of preventive 
llpox vaccination and also to the standardisation of vaccinal lymph. 

ation tests carried out at the Vaccination Institutes of Berlin, Berne, Lille 
don, with samples of lymph according to the methods of Calmette-Guérin, 
oth and Sobernheim, have already made it possible to arrive at provisional 
ms: Moreover, the Health Section has received numerous replies to the 
naire on the preparation of lymph in the vaccination institutes, The results 
tained will be discussed at a meeting which will take place in December 1926, 


(uae Head of the Entebbe Laboratory (Chairman) ; Dr. Lavier, of the Parasitological Laboratory of the 
Pa S$; Dr. vAN Hoor, Head of the Leopoldville Laboratory (Congo); Dr. M. PRATES, Head of the Lorenzo- 
oratory (Mozambique), and Professor KLEINE, of the Robert Koch Institute, Berlin, 


Pr 
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III EPIDEMIOLOGICAL INTELLIGENCE DEPARTMENT. 


1. PUBLICATIONS. 


(a) Epidemiological Intelligence Reports. 


In 1921, the Health Section set itself the task of collecting all available i 
tion in regard to the prevalence and movement of certain epidemic diseases i | 
Europe, where the situation was critical. The collection and tabulation of this 1 
tion aided materially as a guide for the application of preventive measures, a 
no doubt one of the means which led to the successful issue of the campaign. 
reports of the Epidemic Commission much of the epidemiological informa 
collected is summarised, and three volumes of reports were also issued, the firs 
ing the epidemic disease situation in Eastern Europe (in 1921) as a whole, e 
second and third containing detailed accounts of the movements of epider 
Russia. Three other volumes were published describing the epidemic diseast 
tion in Eastern and Central Europe in 1922. In the same year the Intern 
Health Board of the Rockefeller Foundation showed an interest in the work of 
ing and distributing epidemiological intelligence by providing the Health Con 
with a generous grant-in-aid as from January 1923. In July 1923 the first 
report on the occurrence and prevalence of notifiable diseases was issued, an 
that time this publication has been continued, including each month a larg 
of the world and more complete and detailed information. Because of the n¢ 
of collecting and distributing the material rapidly, provisional data are frec 
used. It is highly desirable that exact data be provided, however, and f 
purpose an annual report is issued containing a summary of the material pu 
in the monthly reports, but corrected by the public health services of the 
countries. 


(b) Annual Reporis on Notifiable Diseases. 


The first annual report of this kind was issued in 1923 and related to th 
fiable disease situation in European countries during 1922. In1924a report was 
summarising the data received in 1923 and including a larger area of the wor 
had been possible in previous reports. The report issued in 1925 covered th 
1924 and contained important data on the movement of epidemics, the pres 
of notifiable diseases and certain mortality statistics from 29 European, 20 Am 
17 African and 16 Asiatic countries, and Australia. The summary at the beg 
of the volume gave a brief review of the behaviour of the more important ep 
diseases in 1924 as contrasted with the records from 1919. This feature of the: 
report on notifiable diseases has been of considerable value to those who de 
secure quickly a comprehensive grasp of the prevalence of notifiable diseases 
world. The material for these reports is furnished voluntarily by the public: 
services of various countries and cities wherever this information 1s available, 
information now being regularly received relates to over 60 per cent of the 1 
population. The significance of these monthly and annual reports 18 that 
furnish in accessible form information not hitherto available. Theirvalue lies 
practical use to which the information they contain may be put by public healt | 
nistrations and the light they reflect on certain characteristics of epidemic diseé 
otherwise discernible. The geographical distribution, seasonal prevalence, di 
tion by age and sex, and lethality in various parts of the world reveal di 
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wiour of disease which cannot fail to throw light on epidemiology and 
m. Highty-six numbers of the Monthly Epidemiological Report have been 
icluding the twelve published in 1925. The contents now include telegraphic 
ion from a large area in the Far Hast, where plague, cholera and smallpox 
portant, reports on the existing prevalence of notifiable diseases, rates of 
reral and infant mortality and current reports on mortality from specified 
certain large cities. A feature added in 1925 was the monthly publication 
1 meteorological information, including mean temperature of the air, relative 
, and the rainfall in millimeters for over a score of the most important cities 
‘ld. The student of epidemiology who is interested in the relation of meteoro- 
nditions to disease may find in the monthly reports ample and well-digested 
for study. 


2. THE EASTERN INTELLIGENCE BUREAU AT SINGAPORE. 


ng the August 1922 meeting of the Health Committee, Dr. Miyajima pro- 
at a small mission should be sent to the Far East to collect information 
ig the incidence and prevention of the more serious epidemic diseases which 
ed international problems. The Health Committee received the proposal 
ly, and, with the approval of the Council, despatched the Epidemic Commis- 
a tour of the principal ports of the Far Kast, from November 1922 to July 
is report recommending the establishment of a Bureau for the receipt and 
of epidemiological information was approved by the Health Committee and 
cil in 1924, and an International Conference was convened at Singapore 
er the work of the proposed Bureau and frame its budgetary estimates. 
‘erence was held from February 4th to 13th, 1925, 

Bureau at Singapore started its work on March Ist, 1925, and now serves a 
¢ area, which extends as far west as Cape Town and Alexandria and as far 
onolulu, and it has been found advisable to divide the corresponding admi- 
is to four groups. There is a Western Group, which stretches from the 
st of Africa and the Asiatic Coast as far east as, and including, British India ; 
Group, which comprises the Malay States, the Dutch East Indies, Borneo 
*hilippine Islands ; an Eastern Group, which includes the Asiatic coast from 
Siberia, with Japan and Formosa ; and, finally, a Southern Group, which 
Australia, New Zealand and the South Sea Islands. 

the essential task of the Bureau to collect by cable information on the preva- 
pidemic diseases in the various ports, to obtain information regarding the 
ts of infected ships, to classify this information and re-telegraph it in the 
reekly bulletins. The bulletins are broadcasted every Friday free of charge 
ench station at Saigon. They are then relayed free of charge by the wireless 


at Malabar (Java), Sandakan (British North Borneo), Bombay, Madras, 
and Karachi (British India). 


ME FOR THE FOUNDATION OF A CENTRE OF EPIDEMIOLOGICAL INTELLIGENCE 
ON THE AFRICAN CONTINENT. 


s sixth session, the Assembly of the League of Nations adopted the following 


4 The Second Committee, 


aving in mind the gravity and the prevalence of endemic and 


i * z S 3 x ° Ee, 
*pidemic diseases in West Africa, and the international danger arising 
“herefrom, 


: 


i a 


= GOs 


“Recommends the Assembly to request the Health Organis 
the League of Nations to study the possibility of establishing a 
and epidemiological bureau on the West Coast of Africa. ” | 


The Health Committee, having been requested by the Council of the L 
Nations to examine this proposal, instructed the Medical Director of the 
Section of the League of Nations Secretariat to proceed to an enquiry into th 
tages and possibility of establishing a health bureau for the countries on t 
Coast of Africa. by 

At its meeting of June 1926, the Health Committee, feeling that the epi 
gical information would be more valuable if it covered all the countries of 
decided to pursue the enquiry by considering, in greater detail, what kind 
such a bureau might most usefully undertake if it were established at Algi 
instructed one of its members, Dr. Lucien Raynaud, Inspector-General of the. 
Health Services, to consider in what conditions the centralisation of epidem 
information might be carried out and to make an estimate of the possibilil 
difficulties of sending messages by cable and wireless. Lastly, after having! 
the report submitted by Dr. Raynaud, the Health Committee decided, at its 
of October 1926, to ask Dr.“Raynaud to establish an experimental bureau at 
and to grant him for that purpose the sums necessary to cover the expense 
bureau. 


IV. INTERCHANGES OF PUBLIC HEALTH PERSONNEL. 


1. COLLECTIVE StupDy Tours. 


One of the duties of the Health Organisation is to promote international 
ration in the field of public health. The system of interchanges of public 
personnel is designed to promote such co-operation, and successive Assembh 
approved this work, which was one of the main items in the programme of the 
Committee at its inception, viz.: “to bring administrative health autho 
different countries into closer touch with each other. ” The Health Commi 
endeavoured to develop this work by means of collective study tours of publi 
officers and by missions for individual medical officers of health in special case 
system of interchanges was initiated in October 1922 through the generosity 
International Health Board of the Rockefeller Foundation, which granted a 
tion to finance the first study tours and has continued to show an active int 
this part of the Health Committee’s programme by continuing and imerea 
contribution. The Assembly has also voted increasing credits for this purpo 
the League’s budget. g 

Two types of interchanges have been held by the Health Committee < 

(a) Those intended for health officers responsible for genera 
work ; 
(b) Those restricted to health officers with special interests, 
tuberculosis prevention, child hygiene, medical inspection of schoo! 
and port sanitation. M4 


Organisation of Collective Interchanges. 


During the Health Committee’s spring session, the programme of inter 
for the succeeding year is established. Letters are despatched to all pube 
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trations calling attention to the interchanges which the Health Committee 
sto hold, setting out the conditions which govern the interchanges and inviting 
ions. Those public health officers who appear to be the most suitable candi- 
e selected, having due regard to the needs of the public health services to which 
2 attached and the personal qualifications of the candidates. The public 
ervices of the countries to be visited draw up a detailed programme in co- 
n with the Health Section, and as much documentation as possible on their 
tion and administration is distributed to the candidates before the interchange 
The interchange lasts from five to seven weeks, and in the past the number 
cipants has varied from nine to thirty. One or more countries are visited 
ig to their area and the interest they present from the public health point of 
[he study tour begins with a series of general conferences designed to acquaint 
icipants with the organisation, duties and historical development of the 
to be visited. Then follows a period of inspection lasting several weeks, during 
1e participants are frequently divided into small groups in order to allow each 
to make a minute examination of the health services in particular areas without 
ng unduly with their normal operation. The final conference is usually 
seneva, where each participant reads a paper on some subject to which he has 
ticular attention, and general discussion takes place. The work of the Health 
ation in particular, and of the League of Nations in general, is explained to 
ip before the members disperse. 


)F INTERCHANGES OF PUBLIC HEALTH PERSONNEL FROM 1922 To 1926. 


(a) Genera! Public Heallh Activities. 


\ 


ae Date of closing eg theirs nationalities 
eaen, 1922 Dec. 18th, 1922 Belgium, 21 ¢ 
Italy, 
Poland, 
Netherlands 
». 24th, 1923 April 12th, 1923 England 29 16 
il 14th, 1923 May 15th, 1923 Austria 
t. 23rd, 1923 Dec. 31st, 1923 United States 18 16 
of America 
. Ist, 1924 April 17th, 1924 Great Britain 19 17 
24th, 1924. May 30th,1924 Netherlands | “4 
1e Ist, 1924 July 16th, 1924 Denmark 
3. 10th, 1924 Sept. 20th, 1924 Switzerland 20 3 
). Sth, 1925 March 28th,1925 Great Britain 15 13 
rch Ist, 1925 Aug. 8th, 1925 Cuba, United 
States of 
America 
Canada, Great 
Britain 
Switzerland 
i France, Italy 10 10 
y 4th, 1925 June 24th, 1925 Belgium 15 13 


« 
- 


A 
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of Fone Date of closing ae ° er ey per ticle 
May 17th, 1925 July 8th, 1925 Kingdom of 
the Serbs, © 
Croats and . 
Slovenes . 2G te 
Oct. 18th, 1925 Dec. 4th, 1925 ~~ Japan, Korea, bf hie 
Manchuria e 


Feb. 22nd, 1926 April Ist, 1926 Great Britain 
(London and 
surrounding Le 

| counties) 1be he 

March 20th, 1926 June Ist, 1926 West Africa 14 ‘g 

May 27th, 1926 July 3rd, 1926 Denmark if 

July 10th, 1926 Aug. 25th, 1926 Netherlands, 

Belgium, 

France, 

Switzerland 

(Combined 

exchange) . ea 


(b) Special Public Healih Activities, 


Countries 
visited partici- 
ts 


May 21st,1923 June 15th, 1923 Italy 16 11 
Feb. 6th, 1924 May 3rd,1924 Austria, Feb. 6-17 16 ig 
Czechoslovakia, : 
Feb. 18-22 
Hungary, Feb. 23-26 
France, Feb. 29 to 
March 12 
Belgium, March 13-21 
Great Britain, 
March 22-April 12 
Netherlands, 
April 13-21 
Switzerland, 
April 22-30 
March 21st, 1924 May 7th, 1924 Great Britain, 
March 21 to April 11 hee 
Belgium, April 14-29 13 12 
Netherlands, May 1-7 
March 23rd, 1925 May 4th, 1925 Switzerland, 
Belgium, France, 
Great Britain, a 
‘Netherlands 13 12 


Date of opening Date of closing 
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} : Number Number of Santa 
Se) Dee senee “visited spore. Tatinales SUC 
1,1925 Dec. 23rd, 1925 Barcelona, 

: Marseilles, 
Algiers, Naples, 
Alexandria, 
Suez, Port Said, 
El Tor, 
' Jaffa, Haifa, 
, Pireeus, Port Hygiene 
Salonica, (Mediterra- 
Trieste, Venice, nean Ports). 
: Geneva ie 10 
54,1926 = July 20th, 1926 Great Britain ate Oy Sanitary 
Hngineering. 
6,1926 Oct. 13th, 1926 Riga, Libau, 15 12 Port Hygiene 
Danzig, Stettin, (Baltic and 
Copenhagen, North Sea 
Hamburg, Bremen, Ports). 


Rotterdam, Amster- 

dam, Antwerp, 
Dunkirk, Havre, 
Southampton, 
London, Liverpool, 
Geneva. 


2. INDIVIDUAL Strupy Tours. 


't from the collective study tours, the Health Organisation grants, according 
sdits available, individual scholarships to public health officers whose adminis- 
nish them to complete their training or to specialise abroad. 

e scholarships are granted for a period of from three weeks to six months, 
rogramme of the tour is carefully prepared in advance. 

he end of 1926, the Health Organisation had thus granted about fifty 
ips, 


a V. SPECIAL ENQUIRIES. 


1. CHILD WELFARE. 


8 sixth session, in September 1925, the Assembly of the League of Nations 
0 request the Health Organisation to investigate infant mortality from the 
ew of feeding in infancy, and to enquire into the advisability of constituting 
mmittee which would be able to call upon the co-operation of specialists in 
ountries in questions concerning child hygiene, and which would be requested 
e the investigation of those and any other questions connected with child 


he consideration of which might be deemed expedient. After preliminary 
eyaetly statistical, carried out by the Health Section, the Health Committee 
abd 

rian, French, Dutch, Italian. Norwegian and United States experts to meet 
a, 


it its sixth session, from April 26th to May Ist, 1926, to invite German, 
Aus 
Q » the end of September 1926, to consider the possibility of instituting an 
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international enquiry in this field. These experts submitted to the Health Co 
a series of recommendations, which were unanimously adopted at its eighth s 
October 1926. Extensive enquiries will be made on the following points ; 


1. Methods of immunisation against infantile infectious — 
such as diphtheria, measles and scarlet fever. The report of the inve 
will contain a summary of the results obtained in the different coun 

2. The methods employed in the different countries to inst 
general public, especially mothers, as well as the technical personne 
hygiene of early infancy and childhood. 

3. The unification of methods of registration of infant death: 
still differ in the various countries. 


The experts will themselves proceed on the spot to comparative invest 
into infant mortality in the various parts of their respective countries. The 
will also extend to continents other than Europe. ' 


2. RABIES. 


During the last few years, the Health Committee has had before it on 
occasions proposals urging them to undertake a study, from the international 
view, of the question of preventive vaccination against rabies. Atits sixth sess 
Health Committee decided, in conformity with these proposals, and on an im 
from the Pasteur Institute, to convene at that institute in Paris a Confer 
specialists on rabies and to assemble an international conference on rabies t 
representatives of the Health Administrations of the entire world would be } 
The agenda of the conference, which will meet on April 25th, 1927, is provi 
fixed as follows : 


1. Nature of the rabic virus. . 

2. Technical methods of vaccinating bitten persons ; various 
cations of the Pasteur treatment employed. 

3. General] and local accidents of anti-rabic treatment ; post 
paralysis. 

4. Problems of vaccination of bitten domestic animals and of 
tive vaccination of the dog. 

5. Necessity of compiling uniform statistics of the results obtai 
anti-rabic treatment. 

6. Miscellaneous questions (such as that of experiments to t 
power of immunisation of the different methods of anti-rabic treatme 
the legislation in force in the several countries). | 


VI. PUBLICATIONS, 


Among the most important publications issued by the Health Section 
League of Nations Secretariat we may mention : 


A. The Series of Handbooks on Vital Statistics. 


These handbooks give a description of the system of official vital statisties 
and the history of its development in each country. Details are given of the ‘ 
the registers of population, the registration of births, still-births and Ne 
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certification of causes of death and the notification of infectious diseases. 
cipal forms used are reproduced and the relevant laws and current regulations 
ussed. A bibliography of the various official statistical reports and the 
ad articles on vital statistics in the several countries is also given. - 
volumes which have already appeared deal with the following countries : 


Austria, Netherlands, 

Belgium, Portugal, 
Czechoslovakia, Scandinavian Countries, 
England and Wales, Spain. 


B. The Series of Handbooks on the Organisation and Duties of the 
Public Health Services in the Various Countries. 


sé handbooks contain a description of the organisation and working of the 
ealth services of certain countries and a summary of the historical and 
¢ conditions which have influenced their development. 

following volumes have appeared : 


Australia, Hungary, 

Austria, Kingdom of the Serbs, Croats and 
Czechoslovakia, Slovenes, 

Bulgaria, Latvia, 

French Colonies, Netherlands, 

Germany Ukraine. 


C. The International Health Year-Book. 


‘object of this publication, of which the present volume is the second, is to 
' to date the information contained in the handbooks named under B, and to 
irvey of the progress made in public health during the year under review. In 
to the reports of the national health administrations, they contain also the 
of the chief international public health institutions. 


$ of Handbooks for Public Health Officials taking part in “ Interchanges ”. 


se books, which are edited by experts appointed by the health administrations 
respective countries for the use of officials delegated to take part in the collec- 
ly tours made under the auspices of the Health Organisation of the League of 
contain detailed reports on the different aspects of health conditions in the 
3 to be visited. The following volumes have appeared : 


Belgium, Japan (in English only), 
Denmark, Netherlands. 
E.—-Special Researches and Enquiries. 


ler this head are grouped reports on enquiries made at the request of the 
tents, publications relating to the work of the technical committees set up by 
ith Committee, the proceedings of the various international conferences and 
doranda embodying the results of special epidemiological enquiries. 


rember 1926. 
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Austria . 
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PREFATORY NOTE. 


\¢ Health Section of the Secretariat of the League of Nations presents herewith 
ath volume of a series of handbooks on the vital statistics of various countries. 
'g So, it wishes to express its gratitude and thanks for the generous help given 
competent authorities, with whom much consultation and correspondence 
essary by the authors of the text. 

e Section and the authors are particularly grateful to the officials of the 
statistical Office of Czechoslovakia, who spared no pains to insure the 
sy and completeness of this handbook. 

_ the invitation of the Health Section, this handbook was prepared by 
or Major Greenwood and Major P. Granville Edge, of London, England. 
‘ction appreciates the interest and care with which the authors performed 
ork and wishes to thank them most cordially. 
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OFFICIAL VITAL STATISTICS 
OF THE REPUBLIC OF CZECHOSLOVAKIA. 


INTRODUCTION. 


+ need for a ready and reliable source of detailed and descriptive information 
official vital statistics of the various countries has long been keenly felt by 
ians and public health officers. The difficulties which are at once encountered 
ita from two or more countries are assembled for comparative purposes are 
to all. When the Health Committee of the League of Nations decided to 
and publish current data on the prevalence of the chief communicable 
Important questions arose concerning the comparability of the data. Sub- 
y, M organising its programme of statistical work, it was planned as a special 
‘to prepare a series of handbooks describing the official vital statistics of the 
countries. 

‘refore it is the purpose of these volumes to present a review of the existing 
and procedure in the collection and publication of statistics on population, 
leaths, and notifiable diseases, including not only methods of registration 
| the current published reports. Effort has been made to include especially 
cts the knowledge of which is important when comparisons are made of 
3 from two or more countries. The statistics themselves are discussed chiefly 
ard to the form and contents of the official reports in which they are presented. 
S$ realised that, even when meticulous care is exercised in preparing such 
‘ks as these, errors may not be entirely avoided, and the ultimate utility 
rork can be judged best only by actual experience. Nevertheless, it is con- 
hoped that they will prove useful and valuable as reference books on the 
of method and procedure in the various national offices which collect and 
vital statistics. 


1. THE REPUBLIC OF CZECHOSLOVAKIA. 


AREA. 


The boundaries of the Republic of Czechoslovakia, as defined by the 
Treaties with Germany, Austria and Hungary, include Bohemia, Moravia, SI 
Silesia and Ruthenia (Carpathian Ruthenia). The total area of the he 
areas of individual Provinces are as follows: 


Square Kilometres 


Bohemia (Cechy). ..... A 52,064 
Moravia (Morava) ee Rete 22,315 
Silesia: (Slezsko)) airy iis, ete tte eee d 4,423 
slovakia (Slovensko) <.) 0 4) 32 ee 48,936 
Carpathian Ruthenia (Podkarpatska Rus.) 12,656 
“Total prean is acca ; 140,394 

POPULATION. 


According to the census of February 15th, 1921, the population figures 


Bohemian 2374 ee IgE 6,670,582 
Moravia vs ncis= ty. ea ve ae ae ee 2,662,884 
piesia ingore aghusd sedis cc 672,268 
mlovakia s! 02 20y a) ie alae eee 3,000,870 
Carpathian Ruthenia. 2 606,568 
Total epee 2. 


The term ‘“‘Czechoslovak ’’ comprises two branches of the same Slav 2 
namely, the Czechs of Bohemia, Moravia and Silesia, and the Slovaks of Slo 
According to the census of 1921, the total population of the Republic was com 
of the following nationalities: 


EO SIOY AKSe orice a ee 8,760,937 
eens te oe cone 3,123,568 
BPeVAISH eee el eee: 745,431 
OS BE a RA a 461,849 
Sa elms Reel ile 75,852 
Et ra 180,535 
ULSD. MUM peel lo at eo 25,871 
ONES ania ga dee ge es a 238,943 

AMG Tl pn Sa ae 13,612,986 

GOVERNMENT. 


1 October 28th, 1918, the National Council took over the Government of the 
slovak countries which had formerly belonged to the late Austro-Hungarian 
chy, and on November 14th of the same year the National Assembly, meeting 
gue, formally declared the Czechoslovak State to be a Republic. The Consti- 
of the Republic was approved by the National Assembly on February 29th, 
he principal terms of the Constitution being as follows: 
1¢ Czechoslovak State should be a democratic Republic, with an elected 
ent at its head. 
ie National Parliament should be the only legislative body for the whole 
lic. 
1¢ National Parliament should consist of two Houses, viz.: 
_ A Chamber of Deputies, to consist of 300 Members elected by popular vote 
>a term of six years; and 

A Senate of 150 Members, elected by popular vote and renewed every eight 
ars. 

Principle, both Chambers are equal and Bills may be introduced by either 

only, in the case of the Budget and Army Bills, these must first pass through 
amber of Deputies. 
te two Chambers in joint Congress elect the President for a term of seven 
Under the Constitution, the President is Head of the State, supreme commander 
rmed forces, appoints and recalls all Ministers and higher Government officers 
icials, and can declare war with the consent of Parliament. The Government 
3es the following Ministries: 


Foreign Affairs, Social Welfare, 
Interior, Justice, 
Finance, Agriculture, 
| Commerce, Education, 
| Public Works, National Defence, 
Food Supplies, Posts and Telegraphs, 
: Railways, Unification of Laws. 


Health and Physical Education, 


posed, 5 Fie 


ADMINISTRATIVE DIVISIONS AND LocAL GOVERNMENT. | 

The territory of the Czechoslovak Republic comprises countries having be 

formerly partly to Austria, i.e., Bohemia, Moravia and Silesia, referred to. 

historical provinces; and partly to Hungary: Slovakia and Carpathian Rutheni 

The Austrian and Hungarian territories had different administrative org 
tions which have remained substantially unchanged. 


I. In Bohemia, Moravia and Silesia there exist two administrative systen 
State and the autonomous Governments, each with its own sphere of compe 
ae, 


1. For purposes of State administration, each province is divided into dis 
with district administrative offices in the large cities, each having a magistrate 
head of affairs. @ 

Above these are the provincial government boards, each in the capital ( 
respective province, 1.e., Prague, Brno and Opava. 

Above these again are the State administrative departments, the ministi 


2. The smallest units of autonomous administration are the communes, \ 
communal corporation at their head. A certain number of communes are asso 
in the district committee. 

The highest authority in the autonomous administration is the prov 
government committee with headquarters in the capital of each province, P 
Brno and Opava. a 

This double system of autonomous and State administration will be Bit 
Bohemia, Moravia and Silesia by the creation of departments (Zupy). An Act t 
effect has already been passed, but not yet carried out. 


II. In Slovakia, the former administrative system with a department a 
has been reorganised by the Law of January 1st, 1923. Slovakia is divide: 
departments, with a departmental office at the head of each. Each departme 
several districts, with district offices. The highest administrative authoriti 
Slovakia are the ministries. 


III. In Carpathian Ruthenia, the former division into departments = 
maintained. At the head of its administration is the civil government offi 
Uzhorod, with a governor at its head. 

When the division of the whole Republic into departments has been ¢ 
out, Carpathian Ruthenia will form one department. 


Ble Ty as: 


THE DEVELOPMENT OF THE PuBLic HEALTH SERVICE 
AND THE PRESENT SYSTEM OF ADMINISTRATION. 
. 
‘whole territory of the Republic is divided into sanitary districts, som2 of 
‘ng included in an administrative district where the public health duties 
ormed by district physicians. A number of communes have communal 
ns for the same purpose. In larger cities there exist city health boards. 
a recent time in these districts, communal and municipal physicians 
rformed their duties as a part of the autonomous administration. Two 
go, the sanitary police service was nationalised, and the district, com- 
nd municipal physicians are at the present time State officials on contract. 
itary police service of the capital Prague, is exempted from nationalisation. 
each district office there is attached a State medical officer, who is the referee 
istrict administration in matters of public health. 
» Provincial Government Board has special health sections, at the head of 
here is a State medical officer. 
dlic health questions of general importance are dealt with by the Ministry 
‘¢ Health and Physical Education, which has five sections: 


fion 1. — Sanitary police, infectious diseases, supervision over practitioners’ 
’ district, communal, municipal physicians, apothecaries, drug stores. 


fion 2. — Hospitals, industrial hygiene, water supplies, sanitation, transport 
grants, health resorts, medical research. 


tion 3. — Social hygiene, tuberculosis, venereal diseases, alcoholism, infant 


lion 4. — Child hygiene, physical culture. 


lion 5. — Legal section. 


BELG | yeaa 
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2. ESTABLISHMENT OF AND RESPONSIBILITY FOR STATIS’ 


GENERAL. 


Having so recently become a separate entity in the national sense, an 
therefore only at the commencement of her administrative development, the F 
of Czechoslovakia has had neither the time nor the opportunity as yet for a 
a statistical history of her own. Alive to the importance of national statistics 
a measure of expediency following the establishment of the Republic, the new | 
ment adopted the statistical systems and procedures formerly followed in | 
and Hungary. The result was manifested in the two systems of registration f 
in the country, namely, the Austrian system ! in the western Provinces of Bi 
Moravia and Silesia, and the Hungarian system! in the eastern provinces of S 
and Sub-Carpathian Ruthenia. With these systems were inherited the laws and | 
of development peculiar to the two countries formerly comprising the Dual Mo 
Under the old regime, Austria was the dominant State, whose statistical | 
dated back to 1753, and whose Imperial Statistical Bureau had been este 
by Royal Decree in the year 1829. It was not until 1871 that a so-called indey 
statistical bureau was established in Hungary, and not until 1895 that that ¢ 
obtained complete independencein her statistical administration, when she esta 
civil registration on modern lines. : 


| 


THE STATE STATISTICAL COUNCIL AND BUREAU. 


Shortly after the creation of the Czechoslovak Republic, the statistical 
was organised by the General Statistical Law of January 28th, 1919. The ! 
introduced a general system and created two services responsible directly 
President of the Council of Ministers, and independent of the other ministries 
are: The State Statistical Council and the State Statistical Bureau, whose comp 
and powers were detailed in two governmental decrees of November 28th, ! 


The State Statistical Council is an advisory body composed of represen 
of the various ministries, officials of autonomous areas (e.g., Bohemia, Sle 
Moravia, and Silesia), members representing universities, technical colleges, 
merce, agriculture, finance and labour. This committee, which acts under the 
manship of the Director of the State Statistical Bureau, is divided into | 
sub-committees for the consideration of the statistical treatment of data ob 
from different sources. 


. 


1 For further information, see the Statistical Handbooks of Austria and of Hungary: 
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State Statistical Bureau is the executive service of the Republic which 
rw the carrying out of the statistical requirements and recommendations 
yuncil in so far as national statistics are concerned. The Bureau is organised 
sections, covering the whole range of national statistics. Section 2 is the 
vith which we are especially concerned, since this section is responsible for 
m statistics, births, marriages, deaths, migration, changes in communal 
les, etc. A special sub-section deals with the statistics of public health. 


THE Law oF JANUARY 28TH, 1919. 


'general duty of supplying information was imposed by the following pro- 
f the Law of January 28th, 1919: 


cle 5. — All inhabitants of the State except persons enjoying the rights 
territoriality must furnish all information and data demanded from them 
vate Statistical Bureau, directly or indirectly by other agencies or authorities 
ance of the resolutions of the State Statistical Council. Non-compliance 
} provision is punishable by a fine not exceeding 1,000 Ké. 

tition of the same offence, culpable negligence or other aggravating 
mees, render the offender liable to imprisonment for a period not exceeding 
hs, and to the imposition of a fine, the amount of which varies according 
sriousness of the case. 

over, the State Statistical Bureau is authorised to obtain the information 
wr indirectly, at the offender’s expense. 


sle 6. — The provisions of Article 5 apply also to all public local units in the 
well as to associations, companies and commercial undertakings of all kinds. 
ents are personally responsible for compliance with the statistical duty. 


EO CC MS 


2 law protects the citizens from any abuse of the information supplied for 
| purposes in the following circumstances: 


lee — The publication of the statistical data shall not reveal individual 
onditions. The publication of individual statistical data shall be subject 
proval of the State Statistical Council. The unpublished individual statis- 
rds shall not be handed over for inspection to any other authority or depart- 
rticularly not to the taxation service. The individual statistical returns 
be used as bases for the assessment of taxes. 

ate compilation of the official statistical material may be permitted under 
Sions of Article 8 by the President of the State Statistical Council. 


‘le 8. — No persons by whom statistical data are collected, compiled or 
- Shall disclose any information regarding private conditions to services 
N the statistical one. Non-compliance with this duty, as well as any abuse 
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of information obtained for statistical purposes, is punishable by 
prejudice to private rights of civil process for compensation in a 


Eastern Provinces, in order to maintain continuity with the past. 
fication of these methods were being effected gradually, so that 1 
of the statistics of divorce and invalid marriages, in 1922 of the statisti 
(no such statistics existed in Austria), and in 1924 of those of the na 
of the population were carried out. Since January 1st, 1925, unifo: 
birth, death, marriage and identity (legitimation) schedules have 
which are transmitted monthly directly to the State Statistical Bur 
system of vital registration has been retained, however. These regist 
maintained by the civil authorities in the eastern provinces since 189 
ecclesiastical authorities of recognised religious denominations i 
Provinces since 1784 ; 
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3. THE POPULATION IN CZECHOSLOVAKIA; THE CENSUS. 


GENERAL. 


ie Law of January 28th, 1919, not only provided for the establishment of a 
tatistical office at Prague; certain provisions contained in this law are of 
timportance in so far as the taking of the census in the Republic is concerned. 
5 imposes upon all citizens the obligation of furnishing correctly (under 
’ for non-compliance) all information which may be required for statistical 
2s. Articles 7 and 8 announce a general guarantee that, when information 
dis of an individual or personal character, the strictest secrecy will be observed 
authorities in dealing with such data. 

first law adopted by the National Assembly having particular reference to 
taking in the Republic was that of April 8th, 1920; the terms of this law pro- 
r the enumeration of the population at intervals of five years, establish the 
Tegulations which shall govern the taking of the census, and govern the neces- 
adits required for the census. The first census of the Republic of Czechoslovakia 
inder the authority of this law was effected on February 15th, 1921. 

te law of March 17th, 1927, provides for the enumeration of the population 
tvals of ten years, the next Census to be taken in 1931. 


f 


PROCEDURE. 
ider the terms of the law we have quoted, the Ministry of Interior is empowered 
fer upon administrative authorities throughout the country all necessary 
‘ty required for the taking of the census within their boundaries. Upon receipt 
powers, local authorities proceed to the subdivision of their territories into 
ient census areas, and to the appointment of census officials at a fixed rate of 
Tation. Census agents are appointed in the approximate proportions of one 
er 500 to 1,000 inhabitants (according to the area and difficulties attaching 
locality) and one supervisor per four to eight census agents. Each of these 
'1S provided with a Government identity card, which is his authority to visit 
ter the households within his area in the exercise of necessary census duties. 
tteen days before the day fixed for the taking of the census, local authorities 
all concerned within their boundaries, by means of public notices, etc., of the 
ate of the census, what is required of responsible persons, and what penalties 
‘Imprisonment) will follow any failure to comply with the regulations pro- 
ed. Census agents then proceed to the distribution of family schedules, taking 
portunity to explain how schedules are to be completed, and warning all 
aiders of the necessity for furnishing correct replies to the questions contained 
sand generally recommending their strict compliance with all recommendations 
sulations in force. Printed instructions are also distributed and, in addition, 
ted schedules containing model answers to questions, to serve to guide all 
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concerned in the completion of their own papers. The information contained i 
household bulletin is as follows: 


Name and christian name; : 

Relation to owner of dwelling or head of household; position in hous 
(e.g., domestic, lodger, etc.) , 

Sex; 

Civil state; 

Day, month and year of birth; 

Place of birth (commune, district, country); 

Date of taking up residence in commune; 

Registered residence or citizenship; 

Nationality (mother-tongue)?; 

Religion; 

Whether able to read and write; 

Occupation or profession; where employed; position held in occupati 

Occupation and position in occupation previous to the war (on July 1 
1914). 


Following the census date, agents commence their duty of collecting comp! 
schedules, verifying all entries made and, where necessary, correcting them, : 
first receiving the permission of the person concerned. The agent prepares a sump 
of all the schedules collected, arranging the names of localities in alphabetical o 
This summary is handed to a supervisor, who checks the results so received by ta 
random samples for verification, after which summaries and completed sche 
are forwarded to the administrative authorities of the district, by whom a sum! 
of results for the whole administrative area is prepared, and forwarded to the ‘ 
Statistical Office at Prague. Little time is lost by the employment of this me 
of procedure, as may be gathered from the fact that, following the census of Febr 
15th, 1921, the preliminary results were published in July of the same year. — 

After publication of the preliminary results of the census, the State Statis 
Office engages upon a detailed tabulation and calculation of statistical averag' 
sums, tabulation being effected by means of mechanical aids. : 

This final presentation of the results of the census was divided into three p: 
of which two have already been published in the Czech, French and German langué 

Part 1 contains data of sex, nationality according to mother-tongue, citizens 
denomination, age and marital condition, increase or decrease of population an 
density. eo 

Part 2 contains data of the occupation and position in occupation of the Pp 
lation in Bohemia (Section 1), Moravia and Silesia (Section 2), Slovakia and 
Carpathian Ruthenia (Section 3); they are combined also with the sex, nation: 
according to mother-tongue, citizenship, denomination, age and marital condi! 

1 See Annex: 8. Nationality. 


___” Independent and tenants, officials, workmen, apprentices, journeymen, members of fa 
aiding in occupation. ieee 
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tof Part 2 summarises these data on the occupation and position in occu- 
the whole Republic and adds data on the change of occupation since 
1, 1914. 

3 will contain data of the ownership of dwellings, of institutions, of popu- 
place of origin, duration of their stay in the commune, registered residence, 
acy, with distinction of sex and nationality according to mother-tongue. 


OFFICIAL PUBLICATIONS CONTAINING STATISTICAL DATA RELATING 
TO THE POPULATION. 

iew of the fact that the official statistical publications of the Republic of 
wakia have reference only to conditions prevailing in post-war years, it 
ecessary for the investigator who wishes to make comparisons extending 
ime, and prior to the establishment of the Republic, to have recourse to the 
| publications of both Austria and Hungary, since the Republic of Czecho- 
comprises Provinces which formerly were a part of these countries. 

his end, we refer the reader to The Official Vital Statistics of the Republic 
aand to The Official Vital Statistics of Hungary, of the “Statistical Hand- 
ries” published by the Health Section of the League of Nations. The 
art of the information relating to present Czechoslovak territory contained 
icial publications of Austria and of Hungary presenting the census results 
ill now be found in the second part of the volume Manuel Statistique de la 
le Tchécoslovaque, Vol. II (see page 23). For the former Kingdom of 


the data relating to pre-war years are contained in the reference book of the 
tical Office of Bohemia in Prague. 


ry Results of the Census of 1921 (Résultats préliminaires du recensement 
(population du 15 février Lo21)2: 

volume is a summary and survey of the census figures of 1921 and contains 
ving information: 


ase in the population per cent in each province for the periods 1869-80. 
1891-1900, 1901-10. 
| population in each department and province; number of occupied houses; 
{communes in each province and density of population per square kilometre. 
population in each department and province according to the census 
1910 and 1921; increases or decreases, absolute figures and percentages. 
ity of population in each province at each census date 1869-1921. 
lation in districts with a Czech majority compared with the population 
S with a German majority. 
ber of districts in each province having the following densities of population 
kilometre: 
0-40 80-100 150-200 Over 500 

| 40-60 100-120 200-300 

= 60-80 120-150 300-500 


bézné vysledky séitani lidu z 15. unora 1921. 
8¢ Ergebnisse der Volkszahlung vom 15. Februar 1921. 
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Decennial increase or decrease of population 1881-1910, as affected by 


movement of the population and by migration. 
Number of communes in each department and province having populat 


0-— 2,000 10,001— 20,000 Over 100,000 
2,001— 5,000 20,001— 50,000 
5,001—10,000 50,001-100,000 


and numbers of residents per 100 houses in such communes, 1921. 


Population of cities having 100,000 to 500,000, 100,000 to 50,000 and 


to 20,000 for 1910 and 1921. 
Population of each province and district, and of communes having mo 


2,000 inhabitants, and further indicating: 


Numbers of houses and residents in 1921; 
Population (persons), 1910 and 1921; 
Increase or decrease of population. 


Charts of: 
Increase or decrease of population, 1910-21; 
Density of population in the Republic, 1921; 
Movement of population in provinces, 1910-21; 
Migrations and losses (of population) due to the war, 1911-21. 


The Results of the Census in the Czechoslovak Republic of February 15th, 1921.V. 
Prague 1924. (Recensement de la population dans la République Tcheco: 
le 15 février 1921, Vol. 1, Prague 1924. Volume 9 of “La Statistique 
slovaque ’’)*. 


The larger part of the work includes tables with data of: 


1. Number of communes, villages, houses inhabited and uninhabited, | 
and present inhabitants by sex for each district, department and province § 
communes with over 10,000 inhabitants. 


2. Increase or decrease of population as a result of natural mo’ 


emigration and war losses; density of population for each district, dep 
and province. 


3. Czechoslovak citizens tabulated according to mother-tongue: 


Czechoslovaks, Poles, 

Russians, Serb-Croat-Slovene, 
Germans, Roumanians, 

Magyars, Gipsies, 

Jews, and other nationalities, 


1 Stitani lidu v republice Geskoslovenské se dne 15. tnora 1921. I. dil. : 
Volkszihlung in der Gechoslovakischen Republic vom 10. Februar 1921. Band : 
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ie total of foreigners in each district, department and commune with over 
inhabitants, also as compared with 1910. 


Foreigners tabulated by the following countries of origin: 


Austria, France, 

Germany, Roumania, 

Poland, Hungary, 

Great Britain and Ireland, Kingdom of the Serbs, Croats and 
Union of Socialist Soviet Republics, Slovenes, 

Bulgaria, Other European States, 

Italy, United States of America, 
Switzerland, Other American States, 


Other parts of the world, 


1 district, department and province. For the several provinces ‘‘ Other European 
” are classified as citizens of: 


Belgium, Sweden, Finland, 
Holland, Spain, Other European 
Denmark, Portugal, States. 
Norway, Greece, 


reigners tabulated according to mother-tongue for each district, department 
ovince in classes as under No. 3 and also for the several provinces in the 
cal part of the volume put under the heading ‘Other nationalities ’ contain 
owing nationalities: 


‘b-Croat-Slovene, English and American, Dutch, 

lian, Danish, Norwegian, Spanish and Portuguese, 

nch, Swedish, Armenian, 

umanian, Gipsies, Greek, 

Igarian, Lithuanian, Other nationalities and 
Unknown. 


The present population, including foreigners according to mother-tongue 
; for each department and province. 


The present population by religious denominations: 


Roman Catholic, Czechoslovak, 
Greek and Armenian Catholic, Israelites, 
Vangelical by nine denominations, Others, 
Greek and East Armenian, Persons professing no religious cult, 


Old Catholic, 


1 district, department and province, and for the different communes with 
000 population. For departments and provinces also by sex. 


Sie eee: 
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7. Number of communes, houses, tenants and inhabitants by 8 gro 
agglomeration, i.e.. communes with a population: : 


Under 500 5,001—10,000 
From  501-1,000 10,001—20,000 
1,001—2,000 20,001-50,000 
2,001-5,000 Above 50,000 


for each district, department and province. 


8. The present population, including foreigners, by size of commune by 8; 
of agglomeration as under No. 7, and by nationality and religion for each depat 
and province. 


| 

9. The present population, including foreigners, by ages, sex and marita 
dition (unmarried, married, widowed, divorced) for each department and pro 
: 


10. The present population by age-groups: | 


0- 4 40-59 

5-14 60-79 

15-24 80 and over, 
25-39 


for each district, department and province. 
11. The present population by characteristic age-groups: 


(a) School-children in ages of 6 to 13 years; 

(b) Persons aged 21 years and over; 

(c) Males and females aged 14 years and over; 

(d) Women in the ages of 14 to 44 years; 

(e) Men liable (i) to military service in ages of 20 to 50 years; (ii) to: 
services in war in ages of 17 to 60 years; (iii) to drafts in 4 
20 to 22 years, ‘ 


for each district, department and province. 


12. The nationalities by five-year age-groups, sex and marital const 
each province. 


13. The present population by marital condition and sex for san a 
department and province and for communities with over 10,000 population. 


The text contains an analysis of the data given in the tables an 
corresponding rates. The introductory chapter quotes the law and gover 
ordinance on the taking of the census, all schedules requisite to it, ant me ie 
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* compilation is described. There are 14 charts indicating by districts the 
iginformation: sex; number of persons according to mother-tongue; foreigners; 
5 persons professing no religious cult. Six other charts indicate for each 
e the population by age-groups. 


asus in the Czechoslovak Republic of February 15th, 1921. Volume II, Parts 1-4; 
ague, 1925 and 1926. (Recensement de la population dans la République Tchéco- 
yaque le 15 février 1925 et 1926. Vol. 20-23 of ‘La Statistique Tchécoslovaque”)! 


tts 1, 2 and 3 contain separately for each province — Bohemia in Part 1, 
2 and Silesia in Part 2, Slovakia. and Carpathian Ruthenia in Part 3 — 
owing data: 


_ Occupation? and position in occupation: 


| (a) Occupations: Independents, 
| Tenants, 
| Officials, 
| Workmen, 
| Apprentices, 
Journeymen, 
: Members of family aiding in occupation; 
(db) Persons without occupation of their own; 
(©) Domestics. 


8 classes, also by sex and 34 groups of occupation, for each circuit, adminis- 
districts of the respective chambers of commerce, and department, and 
1 datum by 247 minor groups of occupation. 


Composition of the present population by 6 social groups: independent, 
officials, workmen, apprentices, journeymen; by relation to occupation, by 
sand 34 groups of occupation and by sex for each department and province; 


' province also combination with the ethnical nationality and citizenship 
Zion. 


: The present population by 8 classes and 34 occupational groups and position 
vation, divided by 14 age-groups, marital condition, and sex for each province. 


‘Data of occupation and social classes, only the more important occupations 


| nationality, including foreigners for some more important towns and 
of mixed nationalities. 


t 4 contains in the table section data as under Nos. 1 to 4 for the whole 
©, moreover, the following data: 


—. 


tant lidu v republice Ceskoslovenské ze dne 15. tora 1921. II dil. Gast 1. 2. 3. 4. 
ikszéhlun g in der Cechoslovakischen Republik vom 15. Februar 1921. Band II., 1, 2, 3, 4. 
> classification of occupation in Czechoslovakia is occupational, i.e. a brewery car driver 


t be allocated to the chemical group (brewers) but to that of transport. 


Bi ae: 


5. Changes in occupation and position held in occupation as compare( 
July 1914, by sex, 8 classes and 34 groups of occupation and by 4 categories ay 
in occupation for each province: 

Independent and tenants, 

Officials, 

Workmen, apprentices, journeymen, 

Members of family aiding in an occupation. 

6. Changes of occupation which have taken place since 1914, by s¢ 
position in 8 classes and 34 groups of occupation, in combination with 8 clas: 
34 groups of former occupation for each province. 

7. Data under Nos. 5 and 6 are compiled for the whole country accor 
mother-tongue, ¢.g.: 


| 
; 
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Czechoslovak, Magyar, | 
Russian, Jewish. 
Polish, Other Foreigners. | 
German, 


The text contains an analysis of the data of the occupation of the popu 
with numerous retrospective tables and rates; it includes also 4 charts showi: 
spread of the different occupations. | 
The Statistical Manual of the Czechoslovak Republic (Vol. 2, Prague, 1929). ( 

Statistique de la République Tchécoslovaque, Vol. II, Prague, 1925)’, co: 

Part I. — In Chapters XIII and XIV, in 54 tables, the most important 
of the census taken in 1921. | 

1. Area in square kilometres, number of communes, houses inhabited anc 
habited, tenants, households, and population by sex, and according to mother-t' 


Czechoslovak, Serbs, Croats or Slovenes, 
Russian, Roumanian, 
German, Jewish, 

Magyar, Other. | 
Polish, : | 


for each department and province. 
2. Number and density of population at the census of 1921, compare 
the results of the censuses during 1869-1911, for each Province. 
3. Nationality of the Czechoslovak citizens, as enumerated under Ne 
communes with populations: 


Under 500 From 5,001-10,000 
From  501-1,000 ,,  10,001-20,000 

»  1,001-2,000 ,.  20,001-50,000 

,,  2,001-5,000 Over 50,000 


for each province. 


1 Statisticka pfirutka republiky Ceskoslovenské, II. Praha 1925. 
Statistiches Handbuch der Gechoslovakischen Republik, II. Prag 1925. 
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The religion of the population: 


Roman Catholic, Czechoslovak, 

Greek and Armenian Catholic, Israelite, 

Evangelical of all denominations, Others and Unknown, 
Greek and Armenian Orthodox, Without denomination, 
Old Catholic, 


ination with population groups, in classes as under No. 3, for each pro- 


‘Foreigners by country of their origin and according to mother-tongue 
\ province. 


Area in square kilometres, number of population by: 


Czechoslovak, German, 
Russian, Magyar, 
Polish, Jewish nationalities, 


| circuit and administrative district in each province. 


Area in square kilometres, population by sex, according to mother-tongue 
zenship, by religion for each community with over 10,000 population. 


Population by years of age, five-yearly groups and by sex for each province. 


Population by five-yearly groups in combination with nationality and marital 
m and sex for the whole country, the same for each province without combina- 
h nationality. 


Population by characteristic age-groups for each department and province. 


Literacy (knowledge of reading and writing) of persons over 6 years for 
ovince. 


The most important results of the census of lodgings taken in 1921 in Prague. 


Occupation of population in 1921 and 1910 by 8 classes of occupation (for 
lso by 34 groups of occupation), by sex, position held in the occupation, 
1 province and for the whole country. 


Population by position in 8 classes of occupation by sex for each province. 


Occupation of population by 247 kinds of occupation and position held 
pation by sex, for Bohemia, Moravia and Silesia. 


. Development of each of the 8 classes of occupation by position in the occu- 
in the years 1890-1921 in Bohemia, Moravia and Silesia. 


Comparison of occupation in 8 classes and 34 groups and its social position 
ars 1910-1921 by sex in Bohemia, Moravia and Silesia. 


a -': 
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18. Occupation of population in 1921 by 8 classes and 34 groups of eet 
in combination with the nationality: : 


Czechoslovak, 
German (in Silesia also Polish), and 
Others, 


in 8 classes of occupation, also in combination with religion and by social uy 
in Bohemia, Moravia and Silesia. : 


Part II (retrospective). — Contains the following data for the territory 
Czechoslovak Republic according to the census in 1910 or according to older cer 


For the territory of the Czechoslovak Republic in her extent on February ond, 19 


1. Area in square kilometres, number of communes, houses, population | 
and religion, foreigners, civilian and military population, density, for each depai 
and province. 


2. Area in square kilometres, the present population, percentage of | 
nationality, religion and percentage of foreigners for each district, departmer 
province. 


3. Number of the present population in 1880, 1890, 1900 and 1910 fo: 
larger commune (with over 5,000 inhabitants in 1910), for each provincee, als 
of 1869. , 


4, The present population by sex and marital condition by each departmel 
province. 


5. Population by age: 


Under 6 years From 

From 6-11 years 20-39 years 
3 2h, » 40-59 ;, 
5.) 1B-19>>,, Over 60 years 


for each province. 

6. Population by 4 or 8 classes of occupation in 1910 in each departmen 
province. 
For Bohemia, Moravia and Silesia in their historical extent: 


1. Number of population and its density since 1818 to 1910 and estim 
population for each year between 1869 and 1913. 


2. Proportion of sexes, 1830-1910. 


3. Number of communes, houses and households, 1869-1910. 


| — 25 — 
| Languages spoken (Czech, German, Polish and other), 1880-1910, and religion 
| 1-Catholic, Augsburg Confession, Evangelical Confess 


ion, Reformed Evangelical 
ion, Old Catholic, Israelite, others professing no recognised religious cult), 
10. 


. Population by languages spoken and foreigners (sexes separate) in 1910. 
| Marital condition (sexes separate) in 11 age-groups, 1869-1910, for 1910 
ed also by language spoken. 

| 


| Population by civil state and age, quinquennial groups, 1910. 
| Population in decennial a 


ge-groups (for each town of over 20,000 popula- 
nd each province; tabulate 


d also by language spoken, in 1910. 


| Population in characteristic age-groups (see paragraph 11 on page 21) and 
1890, 1900 and 1910. 


| Literacy in 1890, 1900 and 1910; for 1910 also by age-groups (8). 


| Number of houses, householders and 


population in 1890, 1900, 1910 by 
aes having a certain population (see pa 


ge 23, Part I, paragraph 3). 
Households tabulated by number of persons and children, 
| 


sex, marital 
Mn, language spoken, head of household and his occupation (4 cla 


sses)+in 1910. 
Results of the housing census of the larger towns in 1910. 
paeton b 


y 4 classes,+ 31 main groups and 173 minor groups of occu- 
by Sex, Sex proportion and social classes, in 1910. 


Population by each of the 4 classe 


e spoken and religion, in 1910. 


S of occupation,’ by social class, age, 


vakia and Carpathian Ruthenia in their extent, 1921: 


De facto population in the years 1869 to 1910 by departments (comitats). 


De facto population in 1910 by sex and marital condition, mother-tongue, 


in ages: 
Under 6 20-39 
From 6-11 40-59 
12-14 Over 60 
: 15-19 


Age unknown, 
- comitat (department). 


—~—_. 


\gTiculture and forestry. 
Ndustry and mining. 
ommerce and transportation. 


‘ublic services (military and civil), independent persons, and persons unemployed. 


er 


. 


BERN) 4 (aati 


3. Number of dwelling-houses for each comitat in 1910. 


4. Number of civilian and military population by mother-tongue in 
and 1910 for each town. 


5. Population in 10 occupation-groups for each comitat in 1910. : 


6. Agricultural and industrial population by sex and position in occuy 
nationality of the industrial workers for each comitat in 1910. 


For the 23 former Upper-Hungarian municipalities, which, either in whole 
part, are situated in the territory of Slovakia and Carpathian Ruthenia. 


1. Area in square kilometres, number of population, its density and perc 
of increase in the years 1890, 1900, 1910, by sex, nationality and marital co1 
for each department and municipality. 

2. Sex ratio in the years 1880-1910 for each municipality. 

3. Number of districts, towns and communes, number of population | 
marital condition, 12 age-groups, knowledge of languages (among Slovaks), It 
for each department and municipality. 


4. Population by years of age and sex for the total of Slovakian depar 
and municipalities and Ruthenian departments and municipalities. 


5. Distribution of each nationality and religion in each decade, 1880 te 
for each department and municipality. 
6. Tables containing the following data for 1910 for both territories 
state, age (8 groups), sex, mother-tongue, religion. 
7. Tables containing the following data for 1910 for both territories: AY 
and mother-tongue. Age, sex and religion. 
8 Dwelling-houses by kind of building material and dwelling conditions 
for each municipality. 
9. Population by 10 classes of occupation and relation to occupatiol 
supporting, supported) in the years 1890 to 1910 for each municipality. 
10. Occupation of the population, tabulating 300 different occupation: 
main occupational groups. 
11. Tables containing data relating to 11 occupational groups for 1 
the whole Republic, tabulated to indicate: 
Sex and age*, 
Civil state, 
Social condition, 
Mother-tongue, 
Religion. 
* (0-19; 20-39; 40-59; 60 and over; age unknown). 


oy yell 


_ Persons engaged in public services and the liberal professions tabulated by 
Hietongue and religion for the whole territory in 1910. 


lof the State Statistical Bureau of the Czechoslovak Republic (Rapports de I’ Office 
‘Statistique de la République Tchécoslovaque). 


se reports have furnished in different issues the following data obtained 
le census of 1921: 


The present population by sex, nationality according to mother-tongue, 
aip, religion, sex ratio, nationality and density of population in 1910 and 1921 
1 district, department and province (for the year 1922: Nos. 5, 9, 12, 13, 
and 34). 

_ Sex ratio by nationality and religion for each province; division of population 
nationality and religion into urban and rural population (7 groups) in each 
e3 foreigners by ethnological and political nationality for each department 
vince (year 1923, No. 26). 


Population by sex, five-yearly groups and marital condition for each pro- 
or the whole country also by nationality (year 1923, No. 39). 


Occupation and position in occupation in 8 classes and 47 groups for each 
e, occupation also in comparison with 1910 (for Bohemia, Moravia and Silesia 
hh 1890, 1900); occupation by 8 classes of occupation and 13 main groups of 
y for each administrative district, of the respective chambers of commerce 
department and province in Bohemia, Moravia and Silesia, also for each 
ith over 10,000 inhabitants (year 1923, Nos. 3, 15; year 1924, Nos. 26, 41-42; 
25, No. 35). 


_ Occupation by 8 classes and 34 groups and position in occupation by 8 classes 


dination with nationality and religion (year 1924, Nos. 70-71; year 1925, 
52), 


Czechoslovak citizens and foreigners tabulated by nationality and religion 
1 province (year 1925, No. 14). 

these publications are issued in the Czech or Slovak, German and French 
es, 

bilal of Prague: A Demographic Study, by Dr. Antonin Bohac (Prague, 1923). 


is study contains a comprehensive summary of the results of the census of 1921 
capital of the Republic, with a special view to its historical development. 
ch summary of 20 pages is attached to this book, which is published in Czech; 
the 100 pages of tables and 16 charts the titles are printed in Czech and in 


— 


lavni m&sto Praha. Studie o obyvatelstvu. Napsal Dt Bohat, Praha 1923. 


= 
om 
et PS 
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The Statistical Lexicon of Communes in the Czechoslovak Republic (Stat 
Gemeindelexikon der Tschechoslowakischen Republik). Part I, Bohemia; } 
Moravia and Silesia; Part III, Slovakia and Carpathian Ruthenia (] 
1924-26). ? 

This work contains the following results of the census of 1921: 


1. Area in hectares, number of houses, tenants, population by sex and e 
nationality: 


Czechoslovak, Polish Gn Silesia), 
German, Magyar (in Slovakia and Carpathian 
Jewish, Ruthenia), 


Other, Russian, 
and religion: 


Roman Catholic: In Eastern Slovakia and Carpathian Rutheni 
Greek Catholic, 


Evangelical: In Eastern Slovakia and Carpathian Ruthenia, also d 
into Augsburg Evangelical and Reformed Evangelical, 


Czechoslovak: Only in the Western Provinces, 
Israelite, 

Others, 

Without denomination, 


and the number of foreigners for each commune, circuit, administrative 4 
department and province. 


2. Development of nationality and religion (in classes as under No. 1 
1880 to 1921 (in the Eastern Provinces from 1890 to 1921) in each circuit, adm 
tive district, department and province. 


3. Institutions and military garrisons, with number of population b 
nationality and religion. 


4. Number of villages, communes, boroughs and towns in each district, ¢ 
ment and province. 
Statistisches Handbuch des Kénigreiches Béhmen (published by the Statistical B 
Prague, Bohemia). 


Population of each district, with distinction as to sex, religion and lat 
spoken. 


Total population over a series of years (available since 1827), with disti 
as to sex, proportion of women per 1,000 men. 


1 Statisticky lexikon obci v republice Ceskoslovenské 1921. 


ef ae 


j Eiintion i in each district, with distinction as to civil state, also tabulated 
a 
perms: 0-14 years; 15-60 years and over 60. 


Persons born elsewhere in the same district, 
rsons born in another district in Bohemia, 


Numbers born in Prague and Gory with distinction as to sex. 


Cea 


4, REGISTRATION IN CZECHOSLOVAKIA. 


GENERAL. 


The histories of development and the racial characteristics of the pec 
the Eastern and the Western Provinces of the Czechoslovak Republic being 
pletely different, the authorities, on the establishment of the Republic in 1919, 
to adopt as a temporary measure of expediency the systems of registration | 
to and practised in each of those areas, until such time as a national and 1 
system could be formulated and introduced. 

From 1919 to 1924, then, the old Austrian system of registration was 
the Western Provinces (Bohemia, Moravia, Silesia). Under this system, regis 
duties relating to persons of acknowledged religious cults were performed 
clergy, while such duties appertaining to persons of no recognised denon 
were carried out by the civil authorities. During the same period, the system ¢ 
tration introduced in Hungary in 1894 was followed in the Eastern Provinces (SI 
Carpathian Ruthenia), and under this procedure the registers were mai 
by State registrars. | 

The principal differences marking these systems, in so far as the Czech 
Republic is concerned, are briefly commented upon in the following pages, 
fuller particulars the reader is referred to the “Statistical Handbooks ” pt 
by the Health Section of the League of Nations, where these systems are d( 
in detail, viz., The Official Vital Statistics of the Republic of Austria and The 
Vital Statistics of Hungary. 


5. REGISTRATION OF LIVE BIRTHS. 


(a) In the Western Provinces, 1919-24. 


gistration of live births was compulsory under the Austrian Law of 1857; 
gious communities were held responsible for the maintenance of the registers 
is of children of parents of professed religion, the religious communities being: 


| 


Roman Catholic, Augsburg Evangelical Confession, 
Greek Catholic, Swiss Evangelical Confession, 
Old Catholic, Israelite. 


Orthodox Greek, 


e births of children of parents of no acknowledged religious cult were registered 
dolitical authority of the district. There was no regulation governing the period 
for registration of births to the ecclesiastical authorities, but births which 
‘be declared to the political authority had to be notified within eight days of 


‘h. The information required for entry in the birth register was as follows: 
| 


Serial number, 

Day, month and year of birth, 

Place of birth, 

Sex of child, 

Legitimacy, 

Whether live birth or still-birth, 

Occupation of father (or of mother if illegitimate), 
_ Date of birth of parents, 

Date of marriage of parents, 

Nature of obstetric assistance (if any). 


) In the Eastern Provinces (Slovakia, Carpathian Ruthenia), 1919-1924. 


or to the establishment of civil registration in Hungary ia 1894, registration 
-cted by the clergy. In 1894, however, Hungary was enabled to attempt the 
ion and development of her own statistical system, and under the Law XXXII, 
nended by Law XXXVI, 1904, a complete reorganisation, largely based upon 


and 


yy 


the Swiss system of registration, was introduced, these laws providi 
case of births: : 


State registers of births, 

Individual cards for each record of birth, 
Notification of a birth within seven days, 
Maintenance of registers by State registrars, 
Despatch of completed records each month. 


The information required for the registration of live births i 
within the Hungarian zone was as follows: 


Form A. (green colour). 


Birth Card 
(used in Eastern Provinces 1919-1924) 


1. Current number in the register of births...................00 


- Date of birth; day ./:...... 5 ION Uiing ccees >. Yearecsiaee 


- Religion 


ee ee eeeccesese 


Live born or still- born. ssp dip eaaSgataee ve sc antloe deen cea. enn aoa 
7. Legitimate or illegitimate. ....-..sc0ctearees te ern a 
cae & § illegitimate, whether acknowledged by father a 

If illegitimate, particulars of mother only. ae 
Pater gota) oat hah ey eet Mother «-.,.....-00ne cig 

(a) Occupation Pickers Setteeeaeeteeeeeeeesseeeeeeseeeeesaeeseene reece: Ae: 

(bY Religion 60 ee ee pe 

(c) Age in. completed: years. .i.2.....2 ee ee aca 

(d) Mother-tongue W oatsetidbudnii al 

9, Place ‘of births! asc) oh eat (rr oF, 
10. Single or multiple birth ite ae a KA 7 | 


11. Remarks: foundling, born in a public institution, etc. 


a ER ee. 
is understood that, in so far as births among acknowledged religious communi- 
| concerned, very few ultimately escape registration, since the ceremony of 
1 Serves aS some guarantee in the case of the Christian population of thecountry. 
'more, under the Law of September 10th, 1897, midwives are required to 
the priest with particulars of all births attended by them. and with all parti- 
lecessary for inscription in the birth register. In addition, midwives are 
‘1 to keep an accurate record of all births attended by them and forward a 


|weekly return to the political authority on cards provided for this purpose. 
these is illustrated below. 


Form B. Weekly Return. 


| (0 TAMIR CALTON O08 ORs de sé SvucocncVecnccecowens 


| 9 5 THE LW TO ay a i a Sp a live births and 
(oe still-births from Sunday the ......... LB Aceey , to Saturday the 


_ : 

IN@we and Occupation Sex Child was 
(for illegitimate | Resi- 
| surname 


children, of the <b ae ty 
of parents mother only) dence! birth] Male | Female| Live Still 


| 


Note. — All children born during the week shall be entered on this card, and 
‘lwives must then transmit these cards each Sunday to the City Medical Officer, 
Rural Medical Officer of their district, during his office hours. Midwives are 
‘uired, under Article 31 of their Service Regulations (Decree of the Ministry of 
: Interior, September 10th, 1897, No. 216), to ensure that every birth attended by 
i 


m is reported within eight days after the confinement, so that such births may 
entered in the registers of births. 


0 births have been attended by midwives during the period covered by the 
“eport, then a nil return must be rendered. 


; 

‘orm A 

- Return 

| Weekly Statement of Births. 

I es 
ME i ee 
ting the week from PEI SENG oe ola. to Saturday, the &....-..5. 19,75 ‘ 
. 


| had attended no birth or miscarriage. 


ee es 


Midwife. 
el he th a 


pa IE, Gene) 


an exact copy of her records for that period to the District Med 
information contained in these half-yearly reports being as follows 


On the cover of the schedule: 


Politicalf District sees alesis 


GCOntimiline ne rake ne ae eee en eee . 


Name of midwife .... 


Address of midwife .. 4 


SUMMARY OF BIRTHS 


for the ............ six months of 19ssgcet 


Ist NOs ws. seers 


Inside the schedule is the following information: 


SUMMARY OF BIRTHS. 


E e\s</3 
- 
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So 2 os = = c CS Aa Sc cy | 
= o e = Oo o 22z\5 2 ols =a 
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Of the mother 3 
b Repl eae Wa w ier! 
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oH 
=e 
ss 
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See 
c= 
= 
ss 
ee 
ae 
oe 
a 


2) 


Whether born alive, 


apparently dead, 


Ke} 


or dead 


= 
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ee 
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Ss 
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Any deformities 


ra 
_ 


i") 
c 
ae 
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ce 
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oo 
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sz 
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e 
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to life or fatal 
Nature of 
obstetric aid 
_ Date and hour of 
expulsion of placenta 


ie eae 


lowing the receipt of these returns, the District Medical Officers are required 
ile Summary Tables similar to the following: 


SUMMARY OF BIRTHS. 


piled from the Returns of Midwives for the ............... six months of 19 


Number of Communes: 


Number of Midwives: (a) Licensed, 


(6) Transmitting returns. 


Number of Births: (a) Recorded by midwives, 
(6) From Public Records. 
Births: (a) Primogenial, 
(b) Other, 
(c) Single, 
(d) Twin, 
(e) Multiple. 
Sex at Birth: (a) Males, 
(b) Females, 
(c) Sex not determined. 


Confinement: (a) At term, 
(b) Premature (8th to 10th month), 
(c) Miscarriage (before 5th month). 


Position of fcetus. 


© returns are used by the political authority as a means of verifying the 
ntained in the local parish registers and serve as acheck upon accuracy. As 
step towards the verification of all entries made each year, each parish priest 
vard to his superior ecclesiastical authority and to the district political 
4 certified copy of all entries contained in the register maintained by 


onsibility for declaration of a birth under the Austrian law was imposed 
‘upon the father of the child or, in his absence or default, upon the doctor or 
ttending the mother, or upon any relative or person resident in the household 
he birth took place. Under the Decree of September 13th, 1888, medical 
ers are required to submit to the local authority a weekly return of all 
which they have assisted during the previous week — for the purposes of 
1 the Word “birth ” to include both live births and still-births. 


3 = 36 
Form B. 


Nameand Address __ List of Births during the..... 


of Registration Office 


weer eeesesesoereeseseseresee 


Political District...... | 
1 2 3 Wi 6 7 8 9 100 en | 
Sie [Day nd) Pee || gag. fAveitntome, Wane anise EG 
register | of _|birthtook, © —_ | #™Macy'still-birth/of mother obstetric)" birth |" ope aameuan 
pisths Robs ty | ono at birth natenes parents 


Quarter of the Year 19....... Political District... 


Commune ........... 


| 
| 


| 
| 


! 
[ 


| 


| 


The district authority verifies these returns by reference to the weekly | 
received from midwives and doctors (see above), and, after verification, fi 
these returns to the Provincial Government in special envelopes and on a 


summary form containing the following particulars: 


MOVEMENT OF POPULATION 


QUARTER OF THE YEAR 19... 


Form E. 
DURING THE 


Name and Address of 
Registration Office 


eoccee 


Political District te 
which particulars re: 


| 


| 


eee 


(Parish). 02. a cacsccsnesseesws ee 

Political District......... 

a { 

NUMBER OF | 

Comnmunaes | 

Current to which Births Deaths Remar! 
Number | particulars 3 ————— 

refer Marriages Not resi- 

Total |Still-births Legitimate| Total  |dents of the 

commune 

Ree 2 3 4 5 6 «|p 8 9° 


| 


eles ly) Mba 


| 
| 
| 
| 
| 


, 


Central Statistical Office, 
Prague. 


} 
ition Office (Parish) 
| 


Individual Birth Card. 


|Serial number in the birth register 
Surname and christian names 
}Date of birth (day, month, year) 
\Birthplace: commune, district, province 
\Sex (male or female) 


ee 


of life, pulse, respiration. 


(c) Uniform System Since 1925. 


Form B. (blue colour). 


Current number 


January 1st, 1925, a uniform system of births registration was introduced 
yut the Republic and the following forms adopted: 


(This form is printed on blue paper). 


Se SO Ae) SSO 01P 96.8 (S/S, 0)e:8'R\0'S]q(8, 01m: 010 )aS'0'9)0/'e'e 60 0 6 610,06 ¥'6 bia 6 4.6.0 ¥ 016 6:3.0:06 sole 
S15, O18 850) WSO: 8) 8) 20 ule ,0\s/ 81080 /9)0\@ @'e 00a s 6 6 610,60 6 0.01 0'6)6' 01010 6.6.6.0 16°8 0:0 .0.0's'0 6 6 
CAAA @ Fe #10 Ri Cin 9 '0\e's 0 6/e 4) 4)0)6 016 0.018 cls ui bie a/6 610 « 616 0.4.0.6.0,06 6 
ie ine a ene ASC S100 .P Ae eles hie Ga :e's: a) yale‘ abs én «0, 601018 0166: 516 8 6'0\0\6) 0.010 0/0/0060 \0'6 010 o1s\e.e' ole 
CIOS SIC SS a ee te ir et ee tee aes 


SS SARS O18 Ba 61S: 8 S66 0188'S) 00:6) 0\ 6,010 01016) 6 0/0) 2016 9 \0'R\b 6 6:5\0-0.Al 6 0.0 10.6 60.6 6 616.8 


(By a still-born child is meant a child which after birth has shown no signs 
Foetuses (embryos) born before 28 weeks of 


TOPOS eR OHHH EEE HHH EEE OEE SEHR EOHEE EEE HED 


)Date of marriage of parents (day, month, year) 


ee i ee ad 


Pee CESS ROO OAC SSO OTECEO ODO CODEC ESE RD OCHO COS RO AeO 
COP e emer rereeseeeseseesesesessesesesus 
POC Reo ee eeseereeeesseeereeecresteseesecresvece 
re ee ary 
Piel OLS. 8/812 '6)6)6 6.6 wee 0 0106100006 00 se 6 Oe CO bh sveetivetecoee 
Pewee CoP ee rererecereersereeserrerereroesosreceoeor®S 
DEE vee Swe OS Caco See ese dce cco ues esesccvcocescsoccesecses 
Piece MSE S Fees Ce Sees eC Cece cescceseceecoeescesCoeeceeee 


SO Hemme eee eure eee eseseresaeesseeeseees 


Note: — See p. 3, 5 and 11 of the instruction 2 
7) LT Cen aula Seas coe 

———— 

ce Annex 


SLU) 2 812/928 87F SSS 0618 619816 016 S E'S 0.0 Cele GO 8.8 6966066 0.6.60 F666 OO S10. 00.0 OC Coe oe RODD CO K CC OSC 


ee ee ed 


Father, 
legitimate or 
illegitimate 


ee ee 


ee ee ry 


ee ee 


eee eeeeee eo eeeeee 


ee 


eee ee eee eeeesen 


ey 


eee ee eeereseses 


ee ee ey 


seme eee eeeeeseere 


See eee eres ereeee 


ee ey 


eee eee eee eeeeeee 


eee eee eer esereese 


ee a) 


ee ee 


rr 


eeee eee 


ee ay 


eee e re eee eeeeeee 


Pe CORRE EHH EHH HEHEHE EEE EERE EE HEE EEE HOES 


PPPOE eee SESH HERES EH EH EHH SEH HEHEHE EEE EEE EEE EEHHEEEED 


eee eee ewes sewers 


POOP eee eee EEE HEHEHE HEHEHE EEE HEHEHE SESE EEHEEOEEEED 


PTH RPE H HEHEHE HEE HEHE EHRH HEHEHE EH ET EHHE HEHEHE ESE EEE EEHE SEE © EHS OEHEEEEHEEEE EES 


eee e eee eee eee eee 


Signature of Registrar 


<2 aig mias 


TRANSMISSION OF DATA. 


(a) In the Western Provinces 1919-1924. 


Every three months a copy was made of all inscriptions enteral 
during the previous quarter in the form of a list, one copy of which > 
district authority aud one to the ecclesiastical authority of tha 
returns were made upon official schedules specially provided for t 

From such returns, the political authority was able to comp 
province, after which all returns were forwarded to the me = 
the compilation of the national statistics. 


(b) In the Eastern Provinces 1919-1924. 


Completed individual cards of births were despatched on th 
month direct to the Central Statistical Bureau in official envelope 
for the purpose. No single envelope might contain more than 150 
births have occurred during the month, the registrar was still requi 
return. The documents used in this connection contained the follo 


PrONIN COS eee He Sas men ese District 323 


Registration 
Included are: 
Type A. Certificates of Birth. 
Type B. Certificates of Marriage. 
Type C. Certificates of Death. 
Type D. Medical Certificates. 


Stationery required. 


Envelopes for Central Statistical Bureau....... eceelges 


Envelope for use of Physician: 


To the State Office of Statistics, a 


ae 


PRAGUE 


Official Matter 
Post Free 


OE is 


ims of Births and Deaths from the larger Towns. 


addition to the two systems of transmission of data mentioned above, it is 
'y to call attention to the following additional requirements. 
jer the Austrian Decrees of the Ministry of the Interior of March 13th, 1885, 

uary 10th, 1896, weekly reports of births were introduced for towns having 
ition over 10,000 inhabitants, the following information being required in such 


Se District 


Cem ee serene sececccrecrererseceeeceeeees con® 


WEEKLY ReETuRN oF BIRTHS AND DEATHS ! 


. FOR CHE PETION oos.5<0esc cee DU ean cu es scree 

| Births For the week For preceding week 

| Bi 

| Male Female Fotal Male Female Total 
ve births ee 

U-births .... 


* Columns for deaths not reproduced here. 

‘these returns were applicable to only a very limited number of towns, their 
tion and despatch was not strictly enforced, and therefore the statistics of 
ces did not possess a very high degree of accuracy. Statistics compiled from 
ms received were published at quarterly intervals in the Oesterreichisches 
‘vesen. 

‘lowing the creation of the Republic of Czechoslovakia, a Presidential Decree 
(30th, 1923, slightly amended the requirements discussed above and, as a 
inal measure, required fortnightly returns of births (and deaths) according to 
wing plan: 


Native Foreign Births in 
Births Mothers Mothers Total Institutions 
| M. F, M. By M. F. M. F, 
-e bi Legitimate 
Fr = Illegitimate 
‘Lbirths . { Legitimate 
| ‘Ne * | legitimate 


Lali { Legitimate 
“** | Illegitimate 


rg , 
s 
* 
a7 al 
ow ¢ 


ND pet 
From these half-monthly returns, monthly statistics are compiled is 


Total births for each district; 

Total live births and still-births for each district; | 

Total live births and still-births, with distinction as to leita 
sex for each district; 

Total births, with distinction as to sex and legitimacy for each a 
and tabulated according to residence of the mother. 


Note. — The half-monthly returns transmitted by the larger towns were d 
tinued under the terms of the Ordinance of the Prime Minister, July 30th, 1925. 
the introduction of a uniform system for the transmission of data returns 
all areas were received at the Central Statistical Bureau without delay. 


(d) Present System used in the whole Territory of the Republic. 


Further reforms were introduced, and on January 1st, 1925, the proc 
was standardised throughout the Republic. The registrar (whether ecclesie 
or civil) sends the completed individual birth cards for the preceding 1 
before the 5th of each month to the Central Statistical Bureau in an official en 
especially furnished for this purpose. It will be observed that the schedule | 
also as an official stationery requisition form for the supply of stationery for reg 
tion purposes. anit 


The front cover of the envelope contains the following information: 


DISUIICE2 Jos, ceceaas ee ame raeaeeen Registration (Parish) Office .......-.sseseserss++" 
Included 
ype SAS ELOMs INO were Ota ees Totals cian iaocs ees pieces 
Type-By irom: Nos... LO: 2.5 total eae pieces 
Type:-G,- irom. Now...2.4;< LO fee teacecs COtal eiesee pence pieces 
type. from “NOs nse LOneeoe LOUAL siete cee pieces 
Grand: total i: 2... 0ostseee pieces 


TYPO sido esuewet 

Pype es cee ee To THE STATE STATISTICAL BUREAU 
LV Pe pee nsageeen aes (Section IT) 

Type Dice Giwe sac 

Envelopes s.te dee in Prague (Smichov) 


Official matter, postage free. 


res. g Mee 


here is no registration during the month, an empty envelope is transmitted 
zentral Statistical Bureau. 


CIAL PUBLICATIONS CONTAINING INFORMATION REGARDING LIVE BIRTHS. 


of the State Statistical Bureau of the Czechoslovak Republic (Rapports de I Office 
Statistique de la République Tchécoslovaque). Issued by the State Statistical 
‘eau in Prague}. 


‘the years 1919-20 only the most important data, i.e., the number of live 
or quarterly periods, for 1919 by departments and provinces (1921, No. 3, 
0. 7), 1920-22 also by circuits (in the Western Provinces) and by administra- 
vricts (in the Eastern Provinces). 

*1923 and 1924, data of live births by month of birth, sex and legitimacy 
| department and province (year 1924, Nos. 28, 68; year 1925,.Nos: 11, 15; 


ce 1925, data for each month relating to live births by sex, legitimacy and 
s ethnical nationality: 


Czechoslovak, Polish, 

Russian, Jewish, 

German, Other nationalities, 
Magyar, 


province. To these data is added the daily average in comparison with the 
ceding months (year 1925, Nos. 42-44, 46, 50, 53, etc.). Data of sex and 
cy are published at quarterly intervals only in a German edition, 
ngen (year 1925, Nos. 102, 117, etc.). 

\ddition to this general information, since 1923 data on live births (by month 
Sex, legitimacy, mother’s residence), as well as on confinements in institutions, 
g published for each city with over 10,000 inhabitants (year 1924, Nos. 49-50, 
1925, Nos. 9, 25, 32). Since 1925, they are published in full in the Mitteilungen 
tischen Staatsamtes only (year 1925, Nos. 112, 122, etc.). 


Statistique de la République Tchécoslovaque (Vol. 11, Prague 1925). 
‘manual contains in Chapter XV data of: 

nber of live births in the years 1919 to 1923 for each province; 

h rate and natural increase for 1919-23 for each province in comparison 
‘data for 1901-1910; 

ality and natural increase in the years between 1901 and 1923 for each 
: 


Avy statniho radu statistického. Rada D. 


ie 


Ag 


and 1920 (Mouvement naturel de la opulence dans la Ré 
en 1919 ef 1920). 


This publication, containing a detailed compilanige of 
statistics, is being printed and will appear in 1928. 


The data of births and deaths in the territory of the 
for the pre-war period are contained in the official eas 


and The Vital Statistics of Hungary. 


eA, 


6. THE REGISTRATION OF STILL-BIRTHS. 
(a) Definition of ** Still-birth’’. 


e regulations governing the registration of live births in the Western and 
. Provinces of Czechoslovakia, described in preceding pages, are applicable 
the registration of still-births in the Republic. It should be remembered, 
r, that in Old Austria (and therefore in the Western Provinces of the Republic) 
n “still-birth ” carried with it an entirely different significance from the 
m™m used in Hungarian territory (or in the Eastern Provinces). For example: 


‘Old Austria, still-births were births of children, who, being born dead, had 
a stage of development which indicated the possibility of independent 
xe. Non-viable children were regarded as abortions or miscarriages, and, as 
reir registration was not required. 


: 
| 


Old Hungary, still-births were children born after the seventh month of ges- 
ind without signs of life, or children who died before or during birth. Children 
ive, and living for any time, however short, were deemed live-born. 


gal Definition of “‘ Still-birth”’ at the Present Day. The definitions above were 
+ until the end of 1924. On January Ist, 1925, a uniform definition of “‘still- 
was prescribed in the following terms: 


“A still-born child is a child which, since the moment of birth, has shown 
| no signs of life (pulse, respiration, etc.). Embryos born before the end of 
_ the 26th week of pregnancy are not considered as still-born children. ”’ 


6) Official Publications containing Information regarding Still-births. 


pports de l’Office de Statistique de la République Tchécoslovaque, Prague ; 
' Statistique de la République Tchécoslovaque, Vol. 11 (Prague 1925). 


e data of still-births are published in the same places as the data of the 
ths and in the same classes. The list of official Czechoslovak publications 
births as given on page 40 and 41 is, at the same time, a list of such publica- 
0 still-births. 


Pay, Vanes 


7. THE REGISTRATION OF DEATHS. 


(a) Systems followed from 1919 to 1924. 


As in the registration of births, the registration of deaths in the Wester 
vinces was governed by the Austrian regulations, while in the Eastern Pro 
the Hungarian regulations remained in force. 


In the Western Provinces (Bohemia, Moravia, Silesia). — The registration of ¢ 
was compulsory, the registers being maintained by the clergy of the different rel 
denominations, or by the civil authority in the case of those deaths occurring ¢ 
persons belonging to no denomination or to a creed not acknowledged by the 
No time-limit was imposed within which declaration of a death must be made, ¢ 
in the case of deaths among those of a creed not recognised by the State, 
declaration to the civil authority was required within eight days alt 
occurrence of death. a 

The law imposed the responsibility of declaration upon the surviving hu 
or wife, or, in absence or default of these, upon the nearest surviving relati 
upon all persons living in the household in which death occurred, while dea 
institutions, etc., were notifiable by the head of such institution. 


In the Eastern Provinces (Slovakia, Carpathian Ruthenia). — Civil reg 
were maintained and deaths recorded by State registrars. Deaths were not 
within two days after the occurrence of death, or on the next working day foll 
that on which death took place. 

Responsibility for declaration was imposed upon the nearest surviving rel 
upon the physician who attended the deceased during his last illness, and 
all members of the household in which the death took place. For each death n¢ 
the registrar completed an individual death card in the following form: 


Sy. Lee 


Registration District 


Individual Death Card. eerie. 
(Used in the Eastern Provinces, 1919-24.) 


. Current number in Register of Deaths............... 
Mumemeeand surmame of deceased.................ccccccesscssceees s Lf 
oes hoSe ce chon Sos bagds des sles lacepccesociececee. cote . 
Etienne iF y.e 9 ada de os sien eins soy oeecascecewacsecccecovcocssacteleve 
. Occupation..... SM re eee my arden eye Sirs Nos Care «cnc ses cececnscvence heaves caebbees 
eos nc. ccc cs ccccascecsccces eM Meese Varies: vcntsdcccs corsa dtoncoksane cent 
Civil state (single, married, unmarried or divorced) ...........cccccccceeeeeeeeceeeeee 
. If deceased was dependent upon others or, in case of the death of a married 
meman, give occupation of bread-winner_ ..............ccscsceciececcccscsccacecescecs 
Be married: . 
I CE ACO orth ratty csc Soci Pag 2 xia 1 soo eos cok sk Ls cocdedlesecechonectacces 
_ (b) Number of children, issue of the marriage, including still-born children 
Pre hor nse nesnecsceseccsees and number of children still living ........................ 
SIESAMEVEVITIG DATUNET f550..050.0c0cccecccnsodstccocssicrececscccececescccececessces 
. Place and time of death: 
0 ono AC. sc cvss sce sdcle docs diesesesoscecscovcecesatcoseteece 
a RDA ie taeee ere meee edeaitees ssh NONUMY co. ici s.0csoceaces oct LD scdeee 
- Diagnosis of cause of death made by: 
es yc. cade devcaceccdccdncasceveccseslecsenccteneslens 
re rey oes cock Fie oc locacinc taccdncvsesdcccecescccavcveecces 
Fo ly ay 2s rion lad cage v'esiccevossaccatacsraccieccedsceonchscess’ 
- Whether treated during last illness by physician .......0......sesccccccseseeeeeseeeuees 
Meeterand address of treating physician............0....0.sccccssocesseoeiascccsseecccaces 


DPMESSCPSSS SGC Se eces case tes ebiedéesoccosscecnccobstecscdredecvcacivesedevesccrcecccccnece eseescesce 


- Remarks (indicating whether found dead, died in hospital or other institution, 
and, if the latter, whether a resident or stranger in the locality) cenvrenevdvs 


COOH e mee emer ee eee eee eee eset OEE EEE EEE EE EEE EEE EHO TEESE ESE SEEEEEEEEEEEE EEE HEE HOSE EEE EEE OOD 


(b) Uniform System introduced in 1925. 


uniform system for the registration of deaths was introduced throughout the 
lc on January 1st, 1925. Under the regulations prescribed at that date, 
tion of the occurrence of a death must be made within two days, or on the 


orking day following the day on which the death occurred. 


sponsibility for declaration is imposed upon the nearest surviving relative 
leceased, upon the physician attending deceased during his last illness, and 
I members of the household in which the death took place. For each death 
» the registrar completes an individual bulletin in the following form, these 
ce being uniform throughout the Republic since January Ist, 1925, and 
ding the different schedules formerly used in the Western and the Eastern 


€S respectively. 


a 


STATE STATISTICAL BUREAU, 


Sig cies 


PRAGUE. i 
Seria] number of the death card 
Name and address of the registration office (parish) .............. BPs 
Year i..i 5.22 eee ee 
Individual Death Card. 
1. Serial number in the déath: register .......... 0... 2 ssaesess eee Pe 
2. 
3.) Place of: death: local commune... 0-352... ents 
PIOVINCE les.cu sch ealcok vaaetncs ec mee eee | / 
4, Name (christian and surname) of the deceased .................0065 ae 
5. Sex (male or female). -..sccn.vscseh cue ares ee eee ES | 
6. Civil state (single, married, widowed, legally separated or divoree dd) oe 
7. Date of birth (day, month, year)....... Gui sis biceGiee oa wb edd eecoe een 
8; Place of -birth: docal ‘commune 14.22 ¢.c3.05 eth district... ssegeeem 
provinee 4.4612; Leathe aoe : 
9. Last residence: local commune .................600. district “22m 
DEO VINGO Fsbo sere cece wee eee 
10; Gitizenship ss): sycscseone seu cuca tees eee le ee cna Pre. 
Ads Nationality ccc. ich. ic idn agendas veca cies abies cee toe aie ieee setae 
12. Religious: denomination 15.2.4. deg seh Pern seeeeeeees 
1S Occupation 2 cua ect Sse eee ‘avatars estes eo ee isoeee jee 
14. Position: Im OCCUPATION oo vic. ns sine vnweeks nsec teb lee ee “53s 
15, Primary Cause 57s. ccrens cheese havewes fees cy ares tea ae oe 
16. Complications, concomitant diseases, etC.............cceeceeceeees Be 
17. Immediate cause of death.. 
18. Whether contagious or occupational disease ..................5 icc 
19. Kind of violent death (suicide, accident, homicide) ............. 
20.; Name of attending physician iii. .o.26s.. 4 fies. ee cae see se seen 
21. Was the cause of death ascertained by a physician? . ieee 
22. In the case of children 0-1 year, state whether breasite bottle ‘ 
23. In the case of children under 10 years: whether legitimate or illegitim a 
24, In the case of children and persons without occupation: occupati 
in occupation of parent or guardian ..................... b. asa a 
25. In the case of women: (a) number of all children (live and still-bi 


ys 


_ THE CERTIFICATION OF CAUSES OF DEATH. 


vms applied from 1919 to 1924. 


yr to the introduction of a uniform system on January 1st, 1925, important 
1es marked the methods followed in the Western and Eastern Provinces 
ively. For a detailed description of these the reader is advised to refer to the 
scal Handbooks ”’ of (a) Austria and (b) Hungary, published by the Health 
tuf the League of Nations. Very briefly summarised, the existing differences 
1 follows: 


ihe Western Provinces, certification of cause could be effected by a medical 
Liner or by a non-medical verifier of deaths. 


| medical certificate contained primary cause, secondary cause, and actual 


[cial nomenclature used for the classification of causes of death comprised 
L's. 


the Eastern Provinces, certification of cause of death could be effected by a 
|practitioner or by a non-medical verifier of deaths. 


| medical certificate contained “‘ Cause of death as diagnosed by the physician.” 


isial nomenclatures were two in number: (i) for use by non-medical verifiers 
| (27 causes); (ii) for use by medical practitioners (180 causes). 


| 


| 


| System introduced in 1925. 


hough to the end of the year 1924, an official medical certificate was required 
ig the cause of death, and without it no burial permit could be issued 
‘registration authority, the methods employed in the completion of such 
‘les differed in the Western and Eastern Provinces. Under the provisions 
ecrees of the Czechoslovak Ministry of Public Health of April 11th and July 
/25, a uniform certificate of death was introduced, and its use was applic- 
‘the whole of the Republic. This was further amended under the terms of 
listerial Decree of April 7th, 1926, a copy of this amended form being 
ned (Form E, No. 433) hereafter. 

| medical officer whose duty it is to certify the cause of death completes the 
‘te, and hands it to the person or persons concerned in order that registration 
ieee and a burial permit obtained. The certificate of death may be 
dy the registrar during the act of registration of the death. Under special 
ances, a layman may be appointed as a post-mortem examiner of the dead 
but in such cases the death certificate completed by him is submitted 
flicial physician for inspection and signature. The certificate introduced in 
S in the following form: 


r 7% 


yo? ASS 
mee 


SUE Yor 


Form E. 

(abolished in 1926.) 
GOMMUNE view sowswansscsscosee neste soessee ces eenesjccenes Post-mortem Examiner ..... «ose 6 vee eameamte st 
Certificate of Death. | 
1... Date of death (day, ‘month, year)... oo. . sco. cccscccceccnucdsce te seaseaseccdeeeeeneee does nenipekean waceeteneleess 
2. Place where death occurred (commune, street, house number, circuit, administrative pete? ad 
3. Name (surname, christian names) Of deCeased.......-s+++s+-sssosessssssssecsvsevsessssessussvatuesstsuiusteess 
BESO Cav weeiisras oieists sieles prises wdieeemiows sosls aon OR be vice dee sean br emeneaimerisemecnen cate seeiees ce soapne sees We 
Do Date sol DIPbh cr incase cacge'e secelsocuaae velo SPP MOcossioomeon sere Ninaeceomeniee Sapiens 0 vied s\dae vie « d6\ai0.a's scelelalelsieleinele a amar 
14. Day and hour of burial...... sainie aie gcisies oeecie.eie'sis elvcielve einap sleisisis o's aslo sreisieleiniocete elalcaetewiate at ann seen aunts ¢ 
15. Reason for verification of death by layman (if such has taken place); special sanitary measur 
other remarks ..... eduisivie'e Sais eid.ccece see 6a s.o.ciee 00's’ cious Sewieecesce es es soca eeein nents tt emanmn——nm iaclees ste eemmennenns] 
Inet eh tees ¥ of (month) . 2 
Signature of Mayor ........ @ ocsiaie siaieisie’s ele sie ee ajeibieigis bcibigec > its, . 11 ete'eleve’ baie ple ciniereiale tots alevennts ateeae aan 0 vee oaie oc teamenan Cs 


Signature of the communal (municipal) 
or district physician. 


Note. — In case of a still-birth, this should be indicated under heading 1 with a statement of t 
approximate age of foetus; under heading 3h name and surname of parents; for illegitimate still-birt 
mother’s name and annotation ‘ ‘illegitimate ’*; under heading 5, also hour of birth; under heading 1 
the name of midwife or physician attending the birth. 


The inside contains the following information: 


6. The immediate cause of death........ oceielsasnee medenescon seBanacep acheter aacecdottegaplastieae sounder eee xe 
7. Complications, concomitant diseases, etc.......... So 006 scene sioe oss cie.ocescisls slnleiegeleleciee ite =n Roc be eee 
8. Direct cause of death.. disiee dic cow cise eeeceisiniess cline 0 e'b.0ols'sie'sieceuinials cle’e-o phe ele/eieleteieln let testele ents aretaa ana ieee 
9. Whether a contagious or “occupational GISCASE ....c0cecccceccccccsccs sedeccetenmecn neta aeeaamne con sceueaee 
10. Kind of violent death (suicide, accident, Nomicide)...............ccccescecccceeeeeeees oeadees peneermmns 
11. Name of physician treating the deceased sweee voccevccsscetevadoee cvcie coslcnsiesiect sla steentt ites itn Seereses + 
12. Was the cause of death ascertained by a physician ?.............ccceceececncccceeceencecseses ‘Mavis belles 
13. Ifa child under one year of age: breast, artificial, or mixed feeding ? ...............-..s0e++++ Bp ea 
16. Remarks of the post-mortem examiner spenueeseeberes oie 010 bc Saeis's css os 0 niele sialaie]ecetle ates aera soavees escssey 


The above form was abolished and replaced by the following in 1926: 


Form E.'- No. 433, 

(1926) 
Commune..... Seaisttaieisssige PER CECOAET Cor aeinceteliuiaee alsig cies Official charged with the dud of verification 
GeQth ve vecc cise ocssensiecn eee saeene Remeuses ess 


Certificate of Death. | 


. Certificate number in the Death Register............. sseeacccecetceesseusceses aimee oecocsce seule sete amemaen™ e 


1 
2. Date of death (day, month, year)...........ccccceesee eee PPAR PRE rae ons, ccasestontnesuenpauemann one’ 
3. Place of death: (commune, street, No.) ........... Sosiisie ecoeses GIStLICl <i ccsaeenee tes "province seseeneneeess 
4. Name and christian names of the deceased..... a's c'e.0.s\6 0.0io'6'0/0\0is a e(alereis 0i6.clalSleetettiatane a mea seeacvecseossenouseete! 
9. SOK... 00 se ssisesicisisesene teeeee seeeeecsccsecscrscescs 6. Civil status (single, mere widower | 
WIGOW, GiVOrCed).....cerececeesereensnere® es 
1. Date: ot birth (day, month; year): .. :cacscecsscacscsdeceecacees aan nuesece RE A oe candace teeny anedenentae4 
8. Place of birth: commune......... eennees BoaHees distric€ \.sccsn esc eeees . province .. sasenensnseneeenes 
9:2); Lastsaddress :) COMMUNE 2 -2.5..c.ccccccsctesces Gis trick \o.ccscccamansseeeace . province eee 
10. Commune of priguy aie winiela'sielsicin # < sieinert sieiew'eisivie eic'el SCSLIICU nreaecucnccecis sous ents PFOVIMCE .....cecceeeeeesnerereet’ 
Ml Nationality. <2. -ccsssctsepamssperesssouetccewounerece 12.3 Religions.isvccsees Sone sesenesnies <desmeeseaees'*? “ 
13. Occupation............. Seeeaieeer er ecr ASe658 dbdoosagononu sane sia ou ateisiae Soa mate steieeretetorele Bon SG saseaee caer daadesis seeeneesenee 
14.) Position in: occupation yw cpran, toes csscesn czas cencees asease sip Suaeadtscse ts 3 cesccccceseehessineshassaueaammmmee et) 
15. Primary cause...... SRO G ACA GHS SSRI CBOSOOEIN BD aI aiomaeaacouecne RBanacocs Seems Mas 
16. pomplicasions, concomitant diseases, CUC aren caercwaseceessietaces cencuoee Pesce Se Supeelee wees oe ee 
17, ‘Immediate cause. of. death.......;é-00:4c5cscesnacccesscestese sacs ccvetsdece REY A en: ssesskiecn eee | 
18. Whether contagious disease or occupational disease... Heep pyle Sivae Qeraiseeens sckseeeewenuen ‘ 
19. Nature of violent death (suicide, accident, homicide) Wetses scales caaomeee Scabies BS ic sigeke catoceeeans 
20: ONanye ‘of: attendant phySiclatic. ces cc cs'svedescsessstes sudeusnepaaneseete cesaceseeauen a eeeenes ceeeeeeseees omeauess 
21. Was the cause of death certified by a medical PTACTITIONET: 2... 55... .cceceeeecenecceccessseasene ese 
22. For children aged 0-1 years, state whether breast-, bottle-fed, “ete. NAD ee wee neveeas veaesennsnnets*y 
23. For children 0-10 years, ‘whether legitimate or ‘illegitimate Bieenees ceecececeesacesecerrenes ienganeamens Ea 


oo 
ecccoccceseecsersse® 


24, For children and persons having no occupation, occupation and position in occupation of = 

or guardian.... veceewoeenannneihgereesssdteccasaseahyedenaedisnapegee re scuaugas ieee veadaoisesessenes ieee ts 

25. In case of woman: (a) total number ‘of children (born: ‘alive and still-born).. Poot Gececwocsesss 
(b) number of children still living ............. oeodoscugecasesen 


26. Did death occur at the home of Fhe ease in a hospital, ‘sanatorium, asylum, ¢ etc. ? ...-- 


27. Date and hour of burial.c.s.c.sscccoifoccoccccestecccs coecdotes devsscncsesneveeus oa ary meat 
28. When verification has been made. by a layman, state reason for this action, ‘special ‘sanitary x un 
taken and eek ones Feneatks ecg aterm ceenee maine Tanceeenducest sat ease cene a nies Oct 


a he 


A Oe HG! ssid. adecas eRe On 
Signature of the Mayore.srcscsssccccccccceccutseeeeccs Signature of the communal, ‘municipal 
or district ne officer 


. 
ee eeerereeee soaveeeeerre® 


Peer eerceeeree Perec rene reroeeeerarere® 


DET a 


al Nomenclature since 1925. 


e January Ist, 1925, the International List of Causes of Death (1920 revision) 

adopted for statistical purposes in the classification of causes of death; the 
official publications of the Republic contain particulars of causes of death 
1 according to a short list of 58 causes, as follows: 


a 


nber of the 
ational List of 
Diseases. 


3 and 49 


75a, 75, 76-81 
82-86 


Causes of Death. 


i) 


Typhoid and paratyphoid fever. 

Typhus fever. 

Malaria. 

Smallpox. 

Measles. 

Scarlet fever. 

Whooping-cough. 

Diphtheria. 

Influenza with complications. 

Relapsing fever, Malta fever, or miliary fever, mumps, Asiatic 
cholera and cholera nostras, dysentery. 

Erysipelas 

Lethargic encephalitis. 

Meningococcus meningitis. 

Glanders, anthrax, rabies. 

Tuberculosis of the respiratory system. 

Other forms of tuberculosis. 

Syphilis. 

Other endemic epidemics and infectious diseases. 

Cancer and other malignant tumours. 

Diabetes mellitus. 

Benign tumours (tumours of the female genital organs excepted), 
rheumatism, osteoarthritis, gout, scurvy, pellagra, beri-beri, 
rachitis, anzeemia chlorosis. 

Diseases of the pituitary gland, exophthalmic goitre, diseases of the 
parathyroid glands, diseases of the thymus gland, of the 
suprarenals. 

Diseases of the spleen, leuceemia, Hodgkin’s disease. 

Alcoholism. 

Other general diseases. 

Meningitis. 

Tabes dorsalis and paralysis without specified cause (of 56). 

Cerebral hemorrhage. 

Other cerebral diseases and diseases of the spinal cord. 

Other diseases of the sensitive organs. 


SR SER EI TE ELE TOLD 


Number of the 
International] List of 


2 Sey ose 


(Continuation. ) 


Causes of Death. | 


Diseases. 
1 2 
87-90 Pericarditis, endocarditis, myocarditis ( 
and other diseases of the heart. : 
91-96 Other diseases of the circulatory system. 
99 Bronchitis. 
100, 101 Pneumonia. 
97, 98, 102-107 Other diseases of the respiratory system. — 
111-112 Ulcer of the stomach and of the duodenu 
the stomach (cancer excepted). S 
113 Diarrhoea and enteritis (under 2 years). — 
122 Cirrhosis of the liver. 
108-110, 114-121, 123-127 | Other diseases of the digestive system. | : 
128, 129 Nephritis. 
130-136 Other diseases of the urogenital system (n 
137-142 Benign tumours of the ovary and uterus, and o 
female genital organs and non-pull di 
146 Puerperal septicemia. : 
143-145, 147-150 Other puerperal diseases. 
151-155 Diseases of the skin or of the colitis tiss 
156-158 Diseases of the bones and of the organs 
159 Congenital malformation (still-birth ex 
160d, 161 Congenital debility, premature hae 
for the child. ois : 
160a, 162, 163 Other diseases peculiar to early infane | 
164 Old age. aie | 
165-174 Suicides. | 
175-182 Poisonings (except poisonings of blood ea 
burns and scalding, suffocation or dro | 
183-189 Traumatisms. | 
190 Wounds of war. gs 
192 Deaths caused by malnutrition or starv 0) 
; or water). 
197-200 Homicide and murder. | 
191, 193-196, 201-203 Other external causes. . + | 
204-205 Sudden death, unspecified or ill- define ise | 
vi: | 


sae 


NT Bs 


TRANSMISSION OF DATA. 


m 1919 to 1924. 


2 systems followed during this period have already been referred to on pages 37- 
fly they were as follows: 


the Western Provinces, transmission of records at quarterly intervals. 


the Eastern Provinces, transmission of records at monthly intervals. 


form System introduced in 1925. 


miform method was introduced on January 1st, 1925, under which each 
‘ion area, whether civil or ecclesiastical, forwards, on the 8th day of each 
ll individual death cards completed during the previous month (i.e., from the 
of one month to the night of the 7th day in the following month). These 
smitted direct to the Central Statistical Bureau, in special official envelopes 
1 for the purpose. One of these envelopes is reproduced on page 37 of the 
volume. 


CIAL PUBLICATIONS CONTAINING INFORMATION REGARDING MortTALIty. 


s de l'Office de Statistique de la République Tchécoslovaque (published by the 
te Statistical Office in Prague) 1919-1927. 


s€ contain for 1919-22 only the most important data, i.e., the number of 
y quarterly periods; for 1919, only by departments and provinces (year 1921, 
ear 1923, No. 7); for 1920-22, also by circuits (judicial districts) in the Western 
es; by administrative districts in the Eastern Provinces (year 1922, No. 59; 
3, No. 7; year 1923, No. 38 and No. 69). 

1923 and 1924, data of deaths by month for each department and province; 
h of death, sex and age in groups of: 


0- 1 year 25-39 years 
1— 4 years 40-59 _—s,, 
o-14_ ,, GU= 79 es 
15-24 ,, 80 and over 


province; by month of death, sex and cause of death according to the Inter- 
Nosologic Classification of Bertillon of 1920 (reduced to 58 items) for each 
(year 1921, Nos. 28, 68; year 1925, Nos. 1, 11, 15, 45, 48). 


oe RO ee 


Since 1925, monthly data on deaths by sex, age in groups: 


0- 1 month O- 1 year 15-24 years 
1— 2months 1— 4 years 20-39 ae 
So) Oui tys Weds: eer 40-59 =, 
6-11 _,, 10-14 _,, 60-79 __,, 


80 and over” 


of the nationalities (Czechoslovak, Russian, Magyar, Polish, Jewish, other) a 
Bertillon’s International List (as above) for each province. Added is the 
mortality rate in comparison with the three preceding months (year 1925, 
42-44, 46, 50, 53). | 


Moreover, since 1923, data of deaths for towns with over 10,000 inhabitan 
published by sex, age, cause of death (shortened list of Bertillon) and on d 
in institutions (year 1924, Nos. 49-50, 69; year 1925, Nos. 9, 25, 32). Since 
they are published in full extent only in the Mitteilungen des statistischen Staats 
(year 1925, Nos. 112, 122, etc.). 


| 
| 


The Natural Movement of the Population in the Czechoslovak Republic in the Years 
and 1920 (Mouvement naturel de la population dans la République i 
en 1919 et 1920). | 


This book, containing a detailed statistical compilation of deaths and bir 
in print and will appear in 1927. | 

The data of deaths in the territory of the Czechoslovak Republic in pl 
times are contained in the official statistical publications of Austria (for the Wi 
Provinces) and of Hungary (for the Eastern Provinces), and are described i 
~ handbooks The Vital Statistics of the Republic of Austria and The Vital a 
Hungary. 


Seis 


| 8. INFECTIOUS DISEASES. 


| NoTIFIABLE DISEASES. 
ver the old Austrian Law No. 67 of April 14th, 1913, the under-mentioned 


were notifiable in the provinces of Bohemia, Moravia and Silesia, both before 
ir (for some time) their inclusion within the boundaries of the Republic of 


ovakia: 


Scarlet fever, Asiatic cholera, 
Diphtheria, Plague, 
Typhoid fever, Relapsing fever, 
Dysentery, Leprosy, 
Cerebro-spinal meningitis, Trachoma, 
Puerperal fever, Yellow fever, 
Typhus fever, — Anthrax, 

Smallpox, Glanders, 

Rabies. 

| 


917, malaria was added to the above list, while in 1919, after the Revolution, 


pox and influenza were made notifiable diseases for the whole Republic. 


ddition, the city of Prague required the notification of all cases of: 


Tuberculosis, Whooping-cough and 
Erysipelas, Mumps. 
Measles, 


he Eastern Provinces, on the other hand, to which, before the establishment 
epublic, the Hungarian laws applied, compulsory notification of the following 
was required: 


Plague, Dysentery, 

Diphtheria, Asiatic cholera 

Scarlet fever, Cholera nostras, 

Measles, Cerebro-spinal meningitis, 
Whooping-cough, Mumps, 

Smallpox, Trachoma, 

Typhoid fever, Puerperal fever. 


Typhus fever, 


ler the Republic, efforts have been made to unify these lists, and evolve one 
‘ch shall be observed throughout the territory. 


PROCEDURE OF NOTIFICATION. 


Sicians, midwives, nurses, heads of households and all persons who become 
ed with the presence of a case or suspected case of infectious disease are held 
dle for notification to the competent authorities, namely, to the mayor of the 
€ without delay. Cases or suspected cases of scarlet fever, diphtheria, cholera, 


aie 1) NEE 


plague, smallpox, typhus and rabies must be notified immediatel} 
telephone or by special messenger. Notification by physicians is mad 
postcards provided for the purpose; these cards contain the followin; 


x 


us 
PAtishycosticutn beac sataed saa es alas acalrenione cae beara District —.x2scseseeuee 
Name. of patient . 6.22. .00-cccccceneneectsnsses's ce svee oe;ies'semee des ae en 
AAPESS 5o5 so ceccuscouhccavseaccbcedesscgsoestvscdoscwacissiteassoesnegens mina 
INDE aaa d see che cane nea meen cere maces cevcnecedescesovsecr ects aet === 
Nate of disease .......:..cc0ccasscaseuseesthocescressc+eses sted seen iaati === : 
Date of onset (day, month, year) ~........50c00.s cect s+n teases 
Signature of physician Minscache nthe loess feokiveess tant rr ; 


Ls Current MUmMber oii. eds coc cae tie cecen’s scene geese s + ocetenign arp een 

2. Date of receipt of notification...-..........0..c00c0¢sessess eae 

3. Name of. disease... s:iiccssselies toler : 
4. Address of patient .....2.<.0.....seccsssceeessesss see 0s10 ees coe 
5. Name and surname ‘of patient ......... 0.0... c.csc.0c000+s8 eee 

6. Age of patient ............. ie ces ec et eeeeneseeneeeessneces esse set se aeanamam 

7. Occupation (in case of children, occupation of parents) ...... 
8. Attending school (patient, or members of same household) ......- 
9. Date ‘of onset “of ‘Giséase: iwc. .isceeesccts ane eeeeee aalned usaeeg 
10. Date “Of “TECOVETYs loct sie oe ne dec vlece yy'e nine tale'e class's 25 > cas eer : 

115 Date of death en ...2.33 4 eects nem panen cere seeeeacns a aawey ae Sone 

12. Conveyed to hospital (date and name of hospital) ivi 

13 


POEROMMATLKS nce c cies cs rae eas 05s sas ews oak tic elie wide oeaies LSet Eo neler : 


which follows recovery or death of a patient who has suffered from 
disease. 3 3 


DISINFECTION. 


A number of the larger communes possess either fixed or 
steam apparatus; certain of the smaller communes make use of fo 
machines. In addition to the above equipment in local areas, - 
administration has at its disposal three mobile motor-car steam disi 
these are used in emergency in areas threatened by epidemic outbi 
cases of infection, and, when necessary, to supplement the e istin 
services in local areas. ) oe 


a 


} BACTERIOLOGICAL EXAMINATIONS. 


» majority of the bacteriological examinations of specimens submitted by 
alth authorities are carried out at one or other of the State Bacteriological 
), Of which there are twelve in the Czechoslovak Republic, situated as follows: 
Bohemia, three in Moravia, one in Silesia, three in Slovakia, and one in Sub- 
jian Ruthenia. Such services are free. 

addition, and supplementing the national services mentioned above, bacterio- 
examinations are also carried out in the laboratories of certain of the 
‘ties. 

2 State Institute of Hygiene, created under the provisions of the Law of 
‘12th, 1925, will shortly be able to undertake similar work in the interests 
ic health. 


| 
| 
} 
| 


TRANSMISSION OF DATA. 


| 


ery two weeks the communal authorities are required to forward to the 


authority a summary of all notifications of infectious disease received by them. 
‘trict authorities in their turn prepare fuller summaries from the returns 
1 by them, and these are submitted through the provincial authorities to the 
nent of Public Health of the Republic, the schedules used in these processes 


's follows: 


A. — CoMMUNAL RETURN. 


ee ee 


| 

trent number ............... 
oa Eo ok ok act ve cacnnivecnedocd osevervasnnacaceqcnaeses 
ame ot PS Gliese ocevgeccensenncnesscenadpyreretsdscnncereansaenneswsnbens 
a EN EERE OTE Se ii coe lot ops oes y deeds teins celn sse'e oe 53 sina ns nenne bone snemean 


; 
imber of Cases included from former DETIOUL Of oct ps Yes tee de cnas enna son Ores aes 


Baie «tee 


B. — District RETURN. 
PrOVINCO ss oe nes pea Se eae ee ie ace wile ee Date ......0%+ «00000000 ane : 
Half-Monthly Summary of Notified Cases of Infectious Disease 


(OT UNCTPCTION Were se taneepe coe 10%. caesarean 19.5 533% 


Scarlet fever Diphtheria | Typhoid fever 


Dysentery 
Cerebro -spinal 
Meningitis 

Puerperal fever 
Typhus fever 
Smallpox 
Cholera 
Trachoma 


District |Commune |__ Remark: 


New New 
oases Deaths maces Deaths 


and other columns for 


| 


The data from these returns are used in the compilation of monthly stat 
tables by the Department of Public Health, and their subsequent publicati 
the official Monthly Bulletin, while the same data are the source from whic 
Federal Statistical Bureau is able to prepare the annual national statistics of infe 
diseases. | 


OFFICIAL PUBLICATIONS CONTAINING INFORMATION RELATING TO INFECTIO 
DISEASES. | 


A. Austrian Official Publications containing Information relating to Infectious Di 
in the Western Provinces of Czechoslovakia (Bohemia, Moravia, Silesia) 


Oesterreichisches Statistisches Handbuch. 


Numbers of weekly cases of principal infectious diseases notified amon 
civilian population only. 


Statistik des Sanitdtswesens (Health Statistics) (figures available since 1876). Pub. 
by the Central Statistical Bureau. | 


Numbers of sick persons treated in public and private hospitals and institu 
in each province and district, indicating numbers discharged cured, not cured, 
with distinction as to sex. : 

Public and private hospitals, etc., in each province, numbers of persons 10 
discharged cured, or died, and according to nature of disease. 


1 Under ‘‘ Remarks ”’ include other infectious diseases not in this list. ton 
* For the period when these Provinces were part of the former Austro-Hungarian MOM 


Bee A 


ches Handbuch des Kénigreiches Béhmen. 

mbers of cases of acute infectious disease, and numbers of deaths annually 
eries of years, the diseases being: Diphtheria, whooping-cough, smallpox, 
‘ever, measles, typhus fever, dysentery, cholera, puerperal fever. 


garian Official Publications containing Information relating to Infectious 
eases in the Eastern Area of Czechoslovakia (Slovakia, Carpathian Ruthenia)?. 


re Statistique Hongrois. 

nbers of cases of trachoma, numbers of communes affected. 

ubers of cases treated at the Pasteur Institute at Budapest for hydrophobia, 
abers of deaths, with distinction as to sex; total cases and deaths annually 
ties of years (no sex). 


ches Jahrbuch. 

nbers of cases of infectious diseases and names of communes affected, total 
on of such communes, tabulated to show ‘‘Cases ’’, ‘‘Cured ’’, ‘‘Died ’’, the 
being: Measles, smallpox, scarlet fever, diphtheria, croup, dysentery, typhus, 
g-cough, cholera. A summary of total cases of infectious disease is given 
7 for a series of years. 


che Statistische Monatshefte. 

nbers of deaths from infectious diseases in communes and municipalities 
he month under review, the diseases being smallpox, measles, scarlet fever, 
fever, diphtheria, typhoid fever, dysentery, tuberculosis, influenza. 

al deaths assigned to the above diseases, tabulated for each quarterly period 
Wo preceding years. 


ications of the Czechoslovak Republic. 

‘ministerstva verejného zdravotnictvi a télesné vichovy (Bulletin du Ministére 
‘@ santé publique et de l'éducation physique), 1919-1926. 

nbers of cases and deaths for each Province and District, by month. A 
ummary of cases and deaths of infectious diseases. 


-mensuel du Bureau de statistique de la ville de Prague, 1925-1927. 
nbers of cases and deaths from infectious diseases in various districts of 


v€ nemoci v Ceskoslovenské rep. (Notifiable infectious diseases in the Czechoslovak 
vublic), 1920-1924 2. 

nbers of cases and deaths from notifiable infectious diseases by month, Pro- 
nd Districts. Morbidity, mortality and fatality rates. 


m1 the period when these Provinces were part of the former Austro-Hungarian- 


Tavy stat. u¥adu statistického Ne 140, 1925. 


9. SOME OBSERVATIONS 
ON 


POPULATION STATISTICS IN CZECHOSLOVAKIA. 


by Dr. Antonin BouAc, Ph.D., State Statistical Office, Prague. 


| 

The study of the statistics of population of the Czechoslovak Republic is 
mended because of the great variety of the economic, social, cultural, liny 
racial and national conditions. The differences prevailing among the several | 
and provinces of which this country consist are greater than in any other Eu 
State. We may point here to the most important ones. ‘ 


(a) The western part of the Czechoslovak Republic (Bohemia, Morav. 
Silesia) is inhabited by people of a high degree of civilisation ranking in this | 
with the most civilised nations of Europe. Persons unable to read or write are 
non-existent in these provinces, whereas in Slovakia and Carpathian Rt 
there are still many illiterates, especially in the eastern mountainous di 
The last census gives the following rates of illiteracy per 100 persons over dye 


Per cent | 

Bohemia os. fe 3 csv: st ne ns re 2.44 | 
Moravias ce 2 poe ee ie Oe er 3.14 
Siléstace cs! oe i ee 3.68 
Slovakia. . $s. .30s eb et. 8 rr 
Carpathian Ruthenia..... 4. 4). -—n 
Czechoslovak Republic as a whole ... . 7.39 


(b) The economic conditions of Slovakia and Carpathian Ruthenia are st 
primitive. Agriculture is the chief pursuit; industry is still in a rudimentary 
manufacturing and trade in the cities are, in both provinces, in the hands 0 
The economic situation of the western provinces (Bohemia, Moravia and 
is highly developed, their industrialisation has made great progress, so. 
Bohemia and Silesia more inhabitants are engaged in industry than in agit 


Be, 


oy 


; 


es BG 
| 
» relative importance of the main occupations in the several provinces is as 
{ o : 
Agricul- Manufac- 
ture, fores- turing and 


tryand mechanical /?ade and 


Other 


fisheries industries '@"sport occupations 
/o % % % 
BO em 29.69 40.99 12.50 16.82 
ES. we 38.64 34.97 10.27 16.12 
| oo 21.88 50.76 10.49 16.87 
Mevakia. . . . Sant, 60.61 Lion 7.69 14.03 
_ Carpathian Bithenin ead Of. i 1 10.57 felts 14.59 
Czechoslovak Republic . 39.57 33.80 10.66 15.97 


| The more highly developed economic conditions of the western part of the 
slovak Republic result in a greater density of population. Certain of the 
lial regions of Northern Bohemia and Silesia rank with the most thickly popu- 
yuntries of Europe, while in a great part of Carpathian Ruthenia the popu- 
is not more than 30 per square kilometre. In general, the population per 
‘kilometre is as follows: 


Tea ee eo Le 128 
ree eT 119 
I ey ee ew 8 1p2 
et tw a ws 61 
Pee kk 48 

Czechoslovak Republic as a whole .... . at 


) There is also a larger growth of cities in the western part of the Republic. 
ia and Moravia have relatively twice as much population living in cities as 
ia and Carpathian Ruthenia. Parishes having more than 10,000 inhabitants 
\ the following percentage of the whole population settled therein: 


Per cent 

Rk ee 22.26 
ee PA intl 
ES 15.88 
Bipvakia., +... neal eer bate ees ars 11.06 
Carpathian Moihenis: Meee ar et Cee tt LEADS 
Czechoslovak Republic as a whole .... 18.90 


a2 


BBO RAT ass 


(e) The racial differences are very distinct although the population settled | 
the present boundaries is the result of the crossing of several races. Asad 
racial element, there is in the Czechoslovak Republic a minority of Jews who con; 
an important proportion of the population, especially in the eastern regions | 
country, while, in Bohemia and Moravia, they are decreasing rapidly. The) 
number in Bohemia only 1.19 per cent, in Moravia 1.43 per cent, in Silesia 1.) 
cent, in Slovakia 4.53 per cent and in Carpathian Ruthenia 15.39 per cent. || 
vakia, there is also a considerable number of gypsies. | 


(f) The linguistic and national differences are far more important. The C 
slovaks constitute 65.51 per cent of the whole population; 3.45 per cent of the | 
lation belong to the Carpathian branch of the Russians who united wil 
Czechoslovaks to form an independent State. There is in Czechoslovakia a 
minority of Germans (23.36 per cent), a small number of Magyars (5.57 per | 
a few Jews (1.35 per cent), a scattering of Poles (0.57 per cent) and a few is: 
Roumanians (0.10 per cent). The several. provinces show the following nai 
structure: 
Bohemia. . 66.64% Czechoslovaks, 33.04% Germans. | 


Moravia . 78.29% » 20.93% » 

Silesia. . . 47.56% » 40.53% » and 11.24% Poles 

Slovakia. . 68.07% » 21.54% Magyars, 4.73% Germai 
2.89 % Russia 

Ruthenia . 3.45% > 62.17% Russians, 17.35% Magya’ 


13.35% Jews and 2.3597 Rouma 


These nationalities show great differences, not only in respect to the deg 


their cultural development, but also in respect of their economic and social situ 
Among Czechoslovaks, agriculture and industry are about equally represe 
Poles and Germans are employed more in industry than in agriculture, Ru: 
and Magyars are purely agricultural, while among the Jews trade and manulacl 
preponderate. : | 


(g) The religious situation is also very varied. The majority of the popu. 
(76.29 per cent) is constituted by Roman Catholics. The Greek Catholics are Ru: 
and Slovaks constituting only 3.93 per cent, Russian orthodox 0.54 per 
Protestants of various denominations 7.27 per cent, adherents of the Czechos 
Church 3.86 per cent, Jews 2.60 per cent, and without religion 5.32 per cent. | 

This variety of religious belief influences the whole structure of the popula 
and its natural movement. It is only necessary to give a few illustrations. | 


1 According to the last census taken as of February 15th, 1921, there were in the whol¢ 
13,613,172 inhabitants, distributed as shown below. Owing to the war the increase, 10 
parison with 1910, was not more than 17,854: 


in Bohemia 6,670,582, 1.e. 111,381 less than in 1910 
in Moravia 2,662,884, i.e. 29,857 more than in 1910 
in Silesia 672,268, te: 153826 Ga, Prato et 
in Slovakia 3,000;8:70; 1:e:: 9 14,046 = 30 


in Carpathian Ruthenia 606,568, i.e. 9,506 _ ,, 55 epee 


| 
| 
| — 61 — 

(1) The Slavonic population and, accordingly, also Czechoslovaks, marry 
lier and in relatively higher proportion than the Germans and the Russians 
. Slovaks marry earlier than Czechs. The percentage of marriages between 20 
25 years of age is as follows: 


Males Females 

per cent per cent 

ee ee 10.27. 512 
se ke 10.07 23-16 
a Phe deat « 14.25 30.82 

| MER sw ss a eee 20-0) 5125 
: Barpathian Ruthenia...... . © 27.47 58.32 


(2) The general decrease of the birth rate which is characteristic of the civi- 
d nations of Western, Northern and Central Europe during the last few 
ades manitested itself strongly only in the western portions of the Czecho- 
yak Republic. This decrease was, greater in Bohemia than in Moravia and 
sia. It started in the beginning of the ’nineties of the past century and 
tinued to increase year by year. During the years 1881-85 the annual rate 
ive births per 1,000 of the population was 38.31, in 1905 it was only 30.82 and 
nediately before the war, in 1913, it fell to 25.8. After the war the natality 
tinued to decrease. Slovakia was affected only slightly and Carpathian Ru- 
nia, where the birth rate is relatively twice as great as in Bohemia, not at all. 


| During the period 1919-1926 the annual rate of live births per 1,000 of 
population was as follows: 


| Czechoslovak 
Carpathian Republic 
Bohemia Moravia Silesia Slovakia Ruthenia asa whole 


Me, «17.74 Dis0 t 21.46 31.09 35.21 OE 
he 23.13 26.10 29.14 32.66 34.29 26.60 
ie 23.94 27.40 31.50 38.22 43.60 29.02 
eee. =—-23.07 25.74 30.08 36.85 46.68 28.05 


B mr. |= 22.48 2ooLs 28.39 36.02 43.44 27.26 
en. = 21.17 23.88 26.45 33.90 43.90 25.84 
Wie. «20.72 23.36 26.39 32.39 41.56 Zoe 


CMe. 20.12 22.65 23.84 32.31 41.24 24.53 


(3) The rate of dead births is very high in certain industrial districts of 
rthern Bohemia. In the environs of Liberec, the number of dead births 
ches about 5 per cent, while in Carpathian Ruthenia the percentage is very 
all The percentage of dead births in the several provinces and in the State 
4 whole is given as follows: 


2% 


SSE 3 

Czecl 

Carpathian Re 

Bohemia Moravia Silesia Slovakia Ruthenia as i 

TOPOS eres 2:95 Doo ZAT 1.55 0.82 | 

P9Q0 PAO 2.49 2.65 1.69 0.55 | 

Rel eae AG 2.48 2.32 1.55 0.85 | 

1 OF eons 2.96 2.36 2.34 1.81 1.01 | 

1093" Reece es Od 2.35 2593 1.93 1.36 | 
LO aire ies 3.07 2.30 2.49 2.05 1.28 

1O25 Rete 2.81 1.89 2.24 1.93 1.20 . 

VO DGt et 2.78 2.03 238 1.99 1.57 A] 


(4) The differences in the rates of illegitimate births are very great. 
occur most frequently among the Germans, especially in Northern Bc 
in Northern Moravia and in the German portion of Silesia; in these 1 
about one-quarters of the births are illegitimate. The smallest number 
gitimate births is to be found among the Slovaks. — 

During the years 1923 to 1926 the number of illegitimate births pe 
living births was as follows: 


Croc! 

Carpathian al 

Bohemia Moravia Silesia Slovakia | Ruthenia as 4 

|e es pee ane ae 12.84 9.42 10.72 7.39 752 et 
AOQM Diet 13.23 9.69 10.74 7.48 7.96 = | 
LIZ cinta 13.23 9.82 10.70 7.63 9.36.2, | 


1926 Wer oe, 13.58 OFT 10.98 8.04 9.34 1 


(5) In the past Czechoslovakia suffered from a high mortal T 
Bohemia, in the period 1881 to 1885, the death rate per 1,000 of the populat 
29.35. Since that time, the death rate has declined regularly and to an ne 
extent. In 1900 it was 24.02 and in 1913 it was 19.18 per 1,000 of the 
lation. It decreased also after the war in all the provinces, and the? 
Slovakia and Carpathian Ruthenia, despite the high natality in thes 
vinces, is only slightly higher than in Bohemia, Moravia or Silesia. — 
period 1919-26 the death rates per 1,000 of the population were as f 


Czecl 

Carpathian Re] 

Bohemia Moravia Silesia Slovakia Ruthenia as a 

fO19se ss 17.85 18.71 19.56 92.66 
1000 See TT 5G 17.68 19.65 20.52 32:07 a | 
TODS a el Seno 16.37 16:83 2 are 26.90 ] 
19222 ee Ag 8 16.74 16.64 21.09 23.45 } 
1928 ye ae Oe 14.02 13.50 17.59 20.54 ] 
LOOM i ioe ae AOA 14.11 14.15 18:03 20.75 ] 
19957 Ae aes 14.17 13.54 17774 19.69 . 


1926: set 14.29 14.06 14.07 18.59 21.80 


eS Eye 


(6) Infant mortality was formerly very high in Czechoslovakia. During 
1-85 the death rate of infants under 1 year of age per 100 live births was 
4. It was especially high in a large number of districts inhabited by Germans. 
antile mortality began to decrease in the nineties, and in Bohemia and Moravia 
1913 it was 18.3 per cent. After the war, it continued to decrease in Bohemia, 
ravia and Silesia, while in Slovakia and Carpathian Ruthenia it remained a 
le higher. During the period 1923-1926 the rate of infant deaths to 100 live 
chs is as follows: 


| Czechoslovak 
| Carpathian Republic 


| Bohemia Moravia Silesia Slovakia Ruthenia as a whole 
lee. «=«s-:«. 3.82. 13.40 13.78 16.13 17.82 14.71 
i a 14.02 et LY 14.99 16.10 Woe 14.80 
ts) a 13.40 13.08 13.44 16.78 17.38 14.63 
it 13.69 13.26 14.83 18.02 19.81 15.43 


(7) The natural increase (i.e., excess of live births over deaths) is lowest 
Bohemia owing to its low birth rate. In Moravia it is considerably higher, 
] higher in Silesia and Slovakia, and highest in Carpathian Ruthenia. During 
9 to 1926 the excess of live births over deaths per 1,000 of the population 
3 as follows: 


Czechoslovak 

Carpathian Republic 

: Bohemia Moravia Silesia Slovakia Ruthenia as a whole 
ta 0.02 site Boho 11.53 12.55 3.95 
i ae 5.63 8.42 9.49 12.14 Dene, 7.64 
ie) aa 8.09 11.03 14.67 16.91 16.70 Lise 
ae. 7.14 9.00 13.44 ards Boao 10.45 
ae. 8.61 11.15 14.89 18.43 22.90 12.25 
a 6.93 9.77 12.30 15.87 20:10 10.49 
cS 6.49 9.19 12.85 14.68 21.87 9.89 
Ome 5.83 8.59 9.77 13.72 19.44 8.98 


(8) The most important causes of death in the Czechoslovak Republic 
pulmonary tuberculosis, pneumonia, heart disease, cancer (which is more 
1 more frequent), congenital debility and old age. A survey of the causes of 
iths for the whole State in the last four years is given in the following table: 


| a eli gas 
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10. ANNEX. 


INSTRUCTIONS FOR THE USE OF REGISTRIES OF 
BIRTHS, MARRIAGES AND DEATHS CONCERNING THE FURNI 
OF DATA FOR STATISTICS OF THE MOVEMENT OF POPULAT! 


GENERAL. 


1. 


For the purpose of obtaining precise statistical data on the movement 
population, four kinds of census forms shall be introduced as from Janus 
1925, viz., the marriages form (specimen A), births form (specimen B), legit 
form (specimen C) and deaths form (specimen D). 


2: a 

a 

The Registrar shall fill up a special census form for each marriage, birth 
mation of an illegitimate child and for each death. | 


3. | 


Before entering a marriage, birth, act of legitimation or death in the , 
the Registrar must fill in the corresponding form according to the questions 1 
If any data required are to be had from public documents brought by thq 
the Registrar must examine these papers. = 

If the person making the declaration cannot answer all the questions, 
written documents do not contain certain data which have to be entered on tl 
the entry shall not on that account be postponed. The Registrar must in t: 
require the party to furnish the data without delay and must fill up the for. 

If the Registrar is unable to obtain an answer to any of the questions C0 
in the form (if, for example, it is impossible to establish the identity of a bi! 
must indicate in the remarks column on the form why any question OF q? 
are left unanswered. :; et 

If the Registrar finds that a public institution repeatedly fails in its : 
communicate the necessary data, he must report the fact to the Govii 
Statistical Office for action. 


A, I 
aa 

All entries must be easily legible and may not be written in pencil. q 
must be entered in figures; everything else shall be written out in full, [ 


abbreviations. 


Beet Gps 


D. 


census form shall only contain births, marriages, legitimations and deaths 
in the register under a serial number. 

he entry is subsequently removed and the numerical series thereby inter- 
such interruption shall be mentioned in the remarks column of the next 


6. 


sus forms which may not be folded either breadthwise or lengthwise shall 
irded by the Registrar directly to the Government Statistical Office at Prague 
sed official envelope, without any accompanying letter, at the latest on the 
‘ach month. The consignment must contain all census forms referring to 
ies of the previous month. 

: left-hand corner of the face of the envelope shall contain the lowest and 
serial numbers entered and the number of census forms of each kind. 

here are no entries for any one kind, the Registrar shall not send in a blank 
yut shall place a nought in the relevant space on the envelope, and, if there 
tries at all, he shall send an empty envelope with a nought written on it. 
: 


ie 


: necessary printed forms and envelopes shall be supplied to the Registry 
rovernment Statistical Office at Prague. When the supply is nearly exhausted, 
‘Must be communicated to the Statistical Office by the Registrar when sub- 
the monthly returns. 

> printed forms and envelopes may not be used for any other purpose, and 
ist be employed with due regard for economy. As corrections in the forms 
wed and any errors or mistakes can be erased or corrected, few forms should 
ed if care is exercised. 


SPECIAL. 


8. Nationality. 


nationality is to be understood membership of an ethnical group, the outward 
which is usually the mother-tongue. Jews may also declare themselves mem- 
the Jewish nation.’ It is forbidden to indicate nationality by a statement 
effect that the person in question belongs to a certain district, for example, 
Moravian, etc. 

tionality shall be entered as stated by the party concerned. 


Ss d 
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9. Religion. 


Religion must be entered exactly. It is not enough to enter simply “Cai 
or ‘Protestant’, but it must be indicated whether the person in question | 
to the Roman Catholic, the Greek Catholic or the Armenian Catholic Church, w 
to the Church of the Protestant Brotherhood, or to the Church of the Con 
of Augsburg, etc. 

The legal situation at the time of entry shall alone be taken into accou 


10. Occupation and Status. 


Special attention must be paid to the column regarding occupation and : 
Such general descriptions as joiner, manager, merchant, or forwarding firm 
culture, building, Government service (provincial or communal), lawyer’s offic 
will not suffice; mention must also be made of the position which the per 
question occupies in the trade or profession given; for example, master joi 
joiner’s man, independent merchant or employee, architect or architect’s 
licentiate, etc. : 

In the case of public officials or military persons, grade or rank shall be er 

If the person concerned is without occupation at the time of entry, his ! 
occupation and his position in that occupation shall be entered. 


tt. Births; 


The births forms (specimen B) shall be filled up, not only for all live chi 
but also for all still-born children. With regard to the question when a chilc 
be deemed still-born, see note to No. 7 of the births form. This form must be 
up for every child, whether born alive, still-born, or dying immediately alter 
As regards the birth of twins, triplets, etc., a special form must be filled 1 
each child, but each form shall include a note “twin”’, ‘triplet’, ete. 

In the case of foundlings, the day, month and year when the child was 
shall be entered instead of the day, month and year of birth, and the fact thi 
child is a foundling shall be mentioned in the “Remarks” column. 

If the child was born in a home, lying-in institution, hospital, or on board 
this must be noted in the “Remarks” column. 

The name of the natural father shall only be mentioned on the form, pre 
his name is inscribed in the register of births in conformity with paragraph 
the General Civil Code or paragraph 41 of Law XXXIII, 1894. 


12. Legitimations. 


The information necessary for filling up the census forms regarding legitim 
can generally be obtained from the act of legitimation or from the accompa 
documents. | | 


sey 1 aan 


| 13. Deaths. 


the case of still-births or children dying at birth, no deaths census form 
n D) shall be filled up, but only the births form. 

regards found bodies, the day, month and year when the body was found 
entered instead of the day, month and year of death, and the words “body 
shall be noted in the remarks column. 

mation concerning the principal disease and the immediate cause of death 
accurately entered on the deaths form, in accordance with the doctor’s 
te of death. The Registries must, whenever requested, forward the death 
se to the Government Statistical Office for inspection. 


FINAL PROVISIONS. 


14. 


previous regulations concerning the statistical returns regarding the move- 
population and the causes of death, viz., paragraphs 131-136 of Instruction 
10/1906 regarding the registry of births, marriages and deaths in Slovakia 
pathian Russia and the Decree of the former Austrian Ministry for the 
dated February 8th and April 17th, 1895 (No. 18632 ex. 1894) and March 26th, 
). 8973) for the rest of the country, are hereby cancelled. 


ae 
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L TESTS convened by the Health Committee of the League of Nations and held from 
mber 12th to 14th, 1921, at the British Ministry of Tlealth, London. (French and 
ish texts.) (emia. 378. 1921. TIT.) . 2. 


DN THE SECOND INTERNATIONAL CONFERENCE ON TRE STANDARDISATION OF SERA AND 
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DN SEROLOGICAL INVESTIGATIONS, presented to the Second International Conference 
e Standardisation of Sera and Serological ‘Tests held at the Pasteur Institute in Paris 
SRM. ew ke 


N THE European HeaLtH CONFERENCE HELD AT WARSAW from March 20th-28th, 1922 


- 
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@@metin French only.). ...... 
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. aol REPORTS ON THE ‘OUR OF INVESTIGATION IN PALESTINE in 1925. (C.H./ 
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FIRST MEETING. 


Held on Wednesday, October 13th, 1920, at 3 p.m. 


Present : All the members of the Committee with the exception of Professor Léon Bernar 
Professor Cantacuzéne, Dr. Chagas, Surgeon-General Cumming, Dr. Granville, Dr. Alice 


Hamilton and Dr. Raynaud. 


241. Opening of the Session. 


The PRESIDENT proposed that a telegram should be sent to Professor Cantacuzene express 
ing to him the sympathy of his colleagues and their good wishes for his prompt recovery. 

He welcomed Senator Pottevin, who was sitting for the first time as Director of thi 
Office international d’hygiéne publique. He regretted the absence of Professor Chagas 
Surgeon-General Cumming, Dr. Alice Hamilton and Dr. Granville. 

He announced that Dr. Raynaud would arrive the following day and that Professo 
Léon Bernard would arrive on October 18th. eS 

He reminded the Committee that the decisions of the Assembly had been favourabl 
to the Health Committee and that special emphasis had been laid on the great importance 
of the work done by the Epidemiological Intelligence Bureau at Singapore. 


242. Work of the Permanent Standards Commission : Report of the President. 


The PRESIDENT, in his capacity as Chairman of the Commission, summarised and com 
mented on his report (Annex 116). In regard to the anti-dysenteric serum, the State Institut 
of Serotherapy at Copenhagen had been asked to establish a standard serum, and it would 
during a period of twelve months, send this standard to all the laboratories, describing exactl\ 
the technique to be adopted in using this provisional unit. 

Anti-pneumococcic serum was largely used in France, but much less in other countries 
where there still existed ideas which were sufficiently divergent to render the establishmen 
of an international standard premature. This was also true of the anti-meningococcic serum 
As regarded the new specific methods for the diagnosis and treatment of and immunisatio1 
against scarlet fever, the American, British and Polish Institutes, in collaboration with th 
Institute at Copenhagen, would study the question and present a report at a later session. 

The Tuberculosis Commission had received a report on tuberculin from Professo 
Calmette. It would be interesting to have a comparison made of the existing standard 


for tuberculin. 


Sir George BUCHANAN said that the report of the Chairman showed the complexity 0 
the work done by the Standards Commission and its various expert groups, so ably co-ordinate 
by Professor Madsen. He asked that an annex might be attached to the report giving mor 
precise indications as to the units and standards adopted. i 

As regarded scarlet-fever serum, the object of the resolution of the Standards Commissio! 
was opportune if it were intended to limit the work to a laboratory comparison of sera actuall 
available. If, on the other hand, the Standards Commission proposed to take up also th 
question of the value of the sera for immunisation against the disease and its cure, such a 
object, desirable though it might be, would involve an extension of the enquiry which seeme' 
to go beyond the terms of reference of this Commission. . 

Finally, he would like to know whether the President could give at once any indicatio! 
of the points in the biological and serological field which were ready for practical study b 
the Commission in the near future. “a 


Dr. CHopzko said he was very pleased to note that the Standards Commission was Con 
templating an investigation into the serum for scarlet fever with a view to establishing th 
standard, all the more so as the experiments made with this serum during the present epide 
of scarlet fever in Poland had been very encouraging. A similar impression would rest 
from reading the report of Professor Preisich recently submitted to the Medical Socie 
Budapest. The children’s doctors in Poland were unanimous in declaring that the rest 
obtained were the most rapid and surprising which had been observed since the introduc 
of the anti-diphtheritic serum into medical practice. eu 
It would also be extremely desirable to settle the question of the composition of th 
scarlet-fever vaccine first introduced by a well-known Polish doctor, the late Gabryc 
It seemed that there was some dispute as to priority between Gabryczewski, posth 
and. Dicks. + 
He would take this opportunity to ask the President to be so good as to inform the. 
Committee as to the position of the question of the biological products used against wh 
cough in Denmark and the work done in this field by the State Serotherapeutic Inst: 
Copenhagen as well as the surprising results which seemed to have been already 0 
pay he would be happy to have details in regard to the serum against 
cough. ie 


_ Dr. RAJcHMAN said that the appreciation of the results obtained by the serum and the 
vaccine against scarlet fever did not come within the field of the Permanent Standards Com- 
ission. Resolutions on this subject would be found in the special report of the Child Welfare 
ealth Experts, and there would be an opportunity of discussing them when that report came 

up for consideration. : 


_ Sir George BucHANAN said that if, at present, it was merely a question of verifying the 
purity and strength of the sera or vaccines, he could accept the proposals made in the report. 
iy 
_ The PresipENt added that the American report, which gave detailed indications as to 
the establishment of the standard anti-tetanic serum, might be placed at the disposal of 
Sir George Buchanan. 

The investigation which had been decided upon concerning scarlet fever was purely 
technical, and hitherto researches had not gone beyond the field of the laboratory. 

Referring to the question of Dr. Chodzko concerning whooping-cough, he would state 

that the National Institute of Serotherapy at Copenhagen was at present one of the very 
few institutes which practised bacteriological diagnosis as a routine method. He would present 
a report on this question and on vaccination against this disease, 


243. Provisional Report on the Work of the Sleeping-Sickness Commission. 


Professor OTTOLENGHI wondered whether it would not be advisable to add to the pro- 
gramme of work of the Commission a continuation of the investigations into the development of 
trypanosomes in the glands of the tongue, with the object of throwing light on the real par- 
played by these trypanosomes in the preservation and development of the virus. This 
was a problem of very great biological and practical importance, which it had hitherto 
been impossible to settle. The Commission would be able to take it up again all the more 
easily as it was working on the spot where sleeping-sickness was raging, and as one of the 
members of the Commission had already studied this problem with very promising results. 


Dr. RAJcHMAN replied that it was difficult for the Health Committee to suggest this 
new subject of enquiry, asthe programme of work had already been determined by an inter- 
dational conference specially convened for that purpose. The Commission had chosen a 
ertain number of subjects on the spot, and a prolongation of six months would already be 
vecessary to deal completely with these questions. In any case, it would be necessary 
irst to obtain the views of the Governments represented at the London Conference. 


Sir George BUCHANAN asked whether it was proposed that the Health Committee should 
ormulate a resolution recommending the prolongation of the work of the Sleeping-Sickness 
sommission for the further period of six months. He had reason to believe that the British 
xovernment and the Governments of the British territories which were concerned would not 
ye averse to continuing the subsidies for that period. 

The supplementary task indicated by Professor Ottolenghi was interesting. It had 
een settled, however, that the present Sleeping-Sickness Commission could only undertake 
‘certain defined programme and could not be continued with the intention of investigating 
li the problems of this disease. The greatest need, perhaps, was a drug which would cure 
leeping-sickness as effectively as novarsenobillon cured yaws. Further, a point of first 
mportance was the necessity of a control simultaneously exercised on both sides of the 
ommon frontiers. 


M. VELGHE said that this question had been taken up at the beginning of the work of 
he Commission and that the Governments had been asked to give the necessary instructions. 


Senator PoTTEVIN thought that a Convention between France and Belgium was already 
2 existence. 


Dr. RajcHMAN thought that it would be useful for the Health Committee to adopt a 
*solution supporting the request for prolonging the work proposed by Dr. Duke. The funds 
t present available would enable the work to be continued for another three months, and in 
ne budget of the Health Organisation for 1927 it would be possible to earmark a grant in aid. 

The necessary co-operation on either side of the common frontiers was a point which 
1é Commission of Experts would be qualified to settle. A draft resolution with regard 
) the work of the Commission would be presented at a future meeting. 


44. Examination of the Report of the Medical Director on the Work accomplished since the 
Sixth Session of the Committee. 


La Appendix (a), Service of Epidemiological Intelligence and Public Health Statistics, 
) . report of the Medical Director (Annex 108) was read. 


Dr. Tsurumi said he was happy to learn that the Health Section had begun to receive 
formation on the incidence of epidemic diseases in China in spite of all the political and 
Iministrative difficulties existing in that country. It was very desirable that the Committee 
uld appreciate this new fact and encourage the National Epidemic Prevention Bureau 
Pekin to furnish epidemiological information regularly in the future. 

He also learned with satisfaction that the last Assembly had inserted in the budget of 
lealth Organisation a contribution towards the expenses of the Bureau at Singapore, 
he had asked that this question should be examined at the sixth session of the Committee. 
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This was an indication of the way in which the League of Nations appreciated the 
that Bureau, which he hoped would continue to develop. SOV SSeS aca 

With regard to the notifications and other epidemiological information at present forwa 
by the Bureau at Singapore, he entirely agreed with the views of the Medical Director, : 
hoped that the Committee would endorse his opinion. — | 


Sir George BUCHANAN said that, having been present for several days during the : 
of the Assembly, he could bear witness to the interest shown by the Second Committee an Lb 
the Assembly in the work and maintenance of the Bureau at Singapore. This interest y 
largely due to the fact that the Bureau was carrying out effectively a task undertaken b I 
League of Nations in the Far East and controlled by the representatives of the Governm i 
in the Far East. He hoped that the Medical Director would give information in regard tot l 
significance of the resolution of the Assembly relating to the budgetary contribution. Was 
necessary for the Health Committee, at this session, to indicate, for the convenience of t 
Advisory Council at Singapore, how much money it would be possible for the League to pu 
at the disposal of the Bureau for the expenses of the coming year ? 7 

The observations which the Medical Director had already made on the utility of thi 
Bureau in connection with the tasks imposed by the new International Sanitary Conventio 
were extremely instructive. In his opinion, the Office international d’Hygiéne publiqu 
should invite the League of Nations to permit it to use the Bureau at Singapore as largel 
as possible, for the objects which it considered essential, in connection with its execution 0 
all the duties imposed on it by the Convention. He hoped that a satisfactory agreemen 
in this sense could be concluded in Paris. : 

The report of the Medical Director contained some expressions and implications regardin, 
the duties of the Paris Office under the Convention which, in his personal view, needed som 
modification before they could be accepted as exact. The question of these duties, however 
in the first instance concerned the Paris Office, where they would be discussed in the nea 
future. If the point might be noted, he would not trouble the Committee with observation: 
on the particular phrases he had in mind. 


Dr. CARRIERE confirmed the declarations of his colleagues. Thanks to the Bureau a 
Singapore, he was able to ensure a periodical and regular publication of short summarie: 
giving precise information as to the movements of epidemics abroad, whereas, hitherto, thi: 
information had been vague and incomplete. 


Dr. JiTTA said that the Government of the Dutch East Indies desired to endorse th 


tributes paid to the working of the Bureau, for the information thus obtained was extremel} 
valuable to health authorities. 


Dr. RajcuMan, replying to Sir George Buchanan, said that, as a result of the resolutior 
proposed by the Japanese delegation, supported by several other delegations in the Seconc 
Committee, a Sub-Committee had considered the amount of the special credit which should 
be inserted in the budget of the Health Organisation of the League for the Bureau at Singapore. 

Following a thorough discussion of several proposals by this Sub-Committee, the Second 
Committee had unanimously proposed to the Fourth Committee to increase the budget of 
the Health Section by 25,000 francs. It was pointed out that, if account were taken of the 
fact that provision had been made in the health chapter of the budget for a German member, 
consequent upon the entry of Germany into the League and the resultant additional contri- 
bution, the maximum figure of 1,000,000 francs agreed upon last year had not in fact been 
exceeded, but that, on the contrary, the budget had actually been decreased as compared with 
that of 1926. <7 

The Fourth Committee, on the recommendation of the Supervisory Commission, had 
decided that the budget of the Section could only be increased by the difference between 
1,000,000 francs and 991,000 francs, the total of the original estimates for 1927. Ten 
thousand francs had therefore been added under Article 23, II, 3 (Sanitary Notifications and 
Epidemiological Enquiries), the title of which had been changed to “‘Sanitary Notifications, 
Singapore Bureau and Epidemiological Enquiries”. The provision for ‘Cables, Telegrams 
and Telephones” had been reduced by I,115 francs, thus bringing the budget within the 
maximum figure of 1,000,000 francs. a 

The principle of a contribution for the Bureau was thus admitted and a credit had been 
inserted in the budget in a form which enabled the expenditure therefrom to be made propor- 
tionate to the actual requirements. The Singapore Bureau would, within a few weeks, submit 
its budgetary estimates and it could then be seen to what extent it would be necessary to 
upon the credit provided in the budget of the Health Organisation of the League. 


M. VELGHE observed that the report emphasised the lack of uniformity existing bet 
the various systems of notification. F orty-seven countries sent weekly reports, eight co 
tries sent reports every ten days, ten countries sent reports twice a week, and sixty-nin 
tries sent monthly reports. In his opinion, a report sent every ten days had the 
advantage of applying to a short period and of being adaptable to the monthly perio 


would like to know what proposals Dr. Rajchman was prepared to make in order to s 
uniformity. : 


_ Dr. Lurrario thought that it was extremely desirable to secure uniformity. U appuy 
this question presented serious difficulties. The period of ten days did not fit in 
with months of more or less than thirty days. On the other hand, the weekly period had 
generally adopted in the majority of the conventions concluded between particular c 
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_ Dr. CarriiRE added that the 
according to the weekly period. It 
of reckoning the week. 

Dr. RAJCHMAN replied that, in the passage of the report in question, he had merely repeated 
the suggestion which would be found in almost all the previous reports. The weekly period 
mentioned by Dr. Carriére was generally adopted. Within the year, the two invariable 
periods were the week and the quarter. It had been agreed in the East that the seven days 
of the week should end at midnight on Saturday. He had confined himself in his report to 
indicating that it would be useful to adopt a uniform period, but he had not put forward 
any precise proposal. He would be happy if the Committee would authorise him to examine 
during the year 1927 whether it was advisable to make an effort to achieve uniformity. 


___ M. VetcuE said that his question was due to his conviction that the desire for uniformity 
should not remain merely platonic. At present, several countries retained their original 


system from force of habit. He hoped that Dr. Rajchman would get into touch with these 
countries in order to secure greater uniformity. 


great majority of the present statistics were established 
was necessary to arrive at a uniform rule in the manner 


Sir George BUCHANAN said that attempts to secure minute degrees of unification of these 
statistics of notified diseases had little real advantage when one considered what notification 
signified, and for what purposes a given country needed to know about infectious diseases in 


another country. He was opposed to the Health Organisation entering into details of national 
administration in matters of this sort. 


The PRESIDENT proposed that Dr. Rajchman should study the question and submit 
precise proposals in order that the Committee might see whether it was advisable to make 
representations to the Governments. 


Dr. RAJCHMAN observed that, if this enquiry were to begin with Euro 
would be almost wholly realised at the outset, since all the countries submitted weekly reports 
except Belgium. He would submit a detailed report on the matter at the next session. 

In reply to a question of Dr. Tsurumi, Dr. Rajchman stated that the Advisory Council 
of the Bureau at Singapore would be meeting in January 1927, and that Dr. Gautier, of the 
Health Section, who was now at Singapore, would represent the Secretariat. 


Sir George BUCHANAN emphasised the usefulness of the series of statistical handbooks. 
He hoped that the publication of these handbooks would be continued and that the issue of 
those already prepared would be hastened. 


Lhe report on the Epidemiological Intelligence Service was adopted, with the exception 


yf the part relating to the Statistical Committee, consideration of which was adjourned on the 
request of Dr. Jitta. 


pe, an understanding 


SECOND MEETING. 
Held on Thursday, October 14th, 1926, at 10.30 a.m. 


Present : All the members of the Committee, with the exception of Professor Léon Bernard, 


rofessor Cantacuzéne, Dr. Chagas, Surgeon-General Cumming, Dr. Granville, Dr. 
lice Hamilton and Dr. Raynaud. 


45. Examination of the Report of the Medical Director on the Work accomplished since 
the Sixth Session of the Committee (continuation). 


Public Health Administration and Health Insurance. 


The chapter of the report of the Medical Director on this subject was read (Annex 108, 
ppendix c). 


The PRESIDENT suggested that the chapter should be discussed paragraph by paragraph. 
a@agraph x. 


Sir George BUCHANAN said he presumed that the programme of the future enquiry referred 
»at the end of paragraph I would come up for consideration by the Health Committee at a 
ter stage and that the Committee was not at that moment called upon to take a definite 
cision. If, at that later stage, the enquiry was considered to be of sufficient importance, 
ie Committee might usefully decide to deal with these insurance questions through a standing 
mimittee or at least to have one of its members associated with the investigators as a 
apporteur. He was not making any suggestion to this effect at that moment, but he 


Msidered that the participation of members of the Health Committee in expert work 
me for the Committee was important. 


Dr. CHopzko emphasised the importance of the proposal made by Sir George Buchanan, 
recommended his colleagues to adopt it. The Committee was still dealing with the pre- 
nary stage of the question and, for the moment, all that was being done was to collect 
iments. Doubtless a programme would emerge when these documents had been collected. 
as, however, necessary that a certain direction should be given to the work which was to 
In dertaken, and the Health Committee would perhaps desire to indicate this direction 
advance. 


Dr. Rajcuman said that Sir George Buchanan and Dr. Chodzko had raised two questions. 


- As regarded the programme of the enquiry which was to be submitted to the Com: 
it must be realised that this was not an enquiry of the Health Committee itself. A ye 
the Committee had asked the Health Section to make a preliminary study of the questi 
in co-operation with the Ministry of Health of Czechoslovakia. The health administration 
with which the Secretariat had got into touch had appointed investigators, each of whor 
had begun an enquiry in his own city. These investigators had met at Geneva in order 
compare their results, and on the basis of this comparison it had seemed to them possil 
to continue to carry out a plan of enquiry in districts chosen by themselves. This plan wo 
eventually be extended to other cities. It did not seem necessary, at least for the moment 
to discuss this plan of enquiry in detail. The Health Section would have finished the prepa 
ration of this plan within a few weeks, and it would be immediately communicated to th 
members of the Committee. In order to avoid any misunderstanding, it was necessary t 
lay down that the investigators would continue their enquiries on the basis of this plan, a 
the work was still in the preliminary stage. 

As regarded the appointment of a Rapporteur, or, as Dr. Chodzko seemed to suggest 
of a committee, it would be premature to take a decision during this session since it was stil 
difficult to decide whether a special committee of the Health Committee would be necessary 
On the other hand, it was indispensable that a limited group of experts should be appointec 
to continue the enquiry. This point might be discussed at the same time as paragraph ( 
of the present chapter. 


Paragraph 2. 
No observations. 


Paragraph 3. 


Dr. CARRIERE said that it would be advisable to extend the enquiry to Basle, wher 
80 per cent of the population were subject to compulsory sickness insurance. 


Dr. RAJCHMAN said that it was proposed to undertake an enquiry in Basle. 


Dr. CHobDzKo emphasised the importance of a study of special insurance agains' 
tuberculosis in England, an insurance which had been working for some time with excelleni 
results. 


Sir George BUCHANAN said that any assistance in the matter which might be affordec 
in Great Britain would be very willingly given. He hoped that, when the results of the preli 
minary enquiry were embodied in a report, it would be very clearly stated what precisely were the 
‘“‘preventive principles’? which were being considered. ‘‘Preventive’’ was a term which coulc 
be used in many different senses in medical work. It was necessary to be clear on the questior 
whether the investigators were using the term in the narrower sense of general sanitation 
inoculation and public health administration, or whether they included the ordinary treatment 
of disease which, ifstartedin time, prevented graver consequences. In cases like tuberculosi: 
or venereal disease, moreover, treatment and prevention tended to become identical. 


The PRESIDENT said that it was proposed to extend the enquiry to a city in Denmark 
Perhaps this proposal did not sufficiently take into account the efforts being made in Denmark. 
The system of insurance had met with great success in that country because it dealt with 
a very large proportion of the population, including the rural population. 


Dr. RAJCHMAN said that the passage of the report might be amended as follows: “To 
extend the enquiry to a district of Denmark’’. It had seemed that, in the first stage, the 
enquiry should be made in Copenhagen. He would emphasise, in passing, that the Inter- 
national Labour Office was particularly interested in insurance as applied to rural districts. 
The enquiry, moreover, might be usefully extended to Belgium. 


Professor PITTALUGA explained that, in Spain, compulsory insurance did not exist, but 
that two important institutions were dealing with it, the National Provident Institution at 
Madrid and the Provident Fund for Old Age and Sickness at Barcelona. At Barcelona, 
the Provident Fund did not cover less than 4o per cent of the working population and was 
doing social work of the first importance. It was advisable to devote a special enquiry t0 
Barcelona. 


Dr. RAJCHMAN, replying to Sir George Buchanan, said that obviously, in the plan of 
enquiry, as clear a definition as possible would be given of what was meant by ‘‘prevention . 
He was glad that Professor Pittaluga had referred to the admirable work which had been done 
in Spain. It would be necessary later on to give a summary at least of the position in certain 
towns or certain countries in respect of insurance. He would, however, emphasise the very 
complicated nature of the question. Very interesting reports had been furnished 
giving the first results of the enquiry, but these reports were extremely voluminous. — he 
Secretariat desired to proceed methodically and to keep the enquiry within certain limit 
All this material would have to be digested before any further step forward could be 
During the first stage, the work would be limited to some ten towns. The time would 
when it would be necessary to obtain the views of experts. This point might be dis 
when paragraph 6 of the chapter was considered. | 


Paragraph 4. : 

Dr. Jitta drew attention to the enquiry into rheumatism. Some months ago, an_ 
national Society had been founded for the study of this question, including countries in 
and America. This society was endeavouring to institute local societies in the vario 


tries. It would be to the mutual advantage of the parties if relations could be est 
with this society. , 


‘Sir George BUCHANAN observed that it was assumed in the report that the method of 
overing the amount of rheumatism prevalent in a country was to examine all the records 
ckness insurance. A few years ago, this question had been very carefully considered at 
e British Ministry of Health and large quantities of cards relating to insured persons had 
geen carefully studied. The conclusion had been reached that it was impracticable to attempt 
o get useful information concerning the prevalence of rheumatism, or concerning the kind 
yf case which was included in the term rheumatism, by relying on analyses of the ordinary 
liagnosis cards of insured persons as a whole. A new plan had therefore been adopted. Some 
ighty insurance doctors had been selected, in representative areas all over the country, to 
seep special records, according to a settled classification, of every case which would normally 
ye reported as “‘rheumatism’’. The large and satisfactory sample thus obtained gave results 
vhich were analysed in all their bearings, and could be relied upon as applicable to the whole 
ountry. The sampling method wanted much planning and visiting from headquarters, but 
t was worth the trouble. Any study of the use of medical-insurance systems to promote 
nedical knowledge would perhaps be better directed to the possibilities of accurate sampling 
han to collections of mass statistics. The best doctors in the matter of treatment might 
ye also the best record-keepers, but they often were not. 


__Dr. RajcuMAN said he was glad to hear the suggestions of Dr. Jitta and Sir George 
juchanan. The Health Section had no intention of undertaking an international enquiry 
ato rheumatism. The report contained a reference to rheumatism only in order to illustrate 
he way in which the Health Committee might facilitate the work of the national committees 
Iready constituted. If the Committee thought that this question should be studied during 
he enquiry, the Section would get into touch with the International Society in order to avoid 
verlapping. He would be delighted to be able to discuss with British experts whom Sir 
reorge Buchanan would name the experience acquired in England, and to put the Viennese 
ommittee, which was studying the question of rheumatism, in possession of the facts 
ollected in that country. : 


'avagraph 5. 


Dr. CHopzko asked whether the members of the Committee would be able to receive the 
sport on the financial aspect of social insurance. 


Dr. RAJcHMAN replied that it would be difficult to roneograph all these documents. The 
sport would be communicated to those of the members of the Committee who were interested 
1 the question. 


aragraph 6. 


Sir George BUCHANAN said he would like to know whether the suggestion about the 
mployment of a small number of experts contained in this paragraph was one for future 
iscussion. He understood that it was a suggestion intended to apply when the Committee 
ould be in possession of the results of the preliminary studies, and that the Committee would 
2 able to discuss the matter with all the necessary information at its disposal. He could 


tat that moment assent to the proposal without knowing more precisely what the position 
ould be. 


_ Dr. RAJcHMAN said he was entirely in agreement with Sir George Buchanan. It would 
premature at that moment to appoint a committee of experts to discuss questions of legis- 
tion. It was advisable to adjourn these enquiries until the Health Committee was in a posi- 
on to discuss in detail the results of the preliminary investigations. It would, nevertheless, 
extremely helpful to have a small committee of experts in order to take note of the reports 
pared in the different countries and to co-ordinate the progress of the enquiries which 
2re being undertaken in those countries. There were at present in progress investiga- 
ms at Cologne, Vienna, Budapest, Prague and Warsaw. It was proposed to extend them 
“Denmark, Basle and Belgium. There would thus be eight centres of enquiry. The 
Oposed Committee would be fairly limited in size and might be constituted on the same 
Sis as the Committee of Child Welfare Health Experts. It would include investigators 
pointed by the health administrations in order to continue this enquiry, and perhaps one or 
0 specialists particularly interested in the question. For the moment, the sole object was 

Study the preliminary reports which would be received and to submit precise proposals 
‘the Health Committee. 
| The Committee referred to in paragraph 6 of the report would have to examine the 
€stions put to it by the Health Committee. Its rdle would therefore be quite different 
mm that of the first Committee, which would have to formulate, in view of the discussions 
d decisions of the Health Committee, the observations and conclusions emerging from 
ers presented on the basis of the preliminary enquiries made in the eight or nine different 
itres. 
if the Health Committee admitted the principle of appointing a Committee of experts 
this character, the officers of the Committee might, within the next few months, examine, 
- the Secretariat, the best method of constituting this Committee and the appointments 
'De made. 


Sir George BucuanaN said that he thought it might be desirable to get the workers together 
conference as soon as the material was adequate. In his view, the conference should be 
ting of those persons who had been engaged in the work and who could contribute 
lation from the various countries. But if anything like a standing Committee of experts 
urance problems were appointed, this Committee should include members of the Health 
mittee, who would be able to report to the Health Committee and to keep it in touch 
N the progress of the work. 


ee _ the Health, Section. 


—~ I0 — | 

Dr. RAJCHMAN stated that, for the moment, all that the Section would do w ld 
convene a conference of experts. These members would have to meet two or thr 
in the course of the year. nee 


M. VELGHE associated himself with the suggestion which had just been made. Th 
tion, however, was very wide and, in order that this conference should not go astray a 
sight of the object in view, it would be necessary for it to be presided over by the M 
Director or by one of his assistants. 


Dr. RAJCHMAN approved in: principle the suggestion of M. Velghe. The Secretz 
had taken up this enquiry and constituted, in every sense of the word, the technical Secret: 
of the conference. Moreover, the experts had always consulted the Section regarding thei 
preliminary enquiries, and he would assure the Committee that they would continue to dos 


M. VELGHE said that literature on this point already existed at the International Labou 
Office, which was considerably interested in the question. It would be advisable for these tw 
organisations to work together in order to avoid overlapping and in order that each migh 
benefit from the work of the other. : : 


Dr. RAJCHMAN replied that the Secretariat had constituted, with the International Labou 
Office, a Mixed Committee, which was examining the plan of enquiry. He would point out 
in passing, that the note under discussion had been drafted in agreement with the representa 
tives of the International Labour Office. The International Labour Office was conyenin; 
in 1927 an international conference on questions of sickness insurance, in regard to whicl 
it would furnish a fairly detailed collection of documents. The Secretariat had already 
examined with the International Labour Office the question whether, in the event of certait 
documents relating to this enquiry being published, it would be advisable that the 
publication should be made jointly, not only in order to bring the enquiries into harmony 
but also with a view to economy. a 


M. VELGHE thanked the Medical Director for having anticipated his wishes. 


Dr. MIMBELA emphasised the importance of an international conference. The rea 
object to be achieved consisted in putting the various national legislations into agreement 
with the principles which would be adopted. In the report to be submitted to the next 
Assembly, it would be useful to emphasise the importance of the international conference 
with the object of introducing into the national legislations modifications in conformity witt 
the conclusions attained. 


Dr. RAjJcHMAN asked Dr. Carozzi whether he could give any information concerning 
the conference convened by the International Labour Office for May 1927. a 


Dr. Carozzi said that, so far, he had only distributed a questionnaire. The documents 
were in course of preparation. | 2h 


Dr. RAJCHMAN explained that the International Labour Office had sent an extremely 
detailed questionnaire. He believed that the Sickness Insurance Service of the Internationa! 
Labour Office was preparing a draft international convention on the subject. 


Dr. CAROzzI said he would be happy to forward the questionnaire to the members of the 
Committee. 


International Rabies Conference. 


The chapter of the report of the Medical Director on this subject was read (Annex 108, 
Appendix 4d). Bp 


Dr. RAJCHMAN explained that the Secretariat had quite recently received a very detailed 
report from the British Ministry of Health, for which he cordially thanked Sir George Buchanan. 
The replies received up to the present constituted already a fairly large file. This was the 
first time for five years in which so many replies had been received in so short a period. It 
seemed that this Conference was extremely popular, and that it would be a scientific event 
of the first importance. As to the date, Dr. Calmette had suggested Monday, April 25th, 1927. 

The Secretariat had prepared a draft invitation, which would be examined next week 
at Paris with Dr. Calmette. If the Health Committee agreed, the bureau would take 
final decision in regard to the text of the invitation, and the invitation would be $ 
without further delay. It was necessary to warn all the delegates as soon as possib 
some of them would come from very distant countries. The expenses of the delegates 
be met by their Governments, and the Section would only have to support the expense 
technical Secretariat, the drafting of the minutes and the documents. 


Professor PiTraLuGa said that, in the Argentine and Brazil, the directors of 
Rabies Institutes had expressed the liveliest interest in the future Conference. . 
ae true of the head of the Anti-Rabies Branch of the Health Institute in Madrid, Dr. 
Pananas., ; oct 

Would it not be possible to arrange for the next session of the Health Committee 
convened before the Conference ? Certain members of the Committee might perha 
observations to make, not of a strictly scientific character but rather of a statistical 
_ and these observations might be communicated to the Conference. If the Comm 
not meet before the Conference, perhaps these observations might be communicate 


BeDr. CARRIERE said that the reply of Switzerland was ready and that it merely required 
the signature of the Rapporteur, who was for the moment absent. 


_ Dr. Lutrario emphasised the extreme importance of the Conference, both from a scientific 
xint of view. and from the practical and preventive points of view. For several] years a 
squieting recrudescence of rabies had been noted. In Italy, it was compulsory to notify 
not only cases of rabies in men and domestic animals but also cases where persons were bitten 
by suspected dogs. Since 1921, the number of these declarations was as follows : 


Bites Rabies Cases 
& EA Le LAmecaioh soot ordeed go), YALU AF!) 3,958 576 
nit Demeter ST Sh fiak AM gl J 5,464 82 
% 1 Ae Te nie as AS EO AS Aaa: een REE 7,899 113 
LOZ M SE NOTES, Ed itera sd Opi) 8,404 156 
Solo) pall aE i? Cp eat as 7 ea 9,415 163 


The proportion between 
from I.4 to 1.6 per cent. 

The proposed Conference, therefore, met a 
the programme contained extremely interesting questi 


cases of rabies and the number of bites thus varied each year 


eterinary regulations applied throughout the country. 


Professor Nocut thought it was understood that the object of the Conference would be 
ot only to discuss the various methods of vaccination but also to examine the various legis- 
ations and measures taken to protect men and animals against rabies, He thought that such 
M enquiry was very important. In Russia, there was a veritable epidemic of rabies, and 
teps were indispensable in the neighbouring countries. 


_ Dr. Rajcuman replied that the question of legislation was included in 
nt to the Institutes. Two notes would be prepared : 
general survey of the present state of knowledge from 
ably based also on the replies received ; the other by th 
etailed manner all the replies obtained. 


the questionnaires 
one by the Pasteur Institute, giving 
the scientific point of view, and pro- 
e Secretariat, summarising in a fairly 


Dr. Tsurumi explained that, in Japan, cases of rabies had been fairly frequent up to 
le present. The Japanese doctors had therefore had many occasions to make scientific 


vestigations into the subject. He hoped that Japan would contribute to the work of the 
ternational Conference on Rabies in Paris. 


Dr. CHopzko understood that the question of rabies in general was before the Health 
mmittee, which would examine the resolutions of the Conference. 


The PRESIDENT explained that the Conference 
a@ scientific character. If, however, practical pr 


bmitted to the Health Committee, which would st 
taken. 


would obviously be, in the first instance, 
oposals were made, the results would be 
udy them and examine what action should 


International List of the Causes of Death and the Statistical Committee. 


The chapter of the report of the Medical Director on the International List of the Causes 


Death was read, together with the note on the Statistica] Committee (Annex 108, Appendixe, 
d paragraph 11 of Appendix a). 


Dr. Tsurumi proposed to explain during the session the reply made by the Japanese 
vernment. 


Dr. Lurrario noted with satisfaction that the Health Committee was studying the 
estion of the appointment of a Committee of statistical experts. ie 

As regarded the International List of the Causes of Death, obvious difficulties prevented 
y comparison between the data obtained by the various countries. This had been shown 
ently by the experience of the Cancer Commission. The indications as to the causes of 
th given on the cards seen by the members of this Commission were very often too general, 
or example, those concerning senility. Such indications were very inconvenient from 
point of view of statistical data. Death certificates frequently mentioned chronic pneu- 
Mia, whereas the actual disease was tuberculosis. Similarly, on the Italian death certificates, 
instance, the indication “‘arthritism’”’ was frequently given, and such a description gave 
exact idea of the disease which had occasioned death. This would be one of the first 
Stions to be submitted to the Committee of experts. | 
There was a still more important question. In many countries, a large number of certi- 
ts, possibly from 50 to 75 per cent of the total number, referred the death to cause 

nN’, so that it was impossible to form any idea concerning the instance of certain 

les. The question of the multiple registration of causes of death should accordingly 
oughly examined by the Committee of experts. It was necessary to make an attempt 
inate indications which were too general and to emphasise that it was essential to 
on the certificates both the first cause and the final cause of death. 


Ould be well for the health administrations to draw the attention of doctors to these 
Olnts, 


eis eae 


Dr. JitTa believed that all his colleagues agreed with Dr. Lutrario. A revision — 
International List of the Causes of Death was indispensable. Se 

Another question arose, which was practical and more particularly diplomatic in char 
namely, the question of the collaboration between the Health Committee and the Interna 
Institute of Statistics. It was easy to understand why this Institute had not accepted the 
proposal made to it that it should give its views on the conclusions which the Healt} 
Committee and its experts might reach. The Institute claimed the right of itself establishin 
the International List of the Causes of Death. In 1891, it had discussed the first list, and th: 
list was revised every ten years by a conference which had hitherto been convened by th 
French Government. Doubtless the Institute had not formerly taken sufficient accoun: 
of medical considerations, and the medical element had been inadequately represented a 
its conferences. It proposed, however, in future to modify its procedure. Had the Medica 
Director any other proposal to make which might bring the various parties into agreement | 
The proposal of the Institute for the appointment of a mixed committee, including an equa 
number of representatives of the Institute and the Health Committee, was open to objection 
but it should be possible to find a basis of agreement. 


Professor JORGE alluded to the last sentence of the chapter in the report of the Medica 
Director on the International List of the Causes of Death : 


‘“‘In considering this question, it should be borne in mind that many of the problem: 
raised will demand for their solution expert knowledge of medical and pathologica 
terminology rather than of statistical procedure, and that administrative question: 
of considerable importance are involved.” | 


It must be recognised that the medical and pathological terminology used was very 
uncertain, and that it had defects not only from the scientific but even from the philologica 
point of view. Doctors tended to retain the ancient vocabulary, which was very often obsolet« 
and sometimes absurd. Thus, the word ‘“‘typhus’’ should not be retained in any moderr 
terminology, as it led to regrettable confusions. In short, it was advisable rather to forge 
the present terminology than to have any thorough acquaintance with it. There wer 
certain terms, even, which it was impossible to define, as, for example, ‘‘arthritism”. 

Another question raised difficulties which were even greater, namely, the question 0: 
statistical method and the classification of diseases. Diseases of the throat, for example 
were included under diseases of the digestive organs. His colleague Dr. Lutrario had raisec 
the question of the sequence of diseases —in other words, the succession of causes which wert 
responsible for death. In present statistics, the successive causes were arbitrarily disconnected 
more particularly in the registration of the causes of death. In short, the medical and patho 
logical terminology would have to be thoroughly readjusted. As to the statistical method 
whatever might be the terminology adopted, the critical problem would be to discover method: 
which would be reasonable and practical. 7 


Sir George BUCHANAN observed that, at the end of the note on the Statistical Committee 
in the Medical Director’s report, it was suggested that the proposed Committee would dea. 
with special questions submitted to it by the Commissions, such as tuberculosis, infant 
mortality, etc. He doubted ifa Statistical Committee were necessary for this purpose. Tf the 
Commissions dealt with statistical questions continuously, they had, or should have, statistica. 
experts among their members. If, on the other hand, they merely desired statistical assis 
tance in dealing with occasional questions, they might resort to the experts of the Healt 
Section in the Secretariat or in their own countries. He was not in favour of appointing < 
specialised Statistical Committee. 

Possibly, however, a Statistical Committee might be necessary for the Conference or 
nomenclature. This Conference would have to consider under what causes deaths should be 
entered, and also to deal with other very important questions, such as the certification anc 
classification of primary and secondary causes of death. It was possible that it would be 
necessary to appoint a Statistical Committee for this specific purpose. But it was desirable 
first to look at the matter from a more general point of view than that of statisticians 
It was essential to consider what sort of preparatory work would be required. In this con- 
nection would arise the question of the part to be played by the International Institute 0! 
Statistics. He had read the correspondence with the Institute, and there was one point or 
which he did not agree with the Institute, namely, that it had a prescriptive right to dea 
with the decennial revision of the nomenclature. He could not find any historical basi 
for this view. Dr. Bertillon had worked on this subject with a special Committee of the 
Institute, but the work had never been referred to the Institute as to a general Assembly whic 
would have to sanction the conclusions of the Special Committee. On the other hand, there 
was every reason to avoid friction and to secure the co-operation of the Institute. 

He did not think there was any need for haste in the matter. The first stage Wé 
obtain the suggestions put forward in the individual countries in view of the next d 
Conference, and especially the observations of those Governments which were dealing © 
the subject thoroughly by means of national committees. Considerable progress had 
been made in England, where Dr. Stevenson, the medical adviser of the Registrar- 
had carefully examined the existing international nomenclature and submitted obse 
Having obtained these observations, the Government proposed to appoint a special cot 
on which, for example, the universities and the general practitioners could be represet 
together with the registrars of statistics of the three parts of the United Kingdom. | 
Committee could obtain the aid of authorities in different branches of medicine, as necé 
The British Government might in this way be able next year to present a statement ¢ 


e modifications which it considered to be essential and suitable for consideration at the 
mference. He believed that similar work was being done in France, and observations 
id already been received from. America and Scandinavia. He doubted whether it was 
possible for the Health Committee to get much further with the preparations for the 
decennial Conference until the principal countries had submitted their considered views. 
He thought that the next stage, after these views had been obtained, would be, not to 
set up a standing Committee of experts but to convene a small preliminary Conference to 
consider the suggestions of the Governments and to draw up suggestions for the Conference 
which would deal finally with the question. He would suggest that the International Institute 
of Statistics might be invited to nominate half the members of the preliminary Conference. 


_ Dr. RajcuMan believed that it was necessary to divide the question into two parts : 


(I) International List and relations between the Health Committee and the Inter- 
national Institute of Statistics ; 


(2) Utility of appointing a Statistical Committee. 


As regarded the list, there was a question of constitutional principle and a question of 
»xpediency involved. The position astothe first question was simple. The Health Organisa- 
tion had decided to have the problem examined, and it was wholly competent to undertake 
i task of this complexity, at the same time administrative, statistical and medical. 

The problem of the collaboration between the Health Committee and the Institute would 
loubtless frequently arise. He believed that the members of the Committee were unanimous 
n considering that the method of mixed committees was not the best method. Even with 
che Institute this method was not very popular, for the very simple reason that the Institute, 
which was a scientific and technical organisation, had always desired to preserve its indepen- 
Jence in face of the Governments and to be able to issue opinions which would be purely 
scientific and uninfluenced by administrative considerations, whereas, acting with a mixed 
sommittee, it would be difficult for the Institute to delimit its responsibilities. He thought 
hat the Health Committee could, on its side, consider problems involving direct communica- 
ions between the Governments, as being entirely within its own domain, and that it would 
ake the view that, in such a matter, it was impossible for it to act through another body. 

To sum up, the Institute desired to preserve its purely scientific character, and the 
dealth Committee to continue its réle as an organ of collaboration and co-ordination between 
sovernments. 

The President of the International Institute of Statistics considered that there were 
lisadvantages in the proposals made to it by the President of the Health Committee and the 
Medical Director. It therefore seemed that the solution suggested by Sir George Buchanan 
vould be the best, as it would enable them to avoid the appointment of a mixed committee, 
vhile it would leave room for an effective collaboration. According to Sir George Buchanan, 
he complexity of the problem would necessitate its study by national committees 
omposed of various elements, in order that the different parties interested might be 
ncluded. The question of how these elements were to be grouped was a delicate one. It 
vas evidently preferable to leave the composition of the committee to the responsibility 
# each of the countries. Following the example of Great Britain, each country might 
ppoint a national committee. When there were a sufficient number of such committees, 
he essential task of the Health Committee would begin, and would consist in co-ordinating 
he technical work, in keeping each national committee in touch with what was being done 
y the others, and in endeavouring not to standardise the enquiries but to co-ordinate 
he views. After some preparatory work, a preliminary conference might be assembled, 
© which the Institute would be invited to send such representatives as it thought fit. 

As regarded the Committee of experts to be appointed by the Health Committee, two 
omewhat different questions arose : 


(I) Statistical enquiries of a scientific or methodological character. The best illus- 
tration of enquiries of this kind was the work of the Statistical Committee attached to 
the Cancer Commission ; 


(2) Statistical questions of a purely administrative character, such as the regis- 
tration of deaths, etc. All these questions were questions with which the Health 
Committee had often to deal, and which were entirely different from the first class of 
questions. 


He was entirely in agreement with Sir George Buchanan that it would be very difficult 
0 appoint a standing committee. It would, first of all, be necessary to resort to the com- 
etent experts in the various fields, as, for example, Dr. Greenwood, reserving full freedom 
oncerning the choice of persons as well as of the questions to be studied. 

_ For the second group of questions, would it not be very useful to have a standing committee 
*presenting the principal statistical bureaux ? The reason for this was simple. The Health 
ommittee frequently had to study these questions of an administrative kind, and this would 
msé more and more frequently. It was necessary to avoid presenting a report which would 
Ot be acceptable to the majority of the principal countries, as in this case the work would 
€ thrown away and the principal object, which was to introduce uniformity in statistics, 
fould not be achieved. The suggestion made to the Committee was the result of the 
erience of five years. The suggestion was that a Committee should be appointed of five 
Six members, representing the directors of the statistical bureaux. It should include 
| American member, an English member, a French member, a German member and 
n Italian member. 


= tq i— 


This Committee would be presided over by a highly qualified person, such as Prof 
Westergaard. It would meet from time to time, as, for example, the Conference on ques 
of standardisation met, in order to examine the work which had been done, to do some 
itself, and to submit to the Health Committee a report and recommendations. A pre 
examination by this small Committee would enable the Health Committee to judge whi 
or not it was advisable to proceed with an examination of the question. ‘ 

How was this preparatory work to be done ? It would be advisable to adopt the meth ; 
which had been shown by experience to be effective, namely, to entrust this work to the Healt} 
Section, which would at its discretion obtain the assistance of a specialist outside. : 

He was glad that the Committee had approved the work of his collaborators. T 
work might be continued in the same way as hitherto. The preparatory studies ma 
either by the Health Section, or by the Health Section in collaboration with an expe 
outside, or by an expert alone if the question were of a special character, would be submitted 
to the examination of a group constituted by the directors of the statistical bureaux of th 
principal countries, to which might be added representatives of some other countries. — 

As regarded the International List, it would be of advantage to adopt the proposal of 
Sir George Buchanan and to define it as follows: The Health Committee, by a resolution, 
would draw the attention of the Governments to the utility of appointing national 
committees, variously composed, in order to study the problem and to prepare the work of 
a preliminary conference of the representatives of these committees. The Health Committee 
would suggest that the Institute should be represented and also participate in the preparatory 
work. alg 


Professor PITTALUGA thought that the explanations of the Medical Director would be 
entirely satisfactory to Sir George Buchanan. He would venture to return to the questions 
which had been raised, particularly by Dr. Lutrario and Professor Jorge, concerning certain 
deficiencies in the declarations of the causes of death. These questions, to a large extent, 
involved a problem of medical education and education in diagnosis more than a problem 
of statistics. It would be necessary to avoid a serious danger. In the desire to modify the 
list in appearance there was a risk of obtaining the result, contrary to the final object in view, 
that the doctors, under pressure from the health administrations which desired to obtain 
more exact declarations, might improvise declarations which did not correspond with their 
medical convictions. The uncertainties in or lack of declarations would, in appearance, be 
lessened, but in reality the statistics would be still further falsified. This was not the moment 
to discuss the question more thoroughly, but it might be useful to mention it in the interests 
of the future work of the experts. he 


The PRESIDENT thanked Professor Pittaluga for his observations and asked Dr. Greenwood | 
whether he had any remarks to make. s- 


Dr. GREENWOOD associated himself entirely with the words of the Medical Director. 
He felt it was his duty to say that the preparatory statistical work done by the Secretariat 
was in every way remarkable. He was fully of the opinion that it was useless to have a 
special technical Committee for questions of method. In case of need, it would always be 
possible to call upon a statistical expert for advice, but it would perhaps be difficult to obtain ; 
practical results from a meeting of statisticians. It was preferable to proceed as in the past 
and to entrust the preparatory work to the Secretariat, with the private assistance of experts 
who would always be ready to collaborate as best they could. He would especially emphasise 
the excellent work already done in connection with the very difficult cancer statistics, 
and would call particular attention to the report concerning those statistics in Japan. 


M. VELGHE approved the observations of the Medical Director on the form of the under 
standing to be established between the Institute and the Health Committee. There was, 
however, one special point on which he differed, namely, the preparatory Conference. He 
did not like the idea of convening an international Conference in order to prepare for another 
international Conference. This preparatory Conference might be replaced by a meeting 
composed of experts appointed by the Health Committee and of a delegation of the Institute. : 
This procedure would have a twofold advantage : a 


(1) The work would be easier in a small Committee than in a Conference, which — 
would necessarily include a large number of delegates ; oe 

(2) This solution would doubtless meet the wishes of the Institute, which desire 
that a Mixed Committee should be appointed. 


The Medical Director had emphasised that it was difficult to satisfy the Institute in 
particular, but there did not seem to be any objection, when once the work was sufficie 
advanced, to calling together for a few days the delegates of the Committee and those of tl 
Institute. Co-operation between the two bodies could not fail to be fruitful and it wo 
regrettable if they were to work in isolation. It was desirable that, at a suitable mo 
the two bodies should get into touch in order to discuss the work done by each 0 
examine the proposals to be made and facilitate the work of the Conference. The Con 
would have before it simpe and clear proposals concerning the poinjs on which agreem 
had been reached, and, in respect of the other points, it would be possible to avoid 
raising of new and perhaps personal questions. hp ee Lp OSes 

Before submitting any formal proposal, he would ask the Medical Director an 
colleagues to reflect on the observations he had made. These observations were insp 
the wish to obtain an understanding with the International Institute of Statistics. 3! 


Mine Pf 


Sir George BucHANAN said he agreed with M. Velghe that time should b 
on of the proposals which had been put forward. But he would sa 

intended to suggest that a large Conference should be called to 
work for the final Conference. He was merely proposing to bring together those who 


€ given for considera- 
y at once that he had 
gether in order to prepare 


id been dealing with the work in the small number of countries in which the question was 
ing actively taken up. Their function would be to sort out the items which could usefully 
» taken up as matters for international understanding, to reject proposals which were imprac- 
sable and to tell the Governments in advance what to consider. The advantage of a small 
eliminary Conference of this kind was that it would enable those who had been dealin 
ith the work in all its aspects to exchange views. There would be no difficulty as to their 
lection, as they would naturally be suggested by the administrations to which application 
usmade. It might be possible, as Dr. Rajchman suggested, also to assemble a group merely 
In this case, however, 


Dr. RajcHMAN thought that the observations of Sir George Buchanan and M. Velghe 
wuld make it possible to reach a final solution. If the word ‘‘meeting’’ were substituted 
the word ‘‘Conference’’, and if the invitations were limited to the representatives of certain 
tional committees, M. Velghe would presumably be satisfied. Secondly, it would perhaps 
et the views of Sir George Buchanan if the Committee of the Directors of the Statistical 
ireaux were asked to examine the observations of the Governments received by the Secre- 
jat, and to submit their opinions on the subject. Finally, in order to give satisfaction to 


> Institute, a draft resolution might be prepared by a small Committee composed of M. 
Ighe, Sir George Buchanan and Dr. Jitta. 


Dr. JitTA associated himself with the observations of M. Velghe and the Medical Director. 
had never claimed for the Institute the right to prepare alist. He had always considered 
laboration between the Institute and the Committee to be useful, and he believed that this 
laboration might be realised by means of the procedure which had been suggested. 


M. VELGHE asked that the question should not again be discussed until Professor Léon 
ard could be present. 


THIRD MEETING. 


Held on Friday, October 15th, 1926, at 10.30 a.m. 


Present : All the members of the Committee, with the exception of Professor Léon 


nard, Professor Cantacuzéne, Dr. Chagas, Surgeon-General Cumming, Dr. Granville 
| Dr. Alice Hamilton. 


: Absence of Professor Cantacuzéne and Dr. Granville from the Session. 


The President welcomed Dr. Raynaud, and read the following telegram which he had 
‘ved from Professor Cantacuzéne : 


“Cordial thanks for good wishes contained in your telegram. Ask you to express 
to my colleagues my feelings of cordial affection.’ 


He also read a letter from Dr. Granville, who regretted that his state of health would 
vent him from attending the session. He was sure that his colleagues would authorise 
to reply to Dr. Granville, thanking him on behalf of the Committee for the valuable 


' which he had given to it and expressing the wish that he would make a prompt 
very. 


Work of the Cancer Commission. 


Sir George BUCHANAN, Chairman of the Cancer Commission, read a statement on the 
< accomplished (see Annex II7). 
He added that the progress report itself would be distributed shortly to members of the 
mittee with the relevant papersinanannex. It contained a unanimous and cordial expres- 
Of the thanks of the Commission addressed to Dr. Greenwood, Dr. Deelman, Dr. Wyler, 
essor Niceforo, Professor Pittard, Professor Pestalozza, and to the other experts, to Dr. 
anek, Secretary of the Commission, as well as to Major Edge, Secretary to the Sub- 
Mittee of Statisticians. He was sure that the Committee would associate itself with 
2 sentiments. Seb ; 
He would point out that, toa very large extent, the task of the Commission was a combina- 
Of the work of national teams which was carried out without cost to the League. The 
+ however, had been rendered possible by subventions from the League of Nations, 
ting to 30,000 francs last year and 30,000 francs for the current year. The Commission 
> Teport emphasised the great value of certain regional investigations regarding cancer 
had been carried out in Switzerland under the direction of Dr. Carriére. For these 
gations it had been hitherto possible to allow only a very small subsidy, representing 
lus of the total grant for 1924 and 1925. These investigations were of such value 


the Commission ventured to recommend that any available surplus from the 1926 grant 
also be devoted to them. 


In conclusion, he mentioned that Dr. Greenwood had submitted a memorandum to tk 
expert Sub-Committee giving personal suggestions as to the way in which a more regul 
publicity might be assured for the work done in respect of cancer. Copies of this memorandun 
he understood, had been distributed some time ago to all the members of the Committe 
As the problem of publicity was of interest in connection with all the questions dealt with 
by the Health Committee, the Cancer Commission had abstained from making any observa- 
tions on it. ; 

The President thanked the Chairman of the Cancer Commission and the experts who 
had assisted in the work. He observed that the original programme was almost finished, 
and noted with satisfaction that a programme of enquiry would be drawn up for the future. 


Dr. MimBeELA desired to associate his thanks with those of the President. He would 
like to know whether the Commission was in touch with the Imperial Cancer Research Institute 
in England. Moreover, Professors Schauta and Wertheim had instituted, in their hospita’ 
at Vienna, certain operative methods which had convinced all those who had knowledge 
of them. Finally, he would emphasise that he himself had noted extraordinary results 
obtained by deep radiotherapy in cancer of the breast. 


Dr. JittA said he would also like to pay a very sincere tribute to Sir George Buchanan 
The members of the Cancer Commission were extremely grateful to him for the work which 
he had done in co-ordinating the various elements involved, and particularly for the perse- 
verance which he had shown in inspiring with confidence and optimism those who had seemed 
inclined to hesitate in view of the difficulty of the task. 


Dr. CARRIERE reminded the Committee that one of the definite objects of the Cancer 
Commission was to ascertain the authenticity of the regional differences in the mortality 
arising from cancer. The work done had shown very precisely that those differences in fact 
existed, and this in itself was a positive result. The cause of this difference, however, was 
not yet discovered. An endeavour had been made to explain it by racial variation, but the 
researches had ended in negative results. Nevertheless, attention had been drawn to facts 
of an exceptional interest and importance, and he would take this occasion to pay a tribute 
to the remarkable work done by Professors Niceforo and Pittard, which was a valuable contri- 
bution to the general knowledge of those who would be able to become acquainted with it. 

He would observe that cancer of the digestive system had a still more important signi- 
ficance than cancer of the breast. In his opinion, it was advisable to decide whether it would 
not be well to continue researches in this direction and to see whether it would not be possible 
for the investigations which had been undertaken into cancer of the breast and of the uterus 
to benefit from those researches. | 

He thanked Sir George Buchanan for having recognised the value of the researches 
undertaken in Switzerland. He hoped that further financial assistance could be given. 


Dr. TsuRUMI congratulated Sir George Buchanan. He had, as usual, presented an excel- 
lent report, which was a valuable proof of the progress made by the Cancer Commission. 
He was happy to learn that the communication of Dr. Kusama on the statistics of the mortality 
of this disease in Japan had been regarded as a valuable contribution to the work of the Cancer 
Commission. 

He would draw special attention in the report of Dr. Kusama to the relation of the 
mortality from cancer as between men and women. 

As would be seen, mortality due to cancer of the digestive organs, including the liver, 
was much higher among men than among women. If, however, account were taken of 
mortality from cancer of the genital organs, it would be seen that mortality among men from 
cancer of the digestive organs, including the liver, was exactly the same as that due among 
women to cancer in these same organs as well as in the genital organs. 

This very curious fact raised the question whether this relation was exclusively charac- 
teristic of his country or whether the same phenomenon existed in other countries. According 
to the observations of some of the professors of medicine in Japan, mortality from cancer 
of the digestive tube was greater among drunkards. He hoped that the Cancer Commission 
would also study this subject. 

Finally, he ventured to draw attention to the results of experimental research on cancer 
in Japan. For example, at the Institute which dealt with nutrition at Tokio, Dr. Fujimak 
had succeeded in discovering that the formation of cancer was provoked when white rats 
were fed on food which did not contain A vitamins. In such cases a tumour was formed in 
the stomach, which was identical both macroscopically and microscopically with cancer. 
This experiment had been verified by several Japanese investigators. 

He thought it would be interesting to make experiments of the same kind in other 
countries. a 


Dr. Lutrario also thanked the Chairman of the Cancer Commission very warmly 5 
tact, knowledge and confidence had enabled all his colleagues to persevere in a task which was 
somewhat arduous. The Italian group had not been able at the last moment to procuré 
the necessary documents, but its report was the first which had dealt with future pros 
all the previous reports having been merely retrospective. They had been based 0 
existing material which had not been specially prepared for the purposes of the enquir 
The Italian report, although provisional, was composed of a general portion (Pro 
Giardina) and a special portion which included three investigations : the demographic in 
tigation, which covered 12,323 cases of death by cancer; the hospital investigation, W. 
dealt with nearly 1,000 cases; and the anatomical and pathological investigation, — 


vas based on 686 autopsies made in seven anatomical and pathological institutes of the country. 
here had collaborated in this enquiry : Professor Niceforo on the demographic side, Professor 
Pestalozza for cancer of the uterus, Professor Fichera for cancer of the breast and Professor 
Dionisi for the anatomical and pathological aspect. | 

* The demographic enquiry might be divided into three groups of cases. There were 
1,475 cases of cancer of the breast, 2,463 cases of cancer of the uterus, and 8,385 cases of other 
forms of cancer. It was not the purpose of the demographic enquiry to study the relative 
frequency ofcancer. Itaimed, onthe contrary, at studying the internal nature ofthe phenomenon, 
with a view, if possible, to determining its causes as well as the systems of treatment 
and their results. The demographic report of Professor Niceforo dealt with age, civil status, 
profession, previous pathological facts, effect of wounds, chronic irritations, scars, and duration 
of the disease, the progress of which was sometimes more rapid than was generally believed. 
Nearly 25 per cent of the cases, particularly in cancer of the uterus, developed in between six 
and twelve months, and many very rapid cases had been noted which had developed in less 
than six months. The report also examined changes in the seat of the disease, relapses, 
surgical operations, radioscopical and radiotherapeutical methods of cure and the influences 
due to heredity, together with abuses of feeding, alcohol and tobacco. 

As regarded the hospital enquiry, the report of Professor Pestalozza 
with cancer of the uterus. This report contained extremely interesting data 
of cancer in relation to civil status. Unmarried women, for example, were much less 
frequently attacked by cancer of the uterus than married women and widows: only Io per cent. 

This relative immunity existed also for other cancers, which perhaps justified the conclu- 
sion that the predisposition to cancer caused by married life and maternity did not appear 
only in respect of the uterus, owing to local modifications, but might also appear in a general 
predisposition arising from the modifications which married life and maternity occasioned 
throughout the whole organism, probably in relation with the endocrine function which 
underwent modifications (Fichera). 

As compared with cancer of the body of the uterus itself, cancer of the cervix showed 
an extremely high prevalence and this cancer began from the margin of the external os. 
Dr. Lutrario here gave some very interesting explanations on the alternation of the mucous 
membranes in this place in order to explain the localisation of the tumour which appeared 
fo begin as an epithelial metaplasia. Childbirth greatly increased the manifestation of epithelial 
metaplasia, and, therefore, increased the predisposition to the autonomous and disorderly 
evelopment of epithelial cells. Such growths might be caused by one single childbirth, 
uccording to the experience of Professor Pestalozza. 

The results of the anatomical and pathological enquiry also appeared to be interesting. 

This enquiry had enabled a scale to be drawn up of the frequency of the localisations 
which, to some extent, was very near the scale established by Bojach, quoted by Best in his 
very recent treatise on the general pathology of malignant tumours. The Italian scale, 
10wever, had an advantage which was lacking in that of Bojach, in that it dealt separately 
vith tumours of the nerve centres and of the organs of sense which occupied the fourth place, 
whereas in the Bojach scale they were indistinguishable from the other localisations. 

The light thrown by this enquiry on the verification of hospital diagnoses was fairly 
mportant. As regards women, out of 208 cases diagnosed as cancer in the hospital, only 
22 cases were confirmed by the post-mortem examination in the first place and then by a 
ubsequent histological examination. As regards men, out of 266 cases of cancer diagnosed 
n hospital, post-mortem examination and the subsequent histological examination gave as 
| final positive result only 175 cases. This proved the difficulties of diagnoses, on the one 
land, and the excess errors, on the other hand, which invalidated statistics based exclusively 
m hospital diagnoses. 

Possibly this excess in the number of cases declared might compensate for the number 
f other cases which passed unobserved, and the diagnosis of which was recorded under the 
dose denomination of ‘‘senile decay’’ or some other similar expression. The question needed 
0 be thoroughly investigated. 

He would point out, in conclusion, that, if the light thrown by the observations made was 
eeble, those observations gave, on the other hand, fairly important guiding rules which would 
nable the campaign against this formidable disease to be prosecuted. 

Everywhere it was noted that patients resorted to the hospitals when the disease was so 
ar advanced that there was not very much hope ofacure. It was necessary to create among 
atients a new disposition which would urge them to come for treatment as soon as the first 
ymptoms appeared. 


Italy, thanks to the national Government, had made progress by means of various 
litiatives : 


dealt particularly 
on the frequency 


(r) A national federation for the campaign against cancer had been constituted ; 


(2) A national institute for the study of cancer had been set up. This institute 
_ Was liberally endowed, and was already under construction at Milan ; 


ie (3) A decree had just been promulgated whereby a fairly considerable credit 
_ Would be placed on the budget of the Ministry for the Interior; this action had been 
taken on the happy initiative of the Minister himself, M. Federzoni. The object of this 
_ Credit was to encourage the establishment of centres for an early diagnosis of the disease 
and for purposes of propaganda. 


The PREsipENT thanked Dr. Lutrario for his statement, and congratulated the Italian 
€rnment on the efforts made in the struggle against cancer. 


Professor PITTALUGA said that the work of the Cancer Commission was one of the: 
interesting tasks of the Health Committee. He wondered whether the time had not 1 
come to get into touch with the centres of investigation created in the various countries, 
especially with the special institutes for the study of cancer, each of which might help, with 
the local administrative and scientific means at their disposal, to assist in obtaining the neces- 


sary information. 


Dr. CARRIERE insisted on the value of the researches of Professor Fujimaki, to which 
Dr. Tsurumi had drawn attention. Personally, he had noted in his laboratory that ra 
which were fed on substances devoid of vitamines were attacked, at the end of a certain 
time, by hypertrophy of the thyroid gland, accompanied by hemorrhage. He knew how 
prudent it was necessary to be before applying to men the results of experiments made on rats, - 
He would merely draw attention to the fact and raise the question whether there existed any 
connection between those two kinds of research. 4 

In drawing attention to certain galloping forms of cancer, Dr. Lutrario was presumably 
reckoning the period of less than six months from the moment at which the first observations 


were made. 

Dr. Lutrario said that the period of six months had been established from the moment 
when, according to the patient, the first symptoms had been felt. He had seen several” 
cases of cancer among intelligent persons, who had caused themselves to be examined at 


*) 


the beginning and in whom the disease had developed rapidly, in five or six months. a 


Sir George BUCHANAN thanked the President and his colleagues for their encouragement — 
to the Commission as well as to the experts and national groups whose work the Commission 
had co-ordinated. rp 

He would refer to the suggestions made in regard to the possibility of presenting a comple 
summary of the work done up to that moment. One way of doing this would be to prepare 
a summary which could be incorporated in Dr. Rajchman’s next annual report. As, however, 
it would be rather long, a special summary might be prepared, on the completion of the present 
working programme, and submitted to the Committee with the proposals for new work, © 
In making such proposals, the Commission should, he thought, take account of the points | 
which Dr. Mimbela, Dr. Carriére and Dr. Tsurumi had just raised. In this connection, he 
would reply to Dr. Mimbela that close relation with the Imperial Cancer Research Institute 
in London was already secured through the British National Committee. As regards the results 
normally obtained by the ordinary modern surgical operations in cases of cancer of the breast, - 
the information collected in the three countries was practically identical. In over ninety 
cases out of a hundred of early operation, there had been no sign of recurrence after five years” 
observation. This represented a success which was not always fully realised by the surgeons 


themselves and of which it was advisable to inform public opinion. An) 


As regards radiotherapy, one of the annexes to the progress report would give a summary 
of analyses made by Dr. Lane-Claypon for the British Ministry of Health regarding the results 
of superficial and deep radium treatment on cancer of the uterus. The results of deep radio- 
therapy were almost as encouraging as those which the surgeons had obtained in cancer of 
the breast, but there was the important difference that radiotherapy required an extreme — 
degree of specialisation. a 

Finally, he thought that the Cancer Commission, in carrying out its programme, should 
take account of the suggestion made by Professor Pittaluga in regard to contact with other — 
national institutes and administrations dealing with cancer. He would like to see some of 
these institutes or administrations taking the initiative and presenting to the Commission — 
questions which could only be dealt with by pre-arranged international study. 


248. Question of Publicity for the Work of the Health Organisation. 


Dr. GREENWOOD, on the invitation of the President, observed that, in a report whi 
was intended solely for a Sub-Commission, it was not possible to raise a general discussit 
on publicity. He would refer only to that part of the report which was of special interest - 
to himself. At the end of the report reference was made to university publicity, and it was 
noted that even cultivated circles were ignorant of the interesting work which had been don 
Thus, more than twenty years ago Professor Alsted had published the results obtained b 
his operation, stating that early treatment would enable 75 per cent of cases of cancer amo} 
women to be cured. That proportion was now certainly well below the truth. It had] 
noted in England that even professional surgeons remained extremely prudent. 


If a close relation were established between the League of Nations and young doc 
perhapsit would be possible to centralise and to spread a knowledge of all the interesting 
In England, however, there were few young doctors who were interested in statistic 
unfortunately there existed a complete separation between the work of the statis! 
and the work of the doctors. It was necessary to excite the interest of the young doc 
in this work of analysis and to raise the general level-of medical education, beginnin 
a methodical distribution among the university professors of documents on the worl 
technical Commissions. Three professors of the University of Geneva had informed hi 
if the German Seminar system were employed, it would be possible to increase the kn 
of the doctors and to encourage a continuous interest in the researches undertaken 
Health Organisation. 


mmittee, each for his own country. This list was 
he members of the Health Committee; the member 
ygiéne publique (30 addresses) ; the health administrations of the 

arious countries (60) ; the health administrations of colonies and dependencies (70) ; 
vedical officers of health in large towns (91) ; research institutes and Government laboratories 
[43) ; universities and medical schools (237) ; certain medical societies for scientific research 
29) ;;_and the principal medical reviews (99). In addition, there was a section containing 
ae addresses of certain individuals. Publications of general importance were sent to all 
1ose on the list ; those of a particular interest only to certain sections. Further, a detailed 
ad complete analysis of the publications issued by the Health Organisation was available 


g an agree- 
ght that it might 
or at least certain of 
sors Niceforo and Pittard, for which 


ent in each country with the editors of the medical reviews. He thou 
‘possible to offer manuscripts of these publications to publishers, 
ese publications — for example, the volume of Profes 
publisher could very easily have been found. 


Professor OTTOLENGHI said that, if the Committee desired the Press to 
was necessary to provide it with the right documents ready-made. 
Nations sent almost everywhere a Monthly Summary of all the work accomplished by its 
Vices, in which the work of the Health Organisation occupied a limited space. This passage 
the Summary was fairly regularly reproduced in full in the Italian medical Press and some- 
aes in the political newspapers. He was certain that critical and more detailed analyses, 
spared by the members of the Committee, would be very useful, but he knew from experience 
ut there was often not enough time to write them with the necessary regularity. 


_The PRESIDENT wondered whether it would not be equally useful to make a summary 


the work done during the sessions of the Health Committee. He proposed to entrust the 
ole question of publicity to the Medical Director. 


publish analyses, 
At present, the League 


Dr. Raynaup said that, in collaboration with Professor Léon Bernard, he had published 
Several occasions, in the medical Press and the health reviews, notes on the work of the 
alth Committee. Would it not be possible for the Secretariat to prepare at the end of 
h session a short analysis of the work accomplished, which might be translated into several 
guages and communicated to all the important journals of each country ? 


Dr. RajcuMan observed that the Information Section gave to the agencies a daily com- 
nication during the session. Further, journalists accredited to the League of Nations 
ingly came for documents in the intervals between the meetings of the Council and the 
embly, but it was extremely difficult to choose subjects likely to interest world public 
aon among matters of a very pronounced technical character. He would willingly con- 
t to establish an informal summary of the work done at each session, but, in his opinion, 
fas preferable for each of the members of the Committee to undertake himself to draw up 
tmmary which would be of a more vital and personal character. 


‘Sir George BUCHANAN agreed with the Medical Director. It was necessary, however, 
lave a single and authoritative document recording the work done during the sessions, 
-Twise misunderstandings and regrettable contradictions would arise. It was desirable, 
loubt, to consider if better means could be found to bring the expert work of the Committee 


he notice of the medical public and to sell more volumes. But it was an old complaint 
: Official publications did not have much sale, 


Dr. Jirra said that, when he returned to Holland, he regularly published a summary 
he work done during the session and of the report submitted by Dr. Rajchman. This 
@ fairly considerable task, however brief the summary might be. In his Opinion, each 
6 members of the Committee should get into touch in his own country with a young doctor 
ommunicate to him all the documents which might be of use in drawing up a brief 
ary. 
‘he PRESIDENT said he agreed with Dr. Rajchman and Sir George Buchanan on the useless- 
and the disadvantages of publishing different documents on the work of each session, 
Opinion, each of the members of the Committee should, with the help of the Secretariat, 
rom the minutes such matter as would be likely to interest particularly the medical 
on of his country. He would, for example, select the creation of a bureau at Singapore 
establishment by the Health Organisation of a standard for insulin as facts of extreme 
‘ance which had for the most part passed unnoticed. 


Dr. CuopzKo observed that the best way of getting into touch with the public w 
give interviews to the principal newspapers on certain subjects which were likely to interest 
it. As to the medical public, he thought it should be the duty of the Chairman of the C 
missions of the Health Committee to give accounts of their work both in the medical jourr 


and before the medical societies. 


Dr. RAJCHMAN said he would, at the next session of the Committee, submit a general 
scheme of publicity, including a detailed analysis arranged according to subjects, and that he 
would examine the scheme with each of the members of the Health Committee in order to 
ascertain what was the best method of organising the necessary publicity in hiscountry. 


FOURTH MEETING. 
Held on Friday, October 15th, 1926, at 3.30 p.m. 


Present : All the members of the Committee with the exception of Professor Léon Ber- 
nard, Professor Cantacuzéne, Dr. Chagas, Surgeon-General Cumming, Dr. Granville and 


Dr. Alice Hamilton. 


249. Epidemiological Information : Possibilities and Advantages of the Creation of a Centre 
of Epidemiological Information for the African Continent with its Provisional Seat 


at Algiers : Report by Dr. Raynaud. 


Dr. RAYNAUD introduced his report (Annex 110). | . 
After giving a history of the conditions under which the Health Committee had taker 


up the question, he emphasised the inadequacy of the information of an epidemiological char 
acter which at present reached the various health administrations of Africa, each of which 
generally speaking, was unaware of what was happening in the neighbouring countries. H« 
next gave, with the help of maps, information concerning the land, sea and air communica 
tions and facilities for communication by cable or by wireless which made Algiers one of thi 
principal centres in Northern Africa. 

Air Communications. — Regular services connected Algeria with France and Spain ani 
communications were now established with the south. | 

Wireless. — Wireless posts were established at each station where aeroplanes landed, an 
others were scattered throughout Southern Algeria. Last June, certain difficulties had bee! 
raised at a meeting of the Health Committee in regard to the reception of wireless messages 
principally due to atmospheric disturbances. The multiplication of powerful stations, such a 
were found at Bamako and at Dakar, etc., would necessitate a staff of experts and considerabl 
expenditure. It was nevertheless possible to improve the present system, which woul: 
at once enable Algiers to communicate with certain of the principal stations of Wester 
Africa; attention should, however, be drawn to the interesting investigations at present 1 
progress in wireless telephony by the use of short wave-lengths. This method, which enable. 


Marseilles to communicate easily with Madagascar, was not very expensive and opened u 
: 


interesting prospects. : 
Cables. — Algeria was connected with Europe by some ten cables. In addition, a 
English cable ran from Bone towards East Africa. There existed a series of cables along th 
western coast of Africa and an important land system. ee 
Automobile Services. — Several companies were running automobile services connectin{ 
across the Sahara, Southern Algeria with Western and Tropical Africa. Routes had bee 
constructed and were kept in good condition in connection with watering places, and } 
some districts with hotels, and the security of these routes was assured. a 
To sum up, thanks to the various systems of communication now existing, the ae 
did not any longer separate Northern Africa from Western Africa, but united the two region: 
Epidemiological Position. — Dr. Raynaud then made certain observations on the pr 
gress of various epidemic diseases, which not only accompanied the migrations of the nativ 
but were also penetrating the interior of the country from the coast as the country was open 
up to civilisation. eae 
Relapsing Fever. — A very important problem was involved, namely, the transmi 
by lice of an infection which did not previously exist and which ran the risk of 
extension. | 
Plague. — Cases of plague accompanied the trade from Morocco towards Dak 
plague had penetrated to the interior. o 
Yellow Fever. Endemic centres of this disease existed in Western Africa, a1 
fever seemed to follow the course of the Niger. The natives were not affected but co 
centres of virulent infection. 
Malaria. — Malaria was present in Western Africa and to some extent in the n 
Tuberculosis. — Tuberculosis had been introduced into Africa by the Euro 


Sleeping-Sickness. — The Committee had been furnished with an interestin 
this disease. 


ey 


Cerebro-spinal Meningitis. — This disease had entered from the coast and had spread 
o the various States of Western and Equatorial Africa. 


< Generally speaking, it should be noted that each of the territories of Western, Equatorial 
and Northern Africa was too much in ignorance of what was happening in the others, and was 
not safe from infection which might pass from one region to another. Without dictating to 
the administrations concerned what they should do, it seemed that the object of an organisation 
like the Health Organisation should be to spread in these districts certain ideas and to urge 
the various administrations to keep themselves mutually informed of what was happening 
und of the steps which were being taken. Africa could not, alone among all the continents, 
be left without any organisation for purposes of information such as would place at its disposal 
the resources enjoyed by the Health Organisation. 

At the conference in Freetown, which had concluded the interchange of health officers 
n Western Africa, various suggestions had been put forward as to the site of the centre of 
pidemiological information which might be created. It appeared that the British Colonial 
\dministrations, which were at first opposed to the French Suggestion, were beginning to realise 
he advantages which were inherent in it. He would point out that his colleague at Dakar 
lad received requests for information from the British side, and Dakar was now exchanging 
nformation with the English colonies in that region. 

This was a very important indication, as it showed that special agreements were beginning 
0 be established between the various States of Western Africa. It was advisable to encourage 
uch agreements. . 

Dr. Raynaud next gave some information on the present organisation of epidemiological 
formation between Tunis, Morocco and Algeria, of which Algeria was the centre, and he 
rew special attention to the health bulletin of Algeria. Recently a liaison had been established 
etween Algeria and Egypt. It was clear that the present organisation in Northern and 
Vestern Africa, which was wholly private in character, could not fail to benefit from the 
ipport and the facilities which the League of Nations might give. With the credits which 
ght be put at their disposal, the various Governments would be in a position to begin the 
ublication of bulletins and to send telegrams in cases of serious infection. 

In regard to the experiment which he had been asked in June of last year to undertake, he 
ould explain that, during the whole of the summer, owing to the absence of the principal 
‘presentatives of the administrations concerned, he had not been able to obtain the informa- 
on which would have enabled him to fulfil this part of the task with which he had been entrus- 
d by the Committee. It was only now that this consultation could take place. The ques- 
on was whether the Committee still considered that it was advisable to make an experiment. 
so, would Algiers be kept as the centre or would another seat bechosen ? Whatever might 
: the decision of the Health Committee, it was certain that the future organisation must be 
ternational, and it would be necessary for the various nationalities represented in Africa 

be able to delegate members. His duties would not enable him personally to assume the 
rection ofsuchaservice. Ifit were desired to create a system involving not only an exchange 
epidemiological information, like the Bureau at Singapore, but also a study of tropical diseases, 
cording to the suggestion put forward last June, a supplementary staff would be indispensable. 


The PRESIDENT, on behalf of his colleagues, thanked Dr. Raynaud for his statement and 
‘his documents, which would provide a valuable basis for future discussions. He also 
ngratulated the various French administrations on the work they had done and on the 
iults which had already been obtained. 


Professor PITTALUGA thought it would be only right to examine in some detail the question 
ult with by Dr. Raynaud, not only because he had been in South America and it had been 
possible for him to be present at the June session, but also because of his personal knowledge of 
‘African Continent and of the interests of Spain on the coast andin the western islands of Africa. 
_ It would be noted that all those who had considered the necessity of co-ordinating epi- 
niological information for the African Continent started from a common principle, namely, 
4 an organisation should be founded for the great geographical entity represented by the 
stern coast of Africa. This was the point of departure for the decision taken by the Assem- 
‘in 1925, and this same idea had inspired the debates and the conclusions at Freetown, 
well as the replies of the majority of the Governments which had been consulted, Only 
|Belgian Congo and the Government of South Africa had contemplated a Pan-African 
cau. The Committee had decided last June to study the possibility of creating a Pan- 
ican information bureau provisionally established at Algiers. If he had been present, he 
ild have insisted that the Bureau should be limited to Western Africa. 

| Though a reading of the minutes of the seventh session and the report and statement of 
‘Raynaud had possibly modified his views, there nevertheless remained the undeniable 
\ that Africa consisted of at least five great geographical entities, which were quite distinct : 


Northern Africa, consisting of Morocco, Algeria, Tunis, Tripoli and Cirenaica. 


__ astern Africa, which included the valley of the Nile, the Great Lakes, and the valley 
of the Zambesi ; 


| Ps Western Africa, bounded on the north by the Gambia and the Niger, and including 
‘the great rivers of the west ; 


: rl South Africa, which was not only a geographical entity but which also had a certain 


| Political and social unity ; 


| Finally, there was Central Africa, which would perhaps disappear as a separate 
entity when the adjacent regions were organised. 
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These different regions were distinguished, from the racial point of view, by the deve 
of their civilisation and the degree of intervention by Europeans. It would be n 
at the outset for each of these five great divisions to be organised as a separate unit 
purposes of epidemiological and health information before it was possible to cont 
an organisation which would assemble the data for Africa as a whole. 1 Siam 
This conception of an Africa divided into five great regions might serve as the ba 
the programme of work of the future provisional bureau. This programme would cor 
in the first instance, in encouraging and organising the formation of subsidiary centres, w 
might give reality to the organisation of a service of epidemiological information in Afr 
The statement of Dr. Raynaud clearly showed not only the importance of the healt 
problem of Africa but also that Algiers was an important nucleus and a great centre of ¢ 
munications ; but though Algiers, owing to its position, was suitable as a centre for impor 
epidemiological observations, it did not necessarily follow that this city should be the - 
seat of the epidemiological information bureau for the whole of Africa. The statem 
Dr. Raynaud had shown the extent and urgency of the problem and how important it 
for the present Health Committee to leave precise indications on this subject for the bet 
of the Committee which would succeed it next year. The statement had not, however, 
either that the seat of the bureau should be Algiers or that this bureau should be Pan-Af 
Nevertheless, he would perhaps be able to support the proposal at present before the C 
mittee, which would be more precisely defined by the limitations and directions to be imp 
by the Committee on the organisers and by the various views which might be put for 
during the discussion. The creation of a provisional site in any other place presente 
least as much difficulty as its creation at Algiers. In particular — and this wasa conside 
which should inspire the establishment of the programme of the future provisional bure 
this city was the centre of co-ordination not between the various regions of Africa but be 
a large part of Northern Africa and the Mediterranean basin. It was that which m 
really important. ee 
At the June session, it had been proposed to create a centre not only of epidemiol 
information but also of scientific study. The Health Committee had so many ques 
of a practical character to settle that it would not be possible to embark anywhere in Afri 
upon a study of all the African diseases. Even though account were taken of the imp 
institutions existing at Algiers it would be necessary, if it were desired to set on foot 
worthy of the high aims of the League of Nations, to make an effort beyond its pres 
resources at least from the budgetary point of view. The plan would have to be co 
to establishing a provisional bureau instructed to examine, within a period to be dete 
the possibility of creating an epidemiological information bureau principally for North 
and Western Africa, these being the only two parts of Africa which could at once be mor 
less connected with each other. a 
The report of Dr. Raynaud had provided information almost entirely concerning 
French organisations. The Committee, however, had to undertake international work 
it was necessary to ascertain the facts in regard to the other nations. 
The limitation of the efforts to Northern and Western Africa was also a necessary co 
quence of the limitation of the means at the disposal of the Committee. The organi 
the provisional bureau would have a great deal to do in establishing relations with the - 
or twenty Governments of Northern and Western Africa. It was impossible to consider. 
and South Africa, where there already existed scientific and health organisations. 
was it possible to consider Central Africa or a portion of Eastern Africa which was 
partially unknown. The future bureau should encourage the creation of other centre 
information within the great geographical units which he had already indicated, end 
ing to make these geographical units coincide with certain political units. From th 
of view, perhaps, Tangiers would have seemed to be specially suitable owing to it: 
national position. an 
To sum up, the work of the bureau would be limited to Northern and Western Afric: 
would deal strictly with epidemiological information, all scientific research being a 
moment eliminated. Only thus would it be possible to collect and to sift precise informat 
on the spot. Finally, one of the essential tasks of the bureau would consist in stud} 
and establishing, according to the methods and the procedure which it considered desi 
epidemiological relations between Africa and the Mediterranean countries. Unde : 
circumstances, and with these reservations, he could associate himself with the views ad 
at the June session and with the report of Dr. Raynaud. BES 
He would add that he was authorised to abandon the very vague suggestion with r 
to Monrovia (Liberia) as a seat of the bureau, and to accept provisionally Algiers, wh 
personality of his colleague Dr. Raynaud ensured in advance excellent results. 


M. VELGHE feared that some of the observations of Professor Pittaluga had some} 
disconcerted the Committee. Doubtless his colleague was right in recommen 
Committee not to go too fast and to limit the work at the beginning. It wasn 
however, not to block future perspectives. The Belgian Congo had asked that th 
should become a Pan-African bureau. The resolution which would be adopted sho 
no obstacle in the way of the bureau eventually becoming a Pan-African bureau. Th 
at Algiers should be able to receive and even to solicit assistance. One of its prin 
would be to induce all the health administrations of Africa, if not to arrive at an on 
arrangement, at least to facilitate a general agreement. Personally, he hoped that 0: 
the bureau would be constituted for the whole of Africa, the question of it 


being left on one side, to be settled according to the proposals submitted and th 
of the case. | iS aol foe 


1d 
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_ As regarded the scientific development to be given to the future bureau, Professor Pittaluga 
drightly emphasised the difficulty of organising a scientific institute at Algiers for the study 
f tropical diseases. Events, however, would not move in this way, and such was not the 


"sense of the discussions of last June. The consideration to be kept in mind was that Algiers 


‘was well situated between Europe and Africa to serve as a link between the two continents 


and to facilitate and prepare investigations. It was certain that these investigations would 
_have to be made on the spot so far as the majority of the tropical diseases was concerned. 
Besides these researches made on the spot, however, an institute might be contemplated for 


purposes of liaison and information, which would be able to follow the enquiries undertaken 


_and to facilitate discussions of the same kind as those which took place in the Health Committee 


itself, without its having to move from its headquarters. The bureau at Algiers might also 
assist in many ways the missions which would be sent into the interior. Being near to Europe, 
it would be able to place itself at the disposal of the European Governments which desired 
to organise missions in Tropical Africa, and it would be able regularly to inform the Committee 
at Geneva of what was being done. He would be glad to hear from Dr. Raynaud his ideas 
on the organisation of the service which would be created at Algiers. 


Professor JORGE said he was giad to place at the disposal of the Medical Director a 
collection of fifty photographs taken by the Portuguese medical officers who had participated 
in the West African interchange, together with an annotated map. 

Although the Portuguese Government considered that Dakar would be the best centre 
for the future bureau, the Health Committee had in June last taken a different decision and, 
in conformity with the suggestions of the majority, the participants in the West African inter- 
change had decided in favour of a Pan-African bureau. There were several possible solutions 
of the problem, all quite legitimate, and other solutions might be imagined than those for- 
mulated by Dr. Raynaud and Professor Pittdluga. Personally, he had recently expressed 
the opinion that Africa might be divided into three districts on the basis of their maritime 
relations. These were: the Mediterranean region, with Algiers for acentre; the Atlantic 
region, of which the centre might be Dakar; and the Eastern and Pacific regions, which were 
already more or less connected with Singapore. 

There was, in any case, one essential consideration to be kept in mind, namely, that Central 
Africa constituted a very important centre from the pathological point of view, and Africa 
could not be divided into several regions for reasons of a pathological character. The eastern 
and western colonies of Portugal in Africa had, for example, almost the same pathological 
system. One factor which should not be forgotten was the migration of the natives, which 
was particularly active in Western Africa so far as agricultural work was concerned, and towards 
Eastern Africa so far as the miners were concerned. This movement of population encouraged 
the propagation of disease. 

Doubtless it was impossible to do everything at the start. It would be impossible at 
present to organise Africa into five regions. It was necessary to be content in the beginning 
with a provisional centre of information, and it was with this idea in mind that he had parti- 
cipated in the decision of last June. He had voted for Algiers essentially because the man 
best qualified to undertake the work was in that city. The work done in so short a time by 
Dr. Raynaud was the best guarantee for the Health Committee of what he would be able 
to do in the months and years to come. 


Sir George BUCHANAN said he hesitated to intervene in the discussion, as he was not yet 
very well informed on the question. He had assented to the proposals made at short notice 
n June largely for the same reason as Professor Jorge, namely, because he appreciated the 
jualities of the man who had been entrusted with the preliminary studies. The only infor- 
nation which he had since received on the question was contained in the documents now before 
‘he Committee, particularly the report of Dr. Raynaud, with which he had become acquainted 
mly at the moment of his arrival at Geneva. He had not, therefore, had any opportunity 
Mf consulting the competent authorities in his country on the subject. ie, 

The problem had an immense importance for Great Britain owing to the numerous British 
ossessions in Africa. The suggestions put forward at Freetown for a West African bureau 
lad been discussed by the British Colonial Office with the various colonial administrations, 
vhose replies had been in the negative. It was necessary, in passing, to emphasise that in 
reat Britain no pressure was brought to bear by the mother-country on the colonies, and that 
he mother-country referred such matters to the colonies and to their health experts. The 
Olonial administrations were quite aware of the importance of obtaining information about 
pidemics and of keeping in touch with the neighbouring administrations. In the unanimous view 
f these administrations, however, a bureau suchas the one proposed would not be practicable. 

_ If this view were taken as regarded a West African bureau, it seemed to apply to the 
ther bureaux suggested. To begin with, there could be no question of the bureau being necessary 
or co-ordinating scientific research. The place for such a centre was not in Africa but in 
burope. Thus, for sleeping-sickness, the Conference to organise the work had met in London 
nd might just as well have been held in Paris or Berlin, where there were important institutes 
I tropical medicine. Secondly, he was quite unconvinced, from the facts so far given, of 
practical utility ofa bureau of information for this continent as a whole, or for any special 
arts of it. He thought that the purposes to be achieved were being obscured by the study 

the methods of communication which had been mentioned. He had been much more 
pressed by the part of Dr. Raynaud’s statement concerning agreements between neighbouring 
hinistrations. It was extremely advisable that the various administrations concerned should 
Tee among themselves to warn one another in the event of there being danger of an epidemic. 
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The Committee might do useful work by encouraging greater action in this direction.” Co- | 
operation of this kind already existed in part and was tending toimprove. It was more impo ‘| 
tant to bring to perfection existing facilities than to try to create a vast and uncertain system 
of ‘intelligence’ with an embryonic organisation, across immense distances. He would be 
inclined to favour the appointment of a small and highly qualified committee, with Dr. Ray- 
naud as Chairman or Rapporteur, in order to enquire into the methods of improving co-opera- 
tion between neighbouring countries. On the other hand, he was not in favour of a Pan- 
African bureau or even of a bureau for a certain part of Africa. In view of the opinion already 
expressed by the British colonies in Africa, he would be obliged, as a practical matter, to 
oppose the idea of establishing, even provisionally, a branch of the Epidemiological Intel- 
ligence Service either at Algiers or elsewhere. . 


Dr. LUTRARIO congratulated Dr. Raynaud on his statement. Personally, he would 
view with the greatest sympathy the creation of this new centre, but he must reserve his opinion, 
since the Italian Government, whose important interests in Africa were well known, had not 
yet taken a decision and had not sent him any instructions. With this reservation, he 
believed that the new centre should be constituted on the model of the bureau at Singapore, 
which was well conceived. For this reason, he had been glad to hear Dr. Raynaud say that 
the various countries should be represented on the proposed body, as this could not fail to 
develop a spirit of collaboration which should he at the basis of such an institution. 

Although the proposal was to make a limited experiment, he had the impression that 
the budgetary estimates suggested by Dr. Raynaud in his report were on the moderate side, 
particularly if the budget of the Bureau at Singapore were considered. It would be difficult 
for the medical officer who would be at the head of the small proposed organisation to accept 
a salary of 15,000 French francs. From the outset, the experiment should be of a character 
to inspire confidence in the proposed object. 


Sir George BUCHANAN, completing his previous observations, said that the opinion which 
he had expressed was given in the present circumstances, and in view of the opinions expressed 
on the British side after the conference of Freetown. New factors might, of course, appear, 
which would modify his opinion, but he suggested that, for the moment, it would be well to 
leave the question on one side and not to take an immediate decision. For this there were 
two special reasons : 


(1) The report of Dr. Raynaud had not yet been examined by the authorities concerned, 
e.g., in Great Britain, or by the interested British colonial administrations ; 

(2) A discussion was about to take place in Paris which might throw light on the advan- 
tages of regional bureaux for the purposes of the International Sanitary Convention. 

For these two reasons, it would suffice for the Committee to receive and note the report 
of Dr. Raynaud without any resolution being adopted. 


Dr. RAJCHMAN said that he would not speak on the substance of the question which did 
not come within his province. He would merely remind the Committee of the position so 
far as the procedure was concerned. 

Last year, the Assembly, at its sixth ordinary session, on the initiative of the French 
delegation, decided that an enquiry should be undertaken on the advisability of setting up 
for the West Coast of Africa a bureau of epidemiological information similar to the Bureau 
at Singapore. The Council referred the question to the Health Committee for advice and 
report. The Health Committee, after a preliminary examination in October 1925, advised 
the Council in favour of the following procedure : 


(1) The Committee, in view of the utility of ascertaining the opinion of the Governments 
concerned, asked that the Council should authorise the Secretary-General to address a circular 
letter to the Governments with possessions in Africa. This was actually done. 

(2) The Committee recommended that the question should be examined at the final 
conference of the West African interchange, and that an official of the Health Section, accom- 
panying this interchange, should submit a report on the question. 


In June last, the Committee received a provisional report from Dr. Destouches, explaining 
generally the views expressed in Freetown. The official opinions which came in later agreed 
with those expressed at Freetown. | 

The Health Committee had realised the difficulty, even if the principle of the creation 
of a health bureau were adopted, of choosing a locality or a definite region as the seat of the 
bureau, owing to the divergence of opinion on this point. The Committee accordingly asked 
Dr. Raynaud to make a preliminary experiment, so that he might be able to say at the 
present session whether, on the basis of this experiment, it would be possible to create a 
provisional centre at Algiers. . 

The present proposal was therefore the following : 


From the opinions hitherto received from the Governments, it appeared that there wW 
a fundamental divergence of view, even in regard to the principle of the proposal. On th 
other hand, Dr. Raynaud had explained why it had not yet been possible for him to carr 
out that portion of his instructions which referred to the experiment to be undertaken. — 
regarded the present report by Dr. Raynaud, it was to be noted that the very important im 
mation hitherto collected by him dealt principally with the French territories of Africa. FE 
had not yet been able to obtain equally abundant information for the other African territorie 
Dr. Raynaud’s tack, if only for that reason, was not yet completed. Evenafter he had collecte 
complete information, he would still have to deal with the second and most important 
of his task, namely, the practical experiment, and the Health Committee was not yet 
position to give the Council any advice on the proposal which had been referred to it. 


Doubtless, as Sir George Buchanan had observed, the whole 
ormation, and particularly that of regional bureaux, would be discussed next week at 
aris, but it would be discussed by the Office international and not by the Health Committee. 
fhe Health Committee had received in 
ot yet itself decided to ask its own Advisory Committee for an opinion, and it was for the 
fealth Committee, as constituted, to give to the Council an opinion on the subject. 
Moreover, Sir George Buchanan did not think it would 
idefinite information in regard to widely scattered terr 
ould be a great advantage in obtainin 
dministrations. Sir George Buchanan had noted with satisfaction the ex 


change of views 
ch colonies of Western Africa, and was 
f opinion that it was advisable perhaps to let the matter rest there for the moment. This 


as a very important observation. Dr. Rajchman thought that one of the essential tasks 
f the centre to be established, whatever might be its seat, would be to facilitate by every 
leans at its disposal exchanges of observations and information of this character. It was 
ear, moreover, that the exchanges of views and information to which Dr, Raynaud had 
luded did not constitute an international system. It merely covered relations between 
ighbouring health administrations. 

He thought that the proposed experiment was all the more indispensable, before the Com- 
ittee issued a final opinion, since there were divergences of view within the Committee itself 
sto the portions of Africa with which the bureau would deal. The division suggested by 
rofessor Pittaluga involved arbitrary limitations. It might be asked whether, when the 
periment began, Dr. Raynaud might not realise that it was necessary rather to consider 
idemiological divisions according to the indications furnished by experience. 

To sum up, it seemed that the procedure required that the Health Committee should 
bmit an opinion and that it would be very difficult to do so at the present stage. If the 
mmittee wished to be able to present a clear recommendation to the Council, it would be 
udent to ask Dr. Raynaud whether he would continue his enquiries, make the proposed 
periment, and at the next session submit to the Committee the results obtained. 


Professor PITTALUGA, replying to M. Velghe, said he thought, without losing sight of 
e great ideal at which the efforts of the Committee were aimed, that it was prudent at the 
ginning to proceed step by step. 
Secondly, the Medical Director had shown quite imperatively that the Committee could 
d must for the moment limit its enquiries to an experiment which was already in the hands 


pment of the proposed bureau seemed to 
settled by the observations of M. Velghe. He himself had not meant to say that the results 

collecting and publishing them should not be 
entific. To some extent there ought perhaps to be scientific commentaries, which might be 
ful for the guidance of the African administrations which would be in touch with the future 
1tre. He had merely meant that there could be no jdea of a centre of scientific research. 
is being so, he believed that there was unanimous agreement on this point in the Committee. 

The observations of Sir George Buchanan were to be borne in mind in the sense that the 
estion must not be allowed to drop out of consideration, but the procedure decided upon 
in other words, the results of the experiment to be 
dertaken by Dr. Raynaud should be awaited. 

To sum up, Professor Pittaluga thought that all the members of the Committee were 
tically in agreement. The bureau of the Committee might be entrusted to prepare a 
ft resolution. This resolution would be merely a confirmation of the decision of last 
1€, account being taken of the observations which had been made, and which would be 
luded in the Minutes as a basis for the future action of the Committee. 

The best guarantee rested in the choice of the man appointed to make the experiment ; 
well-known tact would give the Committee the assurance that, in the execution of his task, 


Ount would be taken of all the various shades of opinion expressed in the discussion which 
| just taken place. 


Dr. Raynaup thanked his colleagues for their flattering tribute and said he would like 
eply to some of their remarks. 

S regarded the regional centres, he himself, before drafting his report, had not been 
Wate of the diversity of the regions of Africa. If, however, he had felt it necessary to 
pose the creation of five or six distinct centres, this would have meant postponing 
whole question to an indefinite date, and, moreover, he would not in that case have 
Nn Carrying out his instructions. : 
He would point out that, after the June session, the Governor of French West Africa, 
mm he had informed of the decisions of the Committee, had assented to the choice of 
lers as aprovisionalcentre. The letter from M. Audibert (Annex 111), which was subsequent 
his event, showed, however, that the French Government maintained its preference for 
‘ar. Even on the French side, therefore, there were still different shades of opinion, and 
ppeared that France seemed to be in favour of regional organisations. In brief, the ques- 
Was not quite clear, and, as the Medical Director had said, it was advisable to continue 
INvestigations. ; 
To the question raised by M. Velghe, he had replied in advance in Chapter XIII of his 
ft. It was clear that the work to be undertaken at Algiers would not resemble that which 
done in Europe and elsewhere. In the bulletins which were contemplated, he would 
gly see, beside the epidemiological information, information on the organisation of 
th and health expenditure, accounts of the works which had appeared in Africa, etc. 
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It would be useful for him to have an assistant to help in analysing all that had been pu 
in this way. oa 

ie cepa Professor Jorge for his kind words and was glad to see that his Porty 
and British colleagues were prepared to support the present scheme if new arguments shot 
modify the views of certain Governments. His report and the Minutes of the present diseu 
sion would perhaps contribute to such a change of views. ae 

He was glad that Dr. Lutrario considered that the budgetary estimates suggested in th 
report were very modest. He would point out that these estimates did not cover the sala: 
of, but an allowance for, the medical officer whose assistance would be indispensable tol it 
Without being able to assume the whole burden of the work, he would be in a positior 
supervise it and to give directions. e 

The observations of the Medical Director seemed to him very judicious. If the Commi 
agreed, he would willingly consent to carry out the proposed experiment. He woul 
for provisional credits to enable him to have an assistant, and he would agree with the b 
of the Committee as to the amount which might be made available. 


Sir George BUCHANAN said that he largely agreed with the Medical Director. He w 
however, like to be clear as to what was understood by ‘“‘continuing the experm 
Experience in the Health Committee had often shown that the time to take a de 
was when a proposal was represented as provisional or temporary, and not later on. 
this reason, it was well to be clear as to what it was proposed to do. The experiment 1 
be contemplated in two different ways : . 


(x1) It might consist in studying the possibility of creating for Africa a provision 
branch of the Epidemiological Information Service. In this case, the representative 0 tl 
Committee, on behalf of the League of Nations and with the authority of the Com 
would enter into the necessary relations with the health administrations concern 
that case, it would almost necessarily follow that the enquiry was intended to result, if p 
in the establishment of a branch bureau of epidemiological information, receiving su 
from certain countries, from the Assembly and from the Rockefeller Foundation. 

(2) A simpler solution, in order to meet the wishes expressed by his colleagues 
one which could more easily be accepted, was that Dr. Raynaud should be asked to cont 
as Rapporteur of the Committee for this question. As Rapporteur, he could obtain inf 
tion from other health administrations in order to place it before the Committee. As 
porteur also, he would receive a subsidy for the necessary extra work involved in his own 0 
Algiers, to be carried out by his own staff,for which he, and not the League of Nations 
be responsible. There would be no question of his office being experimentally termed 
visional branch epidemiological bureau of the League. There would be no decision t 
establish, even provisionally, an African bureau or any other intelligence bureau at 
He could associate himself with this second interpretation, but he was sure that a more: 
tious enterprise would call forth serious objections. 


Dr. RAJCHMAN said he was entirely in agreement with the spirit of the second s 
suggested by Sir George Buchanan, which was, moreover, in conformity with the Jur 
sions, and he thought that Dr. Raynaud would also be in agreement with it. It was ini 
way proposed to prejudge at this moment the question of any particular bureau or ai pa 
ticular locality but merely to make a practical experiment. He would make one reservat 
concerning the remarks of Sir George Buchanan. Dr. Raynaud had said that he coul 
make this experiment with his present staff, and had asked for an assistant, who would re 
under his own direction and not under the direction of the League of Nations, in th 
way as a member of the Cancer Commission or the Malaria Commission might ask fort 
of an assistant and the grant of a subsidy. see) 


Dr. RAYNAUD agreed. He was asking that a subsidy should be granted which wo 
enable him to obtain supplementary staff. ? 


The PRESIDENT said he thought that all his colleagues had agreed to accept the pr 
of the Medical Director. , 


Sir George BUCHANAN asked whether it was proposed that the Committee should 
a resolution on the subject. ; 


Dr. RaJCHMAN suggested that Dr. Raynaud should merely be invited to es bis 
his report in conformity with the June decisions. 


Sir George BUCHANAN said that the explanations of the Medical Director as rec 
the Minutes would no doubt be a sufficient indication for Dr. Raynaud. 


Dr. RAYNAUD said he thought that a resolution was unnecessary. He would co: 
agreement with the bureau of the Health Committee. He would ask his colleagues toa 
their respective administrations with the object pursued and the methods contemp% 
order that the carrying-out of the experiment might be facilitated. 


FIFTH MEETING. 


Held on Saturday, October 16th, 1926, at 10 a.m. 


Present: Allthe members of the Committee with the exce 
rofessor Cantacuzéne, Dr. Chagas, Surgeon-General 
. Alice Hamilton. 


ption of Professor Léon Bernard, 
Cumming, Dr. Granville and 


Work of the Malaria Commission. 


_ Dr. Lutrario (Chairman of the Malaria Commission) said that the Commission had 
only just finished its work, so that its report, together with the report of the Drafting Committee 
_the tour which it had just made, had not yet been completed. He would therefore confine 
mself to a short summary. 
_ The tour in Sicily had lasted from September 27th to October 7th. The Commission 
d everywhere met with a cordial and deferential reception, and the local authorities had 
d with one another in facilitating its enquiries. The remarkable report of Professor Marchoux 
d not yet been discussed by the Commission, but, pending discussion, he would like to 
hank its author very cordially. 
4 Sicily occupied in Italy the third place among districts which were 
coming after Sardinia and the Basilicate. Its area was some 25,000 squ 
ad 4,200,000 inhabitants. The malaria distri 
per cent of the island. The causes of this state of affairs were complex 
ificial and social. The territory was fairly mountainous, and the moun 
ersected by narrow and numerous valleys and gorges. The plains were extremely confined, 
d the trees had been extensively cut down. There were few rivers, and the watercourses 
re generally in the nature of torrents. Clay and marl predominated and rendered the 
arth less capable of absorbing moisture and ied therefore to stagnant water. The atmos- 
eric precipitations were not abundant, a fact which compelled the farmers to institute 
stem of open irrigation and to dig canals and basins which became breeding grounds 
x the mosquitoes. Finally, from the social point of view, Sicily had not until recently 
ajoyed the progress made in health matters and social well-being to the same extent 
3 the rest of Italy. Major “improvement measures”’ were inadequate to settle the problem. 
“y could only apply to 36,000 hectares, which was a limited area in comparison with the 
lion hectares subject to malaria. The problem was rather one of minor “improvement 
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tain ranges were 


__The tour had begun at Palermo with a meeting at the prefecture and a lecture by Profes- 
a i. He had himself given a lecture on the work of the League of Nations and of the 
Ith Committee. The Commission had visited the great reclamation works carried out 
Mondello. This spot was covered with large marshes, where the water from the mountains 
@ down and constituted a continuous source of malaria. As aresult of the construction 
encircling canal and of important terracing works, not a single case of malaria had been 
ed for thirty years, and the search for the larve of mosquitoes carried out by the members 
he Commission had had negative results. For the rural and economic restoration of the 
hd, the military engineers had undertaken important reafforestation works, works for 
Strengthening of the banks of watercourses and the construction of galleries to act as 
ts and of canals and artificial lakes. An example of an undertaking on a large scale which 
d been completely successful was the artificial lake of Piana dei Greci. The waters of 
high valley of the Belice, imprisoned by a great dam, at present formed an artificial lake, 
uch was able to furnish from 12,000 to 24,000 kilowatts of electrical energy and nearly 
0 litres of water per second for irrigation in enclosed pipes. This little river, which for- 
tly was spreading malaria down to its mouth had been transformed into a source of 
th and prosperity. The luxurious vegetation of orange and lemon-groves justified the 
me of the ‘‘Shell of Gold”’ which was given to the region watered in part from this lake. 
'€ improvements effected along the course of the river Oreto had also given striking 
ults. Professor Swellengrebel had not been able to discover a single larva. 
At Palermo, the Commission had visited a school in which the principles of practical 
€ were described to the teachers. This teaching had the greatest practical importance 
it enabled the minds of the new generation to be formed, for, hitherto, the lack of indi- 
Co-operation and of a spirit of responsibility had been one of the most important factors 
h had delayed the victory against malaria. 
in the mining regions of the centre of the island the situation was complicated by the 
ial conditions and the lack of comfort among the working population. The mine- 
} syndicate had done very successful work, and at present it was no longer possible 
t with the deplorable type of cavuso immortalised by Nino Martoglio. One no longer 
nese poor workers issuing from the sulphur galleries bent under the weight of their 
nN and running with sweat. Human porterage had disappeared, ankylostomiasis and 
alosis had decreased. The distribution of quinine and the minor ‘‘improvement measures’’ 
out in the lower galleries of the mines and in the neighbouring watercourses had 
ed excellent results. There were now 23 permanent dispensaries and 22 distributing 
tor quinine, with 22 practising doctors, 2 assistant doctors and 31 orderlies under the 
ion of Dr. di Giovanni, the untiring and enlightened pioneer in the struggle against 
t. The annual number of workers under medical attention was from 8,000 to 9,000. 
ee 


Ga Wane 

In the province of Catania, the Commission had heard an impressive lecture by Professo; 
di Mattei and had visited the Lentini marshes, the reclamation of which has nearly beer 
completed. Owing to the new system of agriculture introduced into the region, malari< 
had decreased to a considerable extent. The Commission had visited in this region the 
Rockefeller Station, which was one among twenty-two which would soon be working through. 
out the country. In this connection, he would express the profound gratitude of his country 
for a work so highly enlightened and beneficent which was going forward under the contro 
and the direction of the health administration of the country. In the destruction of larva 
this station had made encouraging experiments with Paris green, which was a compounc 
of copper and arsenic acetate. Finally, near Syracuse, the Commission had visited the improve. 
ment works on the river Anapo, which affected 10,000 hectares. The filling-in of low grounc 
and the cutting of more regular river-banks had been perfectly successful. | 

As a whole, the visit had been most instructive. Considerable progress had certainly been 
achieved in Sicily. Mortality from malaria had decreased by 81 per cent. In 1887, the death 
rate from malaria was 174 per 100,000 inhabitants. This figure had fallen to 19 in 1923. 

Another favourable sign was the extreme vitality of the population. The birth rate 
was extremely high. The population, which had amounted to 1,000,000 a century ago and 
2,000,000 at the date of the Union of Italy, now amounted to 4,200,000. 

The period through which the country was at present passing was characterised by an 
impulsive energy which attacked the hardest problems, under the urgent direction of the 
Government. A very important law had been passed two years ago embodying a full pro- 
gramme of improvements, which included not only the hydraulic reclamation of the plains 
and valleys but a systematic organisation of the mountain basins and the application on a 
very large scale of minor “‘improvement measures”’ and land reclamation. Another law provided 
facilities for the construction of hygienic rural houses. Finally, a recent law had carnied 
out a reform in decentralisation, giving to each region a supervisor of public works (provve- 
ditore). During the first year, one million lire had been devoted to minor “improvement 
measures” in Sicily out of thirty-five million lire to be spread over ten years. a 

Professor Nocht had made a tour in the Kingdom of the Serbs, Croats and Slovenes, 
in regard to which he would submit a memorandum. 

The attention of the Commission had been drawn to the subject of malariological courses. 
He would remind the Committee that two types of courses had been planned, one for young 
doctors and the other which would enable malariologists to make practical studies. This 
year the first type of course had been tried. Forty-nine doctors, belonging to twenty different 
nationalities, had followed these courses in Paris, London and Hamburg. At the end of 
the course, the majority of them had passed some time in anti-malaria stations in Corsica, 
Italy, Spain and the Kingdom of the Serbs, Croats and Slovenes. The Commission for the 
moment confined itself to recommending that this practice be continued. A note by Pro- 
fessor Brumpt and Dr. Andrew Balfour emphasised the excellence of the results obtained. It 
was desirable that the hospital work should be developed and that the theoretical courses 
should always be followed by a prolonged practical study. 

He next summarised the experiments made in Italy and Spain on the question of river 
deltas and briefly referred to other experiments on the relation between malaria and climatic 
and weather conditions. He added, in conclusion, that Professor Swellengrebel had submitted 
a short note on the position of the Dutch lowlands. 

The studies of Professor Marchoux on the development of fever outside the districts in 
which malaria was endemic were being continued, as well as the experiments on the products 
to be used in addition to quinine. He had, during the previous session, given a brief account 
of the important experiments dealing with the secondary alkaloids which were being made in 
five different countries. 

It was unnecessary to emphasise the exceptional gravity of malaria. Recent statistics 
compiled by Dr. Andrew Balfour gave the annual figure for the whole world of two million 
deaths, and the authority of Dr. Balfour was a guarantee that this figure was fairly correct. 
The death rate being from three to four deaths per thousand cases, it followed that there must 
be 650,000,000 people suffering from malaria, or a third of the human race. Though this figure 
might appear to be fantastic and paradoxical, it should be remembered in considering the 
overwhelming inadequacy of the present resources of quinine. Taking a yearly average of 
forty grammes of quinine per patient, 26,000 tons per annum would be necessary. It was 
urgent that an international conference should be called in order to examine methods of 
considerably intensifying the production. The State factory working in Italy produced 50 
tons, which was sufficient for the country. The Government had further taken a lease for ninety- 
nine years in order to make plantations of cinchona-trees over an area of 1,720 hectares at 
Java. Important experiments had also been tried in Erythrea in the cultivation of cinchona. 

At the previous session, the Malaria Commission had expressed a desire to study the 
derivatives of cuprein and hydroquinine. He would ask Dr. Mimbela to furnish some samples 
of Remigia pedunculata. It seemed that these two remedies had a much more pronounced 
efficacy against malaria than quinine, and that it might be possible to obtain the sterilisation 
of malaria patients through a complete disappearance of the gametes. aes 

The Commission had done a great deal of work, and, if it had not achieved definite resul 
it had at least been able to prepare the ground. He would draw the attention of the Hea 
Committee to Dr. Biraud and M. Mage, who had assisted the Commission during the tout 
Their devotion and their conscientiousness and zeal had greatly facilitated the studies 0! 
the Commission, and he was happy to recommend them to the kind consideration 0: 
Committee. we 


He submitted the following resolution : 
“The Health Committee decides : 


“1. To extend the study tours of the Malaria Commission to some extra-European 


° countries where malaria prevails, notably the southern section of the United States of 


America. 


“2. To continue the studies undertaken by the Commission and by certain of its 
members on : 

(a) The problem of deltas (already begun on the deltas of the Danube, the 
Ebro and the P%6) ; 

‘“(b) The major sanitary measures, ‘such as those carried out in Italy and 
Holland ; 

‘*(c) Certain laboratory problems ; 

‘“(d) The relation between certain meteorological conditions and the prevalence 


of malaria. 


“3. To continue the study of the secondary alkaloids of cinchona, as well as of 
hydroquinine and cuprein derivatives, in order to collect material for an international 
conference on this subject during 1927. 


p4-. 10 repeat in 1927 the organisation of malaria courses, such as were held this 
year in the Institutes of Tropical Medicine at Hamburg, London and Paris, and to continue 
the practical stage in countries where malaria prevails.”’ 


__ The PrEsIDENT thanked Dr. Lutrario and congratulated him, as well as the members 
uf the Commission, on the important and considerable work which they had done in so short 
ttime. On behalf of the Committee, he congratulated the Italian Health Administration, which 
iad achieved rapid and surprising progress, particularly in Sicily. The thanks of the Com- 
nittee were also due to the experts who had given their assistance, particularly Professor 
Warchoux, and the members of the Secretariat. The Health Committee particularly appre- 
dated the cordial welcome of the Italian Government and the extensive facilities which it had 


iccorded. 


Professor Nocut thought he was speaking on behalf of all the members of the Malaria 
Jommission in expressing his profound gratitude to Dr. Lutrario, its Chairman, not only 
or the very precise report which he had submitted on the work done but also for the way 
n which he had directed and organised this work, particularly the last tour in Sicily. This 
our had been extremely agreeable and interesting and had supplemented in a very timely 
nanner the experiments and views of the members of the Commission. The kind welcome 
md generous hospitality of the Governmental and communal authorities, of the Italian doctors 
nd the directors of industrial and agricultural establishments in Sicily were due not only to 
he well-known natural kindness and hospitable traditions of the Sicilians but especially 
nd to a great extent to the preparatory work and the care of the Chairman, who, unhappily, 
lad only been able to accompany the Commission during the first days of the tour. 


Dr. Lutrario said he deeply regretted that he had been unable to participate in the tour 
ip to its conclusion in consequence of a very painful bereavement. He cordially thanked 
he Commission for the sympathy which it had shown to him and for the way in which it had 


ssociated itself with his loss. 


Dr. RAJCHMAN submitted some amendments of form to the draft resolution, which was 
dopted in the following form : 


“The Health Committee decides : 

“I. To extend the study tours of the Malaria Commission to some extra-European 
countries where malaria prevails, postponing to a future date the selection of those coun- 
tries to be studied in 1927. 

“2. To continue the studies undertaken by the Commission and by certain of 
its members on : 

‘“‘(a) The problem of deltas (already begun on the deltas of the Danube, the 


Ebro and the P6) ; . 
‘“*(b) The effect of major sanitary measures, especially in Italy and Holland ; 


““(c) The laboratory problems described in the resolutions adopted by the 


Committee during the October 1925 session ; uy 
‘‘(d) The relations between certain meteorological conditions and the preva- 


lence of malaria. 
; “3. To continue the study of the secondary alkaloids of cinchona, as well as of 
hydroquinine and cuprein derivatives, in order to complete the preparatory measures 
or an international conference on this subject. 
_.. 4: To repeat in 1927 the malaria courses at the Institutes of Tropical Medicine 
at Hamburg, London and Paris, followed by the practical stage in countries where 
malaria prevails.” 
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251. Work of the Smallpox and Vaccination Commission. 


Professor JORGE (Chairman of the Commission) read a note (Annex 114) on the re 
of the enquiry which the Committee had decided to undertake in January 1926 on 
of encephalitis after vaccination. 

A case observed in Germany had been brought to his attention. Encephalitis h 
appeared two days after inoculation. In these circumstances, it could not be attrib 
to the vaccination. This observation must also be applied to the statistics hithe 
collected. Thus the English statistics gave two cases which had occurred two days af 
vaccination and two cases which had occurred four days after vaccination. Evidently ca 
of this kind must not be regarded as being on the same footing as those which had coms 
light twelve days after vaccination. There also existed cases where the disease had appea 
later and in regard to which the same question arose. Dr. Raynaud had informed him ¢ 
the Society of Medicine at Algiers had discussed the question of the virulence of 
vaccine, and Professor Sergent had said that there had occurred to his knowledge a case foll 
by death. At the same meeting, a doctor had submitted a report on two cases of encephal: 
following vaccination. Dr. Jitta had declared that the Dutch series was continuing and t 
he would showa diagram. Thisseries went further back than the English series. The Brit 
Commission presided over by Sir F. Andrewes had obtained some interesting informatic 
much of which had now found its way into medical journals. He referred to the publica 
of Mackintosh and others. He understood that the Vaccination Commission was entin 
at liberty to quote from this report. a 

Researches had been carried out at The Hague in order to estimate the degree of actiy 
of the lymph. A special effort was made to avoid using lymphs which were particula 
potent and which might cause very violent local reactions and even gangrene. Four meth 
of valuation were used, the comparative reading of which was a fairly complicated matte 


Dr. JitTA said he did not claim to add anything to the statement of the Chairman 
the Commission. As, however, his country had the melancholy privilege of furnishing a cert 
number of cases of encephalitis following vaccination, he would give some supplement: 
explanations. Dr. Bouwdyk Bastianse, Dr. Byl and Dr. Terburgh had described specia 
observed cases. Cases of encephalitis had been noted particularly in small communes, i 
some cases adjacent to one another, and several cases had even been noted in the same c¢ 
mune. The lymph used came from three different sources. Twelve calves had been u 
and the original lymph was either of Dutch or foreign origin. The number of cases of encep! 
litis was not proportional tothenumber of vaccinations made. It had been possible to ¢ 
encephalitis by inoculating with lymph the brain of a rabbit. There had also been f 
in the brain of inoculated rabbits a virus which might be identified with the neuro-vat 
of Levaditi. It had not been possible to cause encephalitis in rabbits by inoculating with 
neuro-vaccine the skin, the cornea or the testicles. On the contrary, no other virus had 
found except that of the vaccine. ; at 

The series of cases of encephalitis had been particularly important in 1925, when thirt 
nine cases had been noted, twenty-two of which had occurred in March. From July 
to January 1926, twenty-three cases had been noted. The experimenters attached a ce 
value to the coincidence between cases of encephalitis following vaccination and sleepy 
ness, the culminating point of which was noted at the end of the winter and in March. - Gen 
ally speaking, there was an impression that the epidemic was tending to decrease. 


Dr. TsuRumMI said that the Health Bureau of Japan had addressed an official letter 
health authorities of the prefectures and to medical practitioners, asking for information 
on this disease. He would communicate the results of this enquiry as soon as he had received 
them. 
As to the study of the methods used by the official institutes and other establish 
under State control for the preparation, examination, distribution and use of the lymp! 
would like to know whether the Medical Director had already received a reply from the t 
Institutes of Japan. This reply had been sent some time ago. 


Dr. RAJCHMAN said that the Section had received a reply from Poland. A commissi 
had been appointed and was beginning its enquiry. The Section had also received a 
detailed reply from Japan and also a reply from Dr. Gordon. 


Dr. RAYNAUD said that, in Algiers, smallpox had lately decreased since the vigo 
vaccination campaign introduced in 1907. Vaccination had been effected througho 
country. In 1922, 184 cases per six million inhabitants had been noted, and 98 ¢ 
1923. Suddenly, in 1924, the number of cases rose to 450, of which 359 occurred in the de 
ment of Constantine. One of the causes of the revival was due to the habit of the n 
of vaccinating themselves from a sick person, as they continued to do in certain distric 
1925, the number of cases rose to 1,660, and severe steps had been taken for a general vaccil 
of the inhabitants. At the moment of the first outbreak, many persons had been vaccin 
and the vaccination had not taken. When the second outbreak occurred, these 
were attacked by smallpox so seriously that they died. The mortality had been 30 pt 
during the first outbreak and 50 per cent during the second. It was asked why vac 
had not resulted in immunity. It was already known that the period of immunity 
so long in hot countries, and that the vaccine lost its strength in course of transport. 
the last year, the colonial doctors were unanimous in stating that they no longer obté 
the same results as formerly. A meeting had been convened at Algiers, at which Dr. 
had made a communication, which had been reproduced by the Paris Academy of 


the opponents of vaccination had made 
e of these facts. He was surprised that hitherto they had not been used in Germany. 


Dr. CARRIERE said that the epidemic of alastrim smallpox was now at an end in Switzerland, 
cept in some sporadic cases. Vaccination was, up to a certain point, compulsory and had 
en rather intensively used. No cases had been noted of encephalitis following vaccination. 

As regarded the standardisation of the lymph, he had followed the work of Sobernheim 
Berne, and feared that the investigations proceeding at The Hague would not show very 
arresults. Each of the experimenters was practising his method and was expecting definite 
ults. Nevertheless, perhaps other interesting facts might emerge from this investigation. 


‘Dr. Jitta said that, in the Netherlands he had noted effects of a remarkable intensity: 
ere was considerable inflammation of the arm and in certain cases gangrene. He had 
sn obliged to vaccinate twelve officials, and he had noted that several of them fell sick, 
ere had been certain cases of very serious swellings, ulcers and gangrene. These accidents 
d disappeared at the end of eight days, but they were extremely painful and disquieting. 
believed that similar cases had been noted in other countries. Here there was a new 
velopment to be studied. 


Professor PITTALUGA said that Dr. Gallardo, Head of the Vaccination Service of the Health 
titute at Madrid, had studied the production and standardisation of lymph as well as the 
sible connection between vaccination and the encephalitis epidemic. In Spain, it had been 


possible to establish by means of this examination any connection between the epidemic 
1 vaccination. 


Sir George BucHANAN had little to add to the statement of Professor Jorge. 

Since the report of Sir F, Andrewes’ Committee had been communicated to the Hague 
ference, a special Committee had been instituted by the British Minister of Health for 
purpose of studying not only that report but also all the questions which came before 
‘Hague Conference. As he had mentioned at the last session, the Ministry and the official 
nmittee, of which Sir H. Rolleston was Chairman, had addressed a communication to the 
ncipal medical journals drawing attention to encephalitis following vaccination and inviting 
ctitioners immediately to communicate any cases which they might observe. Hitherto, 
y a single case had been noted and added to the 1924 series. 

The enquiry instituted into the methods which should be followed in all institutes in which 
iph was prepared had made much progress, and it was important that the combined results 
uld be studied as soon as possible in order that certain principles might be authoritatively 
i down for the manufacture of lymph. 

As regards the comparative enquiry into the various methods used in estimating the 
ency of vaccine lymph, the Commission had already recognised that, even if it were possible 
ybtain a perfect standard, only a small part of the problem would be solved, since there 
ild arise immediately afterwards the question how uniformity in dosage could be ensured, 
[this question raised the whole subject of the method of vaccination. The work on potency 
hone the less useful. The chief difficulty which still remained in adopting a standard of 
ency was that results obtained from experiments on animals and those performed on man 
€ not always strictly comparable. On the whole subject, it was evident that international 
dination of the efforts made by different national authorities was proving most profitable. 


Dr. Lurrario observed that, when the first communication in regard to encephalitis 
owing vaccination had been made, he had declared that there had not, to his knowledge, 
utred a single case in Italy, and he had undertaken to make an enquiry. The replies received 
he Health Administration had been consistently in the negative. Further, certain indirect 
ors had shown that the greater number of cases of encephalitis did not coincide with the 
ods of vaccination. Out of 844 cases of encephalitis which had been studied, two cases 
y had occurred in the first year after birth, namely, at the periodin which vaccination was 
ipulsory. In the army, all conscripts were compulsorily vaccinated. In 1923, two cases 
Neephalitis had been noted, two cases in 1924, and II cases in 1925, but it had been impos- 
> to establish any relation of cause and effect. 


Dr. Tsurumi asked Professor Jorge if the Smallpox and Vaccination Commission could 
ude in its programme a study of the period of immunity and the effectiveness of the lymph, 
ch was a question of great importance. 


The PRESIDENT noted that agreement in regard to the standardisation of the lymph 
uncertain. This did not mean that it would be impossible, in spite of the difficulty of 
enquiry, to arrive at a positive result. He would point out that, in spite of the marked 
rences between the methods used, it had been possible to obtain a single standard for 
ti-tetanus and the anti-dysenteric sera. The researches were being continued, and the 
littee could only urge the experts to persevere. 
t would seem to be interesting and necessary to study the question of the revival of the 
Mt action of the lymph, to which attention had been drawn almost everywhere. 


Professor JORGE said he did not know what arguments were being used at that mome 
by the opponents of vaccination. He had, however, received a pamphlet in which it 
especially urged that the time had come to ascertain what the vaccine was which had 
used for a hundred years. 

The reports on the standardisation of the lymph were disappointing at first sight, | 


might have been foreseen. In practice, however, the composition of the lymphs coming fro 
one institute was always the same, and it now appeared, from the comparative study which ha 
been undertaken, that the differences between the various methods were not very appreciabl 
During the study which was at present in progress, the best method would certainly bee 
apparent. 


The question of immunity, to which Dr. Tsurumi drew attention, was already on t 
programme. : 


Sir George BUCHANAN, reverting to Dr. Madsen’s observations, said he understood tha 
it might be possible to establish an arbitrary unit by different methods, but this would appa 
rently involve the choice of some one institute from which the lymph should be taken fo: 
purposes of comparison, Such a choice would be difficult. He thought that the time hac 
come for another meeting of the Commission with those experts who were dealing with lympt 
preparation and potency. e 4 


Professor OTTOLENGHI said that, at the previous session, he had drawn attention to the 
possibility that diseases of the animals from which the vaccine was taken — other than those 
with which the vaccine institutes had for a long time been familiar — might be transmitte 
to man, and he had asked what methods were used or contemplated in order to supervise 
fully than before the health of the animalsin question. This side of the enquiry was clearly o: 
importance also in its relation to the principal problem studied by the Smallpox and Vaccina: 
tion Commission. 


Dr. RAJCHMAN reminded the Committee that a proposal had been made to him ~ 
Dr. Calmette’s report should be published in the Annals of the Pasteur Institute. It had 
observed, in reply to this suggestion, that such a publication would be premature, as the repor 
contained a comparison of the various methods used, and it was not possible to arrive at é 
final opinion without having been able to examine all the lymphs submitted. Dr. Calm 
had offered to devote a special number of the Annals of the Pasteur Institute to the publica 
of all the memoranda at a suitable moment. 

As regards the next meeting of experts, a practical difficulty would arise in respect ¢ 
credits. The most suitable date for this meeting would be one of the first weeks of 19 


of expressing their views on the method of publication. a: 

As regards the next meeting, it was extremely difficult to draw the line between meeting 
of experts and meetings of the members of the Commission. The number of members oft 
Commission was small, and their inclusion in the expert conference involved at most 
addition of four persons who were most closely interested in a preblem the aspects of w 
were both administrative and technical. 


representatives to sit with the experts. It was possible, however, that the experts wo | 
wish to have a preliminary exchange of views. Moreover, it was necessary to take into ace “ 
the budgetary aspect. | 


Sir George BUCHANAN said that the experts with whom he had been able to confer 
London had emphasised the desirability of the Commission preparing a satisfactory and ee 
tical programme of work for the next conference. 


The PRESIDENT observed that it would be for Professor Jorge, whom he thanked fo 
work and for his report, to convene this meeting. : 


252. Revision of the international List of Causes of Death. 


M. VELGHE submitted the following draft resolution : 


“The Health Committee, 
‘‘Having considered the report of the Medical Director on the List of Causes of De 
the correspondence on this subject with the International Institute of Statistics and 
observations made during the discussions in the Committee, 


‘‘Decides : 


‘“‘(a) To entrust to a committee of experts the study of the documents 
mitted to the Health Section by the Governments which comply with its r 
and of the preparatory work incident to the revision of the nomenclature no} 
use ; ; 


‘(b) To keep the International Institute of Statistics in touch with the 
of the Committee of Experts and, when the moment appears opportune, to C0 
a preparatory conference of the ‘Committee of Experts and a delegation fro 
Institute in order to secure agreement on the questions which will be submit 
the future international conference.” ‘er 


: — 33 — 


Mz. Velghe, replying to Sir George Buchanan, said that this text cove 
questions submitted by the Committee of Experts or the International Insti 
which the Governments might intend to sub 
clear in regard to this point. 


red not only the 


tute but also those 
mit to the conference. The text might be made 


decennial conference. 
The draft resolution was adopted. 


253. Work of the Tuberculosis Commission. 


Dr. Tsurumi (Chairman of the Commission) 
“The present position of the work of the Tub 
“I. So far as the question of the standardis 


made the following statement : 


, preferably by the 

comparison being made with a standard 
injection. 

d some days ago, the Permanent Standards 

communication in regard to the work of Pro- 

parison of the existing standards of tuberculin, 


nethod of subcutaneous injections by series, 
uberculin on an animal rendered sensitive to the 

“As the President of the Committee announce 
sommission, as a result of his (Dr. Tsurumi’s) 
essor Calmette, has decided to arrange for a com 
doth human and bovine. 


“2. The question of a thorough enquiry into tuber 
he social point of view makes it necessary to study certai 
‘oints the examination of the causes of the decline of tube 
ne of the first importance. In this connection 
f the Committee, steps were taken to institute such an enquir 
lorway, in conformity with a detailed programme adopted by the Committee. As this 
fquiry is not yet concluded, the Commission is not for the moment in a position to present 
he report in question. Nevertheless, the President of the Health Committee has assured 
s that this subject might usefully be examined during the next session. 

“3. In regard to the request of the Government 
) the Health Committee, the Medica] Director has c 
idressed to the South African Government and the 
__ “According to this reply, the South African Government j 
‘the items on the programme suggested by the Committee d 
avertheless, expressed the desire that, in the event of an 
ight formulate a request to the Committee for further 


uring its fifth session. It has, 


y new factors coming to light, it 
advice.”’ 


The PRESIDENT thanked Dr. Tsurumi on behalf of the Committee. 


4, Health Conditions in Mandated Territories. 


Dr. RAjcHMAN said that the Health Section had been obliged to note that the observations 


lich it had been able to collect from the reports on the mandated territories were too incom- 
2te to be susceptible of appreciation as a whole. 


_ Sir George BUCHANAN said that the question of the consideration to be given to the health 
orts from mandated territories might usefully be placed on the agenda of a later session. 


| SIXTH MEETING. 


Held on Monday, October 18th, 1926, at 9.30 a.m. 


Present : All the members of the Committee 


Nard, Professor Cantacuzéne, Dr. Chagas, Surgeo 
| Alice Hamilton. 


with the exception of Professor Léon 
n-General Cumming, Dr. Granville and 


Sey peas ok a 


255. Examination of the Report of the Medical Director ‘on the Work accomplished since 
the Sixth Session of the Committee (continuation) : Interchange of Public Health 
Personnel. . . 


A. Interchanges since the Sixth Session of the Health Committee. 
The section of the report of the Medical Director on these interchanges was read (Annex 108 
Appendix (2) ). 
1. Interchange in Denmark. 
No observations. 
2. Interchange of Sanitary Engineers in Great Britain. 


Sir George BUCHANAN thought that the interchange of sanitary engineers had been 
success. If the arrangements made had been satisfactory, this was due, in the first instan 
to the unwearied efforts of Dr. H. T. Calvert, his colleague at the Ministry of Health, and 
would like the name of Dr. Calvert to be mentioned in the report of the Medical Direct 
As the project of an interchange of sanitary engineers, beginning in England, had been specia 
pressed by Dr. Lutrario and M. Velghe, it would be useful for the Committee to hear t 
views on this interchange and any suggestions which might serve as a basis for improvement 
in future interchanges of this kind. 

If the Committee thought it desirable to organise another interchange of sanitary engine 
+n Great Britain, it might be preferable to wait until 1928, as recently the interchanges 
that country had succeeded one another rather rapidly. 


M. VELGHE said he was glad that he had been associated with Dr. Lutrario in putti 
forward this idea. He had gathered from a conversation with the Belgian participant 
the interchange had met with entire success. He approved the idea of organising a n 


interchange of the same type in 1928. 


Dr. LutTRARIo said he was glad to note the success of the interchange at the moment 
his country was undertaking, or was about to undertake, important sanitary works. Hew 
particularly glad of the opportunity which had been offered to a sanitary engineer from 
his own country to realise what was being done elsewhere. a 


3. Interchange of the Combined Type. 


Dr. Jirra said that the Dutch participants had come back delighted with their 
The participants whom he had seen in Holland were not all, however, sufficiently qua 
to appreciate the value of the interchange and to derive from it the educational advanta, 
which it offered. It was indispensable that in future a more careful selection of candida 


should be made. 


M. VELGHE agreed, and said he wished to make an important criticism. Progra 
drawn up by the administrations concerned were generally too full. The participants ¢¢ 
plained of being overworked. It was advisable to take this fact into account in fut 
interchanges. | Es 

As regards the final conferences, he understood why it was desirable that they shov 
be held at Geneva. When the participants arrived at Geneva, however, they were tired 2 
usually had not had time to study the documents which had been distributed to them dun 
the interchange. It was accordingly to be feared that, in spite of what was said in there Dt 
the discussions at the final conferences were not very thorough. Perhaps it would 
advisable to allow an interval to elapse before the final conferences took place. 


Dr. RajcuMaN replied to the observations of Dr. Jitta and M. Velghe. 3 
It was very difficult, generally speaking, for the Health Section to make a choice am 
the candidates. The candidates were presented by the respective health administrate 
and the Secretariat must rely on them. All possible precautions were taken in making 
final selection. It was well, however, that M. Velghe and Dr. Jitta had raised the quest 
as their observations would be recorded in the Minutes and transmitted as usual to all h 
administrations. ; ee 
Experience had shown the twofold value of the final conferences held at Geneva: ~ 
. ‘It was indispensable that the participants should become acquainted with the Hee 
Organisation and with the working of the League itself, all the more so as, at that stage of 
tours, there were frequently misunderstandings on their part which a visit to Geneva we 
remove. ae 
2. It was necessary for the participants to exchange views before returning he 
At the beginning of each interchange the Health Section drew the special attention Olt 
participants to the fact that they must not regard themselves as members of a conference 
had to take decisions. He realised that the participants could not have time to pr 
technical report for the final conference, and they were therefore advised merely to pt 
surveys which would be a useful basis for future reports. The participants were also rem 
that their reports prepared in final form on their return must be submitted to their re: 
health administrations. ne 
If the participants in an interchange were obliged to come to Geneva for their f 
ference some time after the close of the interchange, they would imagine that it \ 
duty to present to the Secretariat a detailed report on what they had seen and obse 


the Secretariat might find itself in a delicate situation. 
auspices of the Health Organisation must have a practi 
clusions. The participants in an interchange, however, w 
dations. If the final conference were postponed, it wo 
s proper character. 

All things considered, it certainly seemed worth 
seneva immediately after the interchange. Accordin 
icipants, the discussions which took place at Geneva 
‘olleagues helped them to correct misunderstandings 
our and eventually to prepare a more thorough report. 


Any conference assembled under the 
cal object in view and result in con- 
ere not assembled to make recommen- 
uld perhaps be difficult for it to keep 


while to assemble the participants at 
§ to the general opinion of all the par- 
and the exchange of views with their 
which might have arisen during the 


MM. VELGHE thought that, if the participants, after a stu 
Lise elementary questions, it would have been better to raise 


{ 


them during the tour. He 


‘ember of the Committee. 
___As regarded missions, he would po; 
dividual missions for free organisati 


hese organisations were directed gratuitously by doctors whose time was of value. It was 


If some of 


, 


tdits as far as possible for such missions. It was evide 


ministration to have thorough studies made for one year by a hundred doctors participating 
‘an interchange divided up into several groups than by the same number of participants 
ning successively upon individual missions. For this reason, in his reports of the last two 
ars, he had insisted that individual missions should be reserved for quite special cases, 
‘had even laid down the two following principles : 


I. The mission for which a health administration 
‘a subject which had a special importance for t 


| 2. Thesub 
Zanisation. 


_ Clearly, this last condition was not in all cases possible, but it would be well if the obser- 
‘ions of M. Velghe should result in limiting requests for individual missions, 

The PRESIDENT supported the observations 
holding final conferences at Geneva. It appeared from the ex 
legard to the interchanges that these final conferences enable 


presented a candidate should relate 
hat administration. 


ject should, as far as possible, come within the general programme of the Health 


“interchanges”’, it was 
ipants to meet in a final conference. It would be preferable to 


acter in the country visited before leaving it, as the health admi- 


, aS a general rule, to invite representatives of the 
‘th administrations to the final conference. He supported the proposal of M. Velghe to 

nce should be presided over either by the Medical Director or by 
of his qualified assistants, or by a member of the Health Committee. As the President 


w the participants a day of rest. Generally 


ssible to profit by the presence of all the parti- 
lee and to have a detailed discussion, since this procedure had always proved to be highly 
i cial. 


His colleagues Dr. Jitta and M. Velghe had raised the 


question of the presentation of 
tandidates. Perhaps the present c 


onditions would be improved if each member of the 


tLe he 
cing ys 


ne SP 


Committee could be supplied as early as possible with the programme and all other deta 
and could thus in their respective countries agree in good time with his health administratic 


as to the choice of candidates. 


P} 

Sir George BUCHANAN said he thought that the final conference enabled the participant: 
to refresh their memory on points which they might have forgotten or to discuss questions into 
which they desired to go more thoroughly. a 

It was difficult to ask participants, at the end of a tiring tour during which they had 
seen a great many things, to agree on some special point which they had not perhaps studied 
with particular care and in regard to which they were not sufficiently informed. It would 
no doubt be advisable to give them one or two days’ rest ; but, after all, these conferences 
should not be used for the preparation of scientific summaries on the work of the health 
administrations visited. Their principal object was merely to help the participants, before 
separating, to go over their notes and to exchange views. i 

The recent interchange of port medical officers had shown the advantages of a member 
of the Health Committee participating in the interchange and presiding at the final discussions. 

As regarded the choice of candidates, it was undoubtedly the fact that, in rare instances, 
the whole interchange had suffered because a particular candidate had been chosen who was 
ignorant of the language of the country visited or had a quite insufficient expert knowledge 
of the subjects which were dealt with during the interchange. This might be unavoidable, 
however much care was taken, but it should be recorded, as such observations were calculated 
to strengthen the authority of the Medical Director in the appointment of the participants. 
The various members of the Committee or the members of the Office international might 
perhaps assist in these appointments, more than was the case at present, by giving their per- 
sonal suggestions. ‘ 

As regarded individual missions, much depended on the subject treated. It was undesir- 
able in most cases to give an individual a roving mission to study health questions in general. 
But individual missions might be extremely valuable when they dealt with special points — for 
example, in the sanitary administration of ports. They should not be condemned wholesale. 

It would be difficult to postpone the final conferences and to bring back the participants 
to Geneva at alaterstage. The participants often included officials who were extremely busy. 
Their work accumulated during their absence, and their chiefs would be unwilling to give 
them a new period of leave in order to come to Geneva. ee 


Dr. RAJCHMAN said he would be happy if the members of the Health Committee would 
help the Secretariat in the selection of the participants for the interchanges. This was actually 
done, at present, so far as the majority of the countries were concerned. He explained unde 
what conditions the health administrations of many countries appointed their candidates in 
collaboration with the members of the Health Committee. i, 

There was every reason to improve the final conferences, just as an endeavour was made 
to improve the system of interchanges. Three principal points appeared to emerge from the 
present discussion, and these points would be taken into account in the future : +o 


1. The health administrations concerned should always be represented, if possible, ai 
the final conference. This was the practice which had hitherto generally been followed. 

2. There was every advantage in the final conference being directed by a member 0: 
the Committee, as had already been done by Dr. Jittaand Dr. Raynaud. In the absence of < 
member of the Committee, the Medical Director would preside over these conferences, 0: 
-n the event of his absence from Geneva, he would delegate this duty to his colleague whe 
was acting as Director of the Health Section. oe 

3. It would be useful for the final conference to be preceded by an exchange of view: 
in the country where the interchange had taken place. The programme of the interchang 
might be lightened by one day which would be devoted to this exchange of views. Such é 
meeting would certainly be possible during the progress of the interchange which woul 
take place in Great Britain in 1927. This interchange would consist of groups of only tw 
or three persons, who would have full leisure to discuss all questions among themselves an¢ 
with a representative of the British Public Health Services. pel, 

In regard to individual missions, he agreed with Sir George Buchanan and M. Velghi 
that it was desirable to devote them to very important subjects and to reserve them for offi 
who came from distant countries. 4 


Sir George BUCHANAN agreed, but considered that public health officers, even of neighb 
ing countries, might sometimes benefit by individual missions on specialised subjects. 


Dr. JitTa said that, during the interchange which had taken place in the Nether 
there had been a final conference of the participants in the country itself, under his 
manship. He had been favourably impressed by this conference. The utility of the 
conferences at Geneva became apparent in cases where it had been possible to prepa 
them by small conferences held during the tour and at which the work was divided amo 
participants who knew in advance the subjects with which they would be expected t 
at the final conference. 


Dr. RAJCHMAN explained that this previous division of work had been the usual pra 


for three or four years. At the first meeting, each participant had been asked to ch 
subject and to prepare notes on the question with which he elected to deal. 


Dr. RaynaupD thought, with Sir George Buchanan, that the health administr 
would find it difficult to grant their members who had participated in an interchange ! 


i agit 


x, 


eave in order to come a second time to Geneva. He would insist, in passing, on the desirability 
of the participants being able, if they wished, to take recreation during the tour by visiting the 
artistic treasures of the country in which they happened to be. 


Dr. LUTRARIO drew attention to the question of language. It was very easy to find 
candidates for a study tour in a French-speaking country, but it was very much less easy 
to find candidates for a tour in an English-speaking country. A large number of highly 
qualified candidates were unacquainted with English, and experience showed the disadvantages 
of such a state of affairs. The Medical Director might perhaps examine the possibility of 
uttaching an interpreter to the interchange, as had been done at the beginning, 


{. Interchange in the Basins of the Baltic and the North Sea. 
_ The paragraph in the report of the Medical Director on this subject was read. 


| 


Dr. JITTA summarised his provisional report on this interchange (C.H. 521), as follows : 
j 


__ “The party was composed of fifteen members, including medical officers from the ports 
# Antwerp, Havre, Hamburg, Bremen, Liverpool, Memel and Rotterdam, the Chief Medical 
Iificers of Health of Copenhagen, Nantes, Helsingfors, Riga and Bergen, a representative of 
he British Ministry of Health, a representative of the Department of Commerce and Transport 
f the Soviet Republic, the bacteriologist of the port of Géteborg and two representatives 
ithe Health Committee of the League of Nations. 


“The tour began at Riga and Libau and continued through Danzig, Stettin, Copenhagen, 
Tamburg, Bremen, Rotterdam, Amsterdam, Antwerp, Havre, Southampton, Liverpool 
nd London, finally ending at Geneva. 


__ “The successful carrying-out of the programme was due in no small degree to Dr. Stade, 
f Danzig, who not only arranged the journey but assured its smooth running. 
“Everywhere great importance was attached to the relations established not only between 
he members of the party but also with the authorities of the ports visited. These relations 
re already sufficiently close to facilitate exchanges of ideas in the future and perhaps the 
doption of measures for the various ports by means of a new international health convention. 


“Everywhere attention was drawn to the organisation and geographical position of 


ie ports and especially to the measures taken to prevent the spread of infectious diseases 
‘om overseas. 


_ “Supervision consists primarily in the inspection of ships on their entry into port in a 
lace as far distant from it as possible. 


__ “At most of the ports there are isolation stations, but the utility of these stations is 
sing increasingly questioned, except in cases where it is not possible to send the patients to 
ospital. The drawback to these stations is that they are hardly ever in use and are conse- 
aently ill equipped and deficient in staff. 


_ “The attention of the members was especially drawn to the measures taken for preventing 
uman or rat plague. 
I 


f 


| “At Hamburg, Amsterdam and Liverpool, drastic measures are taken to destroy rodents 
ad prevent them passing from one ship to another or to the shore. The destruction of the 
vdents is everywhere effected by means of asphyxiating gases, either sulphuric acid or carbon 
onoxide or cyanogen gas. The chief difficulty is to find the best system of disinfecting 
ips carrying cargo. Another important problem is the devising of adequate precautions in 
le use of cyanogen gas. 


“Particular attention was devoted to the drinking-water supply and the methods of remov- 
igrefuse. Generally speaking, conditions were found to be satisfactory in most of the ports. 


“Attention was also given to measures for the prevention of venereal diseases amongst 
‘amen, for the housing and feeding of seamen at the ports, and for providing them with first- 
id and ambulances. A good deal of attention was also given to the measures taken to 
feguard the health of emigrants and immigrants, both in the ports and on board, especially 
ring the voyage. 

_ “To sum up, the tour of the Baltic and North Sea ports was extremely valuable for the 
lembers of the mission. They had an opportunity of seeing how a port ought to be equipped 


td were able to take stock of the improvements which might be introduced in their own or 
‘her countries. 


_ “The ties formed will be profitable both to the participants and to those who were re- 
‘onsible for their guidance. The exchange of ideas and impressions cannot but be useful, 
d personal acquaintance with the authorities in the different ports may lead to fruitful 
llaboration in the general interest.”’ 


_ The PresipenT thanked Dr. Jitta for his report and for the way in which he had 
fected the interchange. He also thanked Dr. Stade. 


Sir George BUCHANAN associated himself with the President’s observations. 
| He would venture to make two remarks concerning the provisional report of Dr. Jitta : 


I. In regard to the campaign against rats, the report contained the following phrase 
page 5: ‘“‘The members of the Committee did not believe in the effectiveness of measures 
destruction on the vessels — at least, so far as they had seen them applied”. He did not 


a ie 


question that this was the opinion of the members of the Committee, but it was not to 
forgotten that there were various methods of protection against rats. The question 
been extensively studied, particularly in the United States. The method which consist 
in blocking any passage enabling the rats to go from one place to another gave very satisfact ry 
results and might represent a very substantial economy by comparison with periodic derati- 
sation. The sentence to which he had referred might give rise to mistaken interpretations. ey 

2. Inregard to the questionnaire sent to the port authorities, the report, on page 3, regret. 
ted the delay in the receipt of certain replies. Great Britain was among the countries t¢ 
which this applied. In point of fact, the British administration had been somewhat alarmed 
at the number and comprehensive character of the questions put, and it preferred itself to 
prepare its own programme without having to furnish in advance such a considerable quan- 


tity of information. fe 


In view of the very great value of the interchanges from the point of view of the organisa. 
tions represented in the Office international d’hygiéne publique, he would express the hope 
that Dr. Jitta’s report would be communicated to the Committee of the Office international. 
This report would be of use in view of the special concern of that Office with quarantine 
questions. 7 


M. VELGHE associated himself with the thanks addressed to Dr. Jitta and to Dr. Stade, 
He had been able himself to realise to what extent this study tour had been interesting and 
effective. y 

He would venture to draw the attention of his colleague to the paragraph on page 4 
of his report in which reference was made to a hospital for infectious diseases where the experi- 
ment was tried of dealing in the same ward with sick persons suffering from various disease 
or more than one disease. He feared that the inclusion of this sentence seemed to constitute 
an unreserved approval of this practice. Supplementary explanations were essential. ] 
his view, it was necessary to discuss the question thoroughly, but such a sentence as that : 
which he had referred might lead to dangerous consequences. 


Dr. Jitta thanked his colleagues on behalf of Dr. Stade and on his own behalf. di 
report was provisional,and he had no objection to suppressing the sentence to which Si 
George Buchanan had drawn attention. He had inserted it in his report because the arran, 
ments seen by the members of the interchange appeared to them to be complicated d 
costly. He was not unaware that, in the United States, opinions were favourable to 1 
system and that the ships which were rendered inaccessible to rats were more easily allo 
in the ports than other ships. 

If the Health Committee agreed, he was prepared to give an account of the intercha: 
to the Office international d’hygiéne publique. 

He would observe, in reference to the observation of M. Velghe, that this passage in hi 
report was only a statement of fact and not the expression of an opinion. He was ready to 
modify it so that there should not be any misunderstanding. | ‘ 


The PRESIDENT, referring to the suggestion of Sir George Buchanan that a statem 
should be made to the Office international, thought it would be better to await the 
report. 


Senator PoTTEVIN supported the suggestion of Sir George Buchanan. 


Sir George BUCHANAN thought that a statement of this kind would be very usef 
such of the members of the Committee of the Office international who did not form p 
the Health Committee. He was merely proposing that a short summary of the facts s 
be made, which might be preserved in the records of the Office international as an indicat 
of the work recently done by the Committee in a particularly interesting field. ig 


The PRESIDENT said that, in these circumstances, the suggestion of Sir George Buch 
would be followed up. : 


B. Programme of Interchanges for 1927. 


This chapter of the report of the Medical Director was read. 
I. Interchange in Great Britain. 


Sir George BUCHANAN said that the British administrations, acting, as before, with the 
invaluable aid of the Society of Medical Officers of Health, would do their best to assist the 


interchange outlined in the Medical Director’s report and would welcome suggestions 
regard to details. oa 


2. International Continuation Course in Public Health. 


Dr. RAJCHMAN explained that the idea of this new type of interchange had been suggested 
the Directors of the public health services of several Balkan countries. These countries propo: 
to set up continuation schools of health, but, pending the carrying-out of this plan, it seen 
useful for them to improve their official medical staff and to acquaint that staff with the pres 


speaking country, the French language being, with the German language, the most wide 
among health experts. Professor Léon Bernard had approved this idea. The parti 


ain ed pe 


ould be chosen by the health administrations with a view to studying special problems. 
He would remind the members of the Committee that he had distributed to them a letter from 
Dr. Scholtz, Secretary of State for Hungary, Director of the Health Department of the Hun- 
garian Ministry for Social Affairs, in which Dr. Scholtz explained, in particular, the problems 
_of interest to his administration. Similar suggestions might be formulated by other countries. 
The participants in the interchange would be divided into five or six groups, placed under the 
direction of lecturers. The interchange would include a six-weeks stay in Paris and a six- 
weeks tour, and it would comprise public health officials. 


Dr. RAYNAUD cordially supported the proposals of the Medical Director. 


Professor OTTOLENGHI was glad to have the explanations of the Medical Director, which 

had removed certain misgivings to which the reading of this passage of the report might give 
rise. The report might leave the impression that the new system would result in the creation 
of a kind of super-school of health, and this was a conception which everyone desired to eli- 
minate. Perhaps the report might be made clearer on this subject. Either in the report 
orin the Minutes, emphasis might be laid on the fact that it was not in reality proposed to 
‘institute a new type of interchange but to extend that branch of the interchanges devoted 
to general courses. 
It would also be advisable to make it clear that Paris was chosen only as a beginning, 
but that subsequently courses might be given in other countries whose language was exten- 
‘sively used or which were of special interest owing to their health conditions or in view of the 
efforts they had made and the results obtained in questions of public health. 


| Professor PITTALUGA said he appreciated the full importance of the suggestions of the 
Medical Director. He would like, however, to have some explanations. Was it proposed 
to co-ordinate university instruction in public health and the practical application of the rules 
of health by the health administrations ? If this were not the case, it would nevertheless seem 
that this idea was worthy of attention. 

This passage of the report by the Medical Director, instead of defining the subjects 
contemplated for the first course, indicated the nationality of the professors whom it was pro- 
posed toconvene. This choice was doubtless founded on the fact that the professors suggested 
were experts in the study of certain questions. 


| Dr. RajcHMAN thanked Professor Ottolenghi for having drawn attention to various 
passages in his report which it would be advisable to develop. 

| In reply to the first observation of Professor Pittaluga and in order to remove any 
misunderstanding, he proposed to replace in the second paragraph the reference to professors 
by a reference to lecturers. As Professor Pittaluga presumed, the indications concerning 
the nationality of the lecturers to be chosen corresponded with a definite programme. The 
report did not contain any clearer indications on this subject because it was necessary first of 
ul to secure the approval of the Health Committee. 


__ Sir George BucnanaN said that, unlike Professor Ottolenghi, he considered that the new 
me crenge differed completely from the previousinterchanges. There seemed to be no recipro- 
uty aboutit. It was to be, in effect, a course of instruction in hygiene for the public health 
officials of certain countries. If the Committee were to be enabled to agree to this innovation, it 
would be necessary for it to be convinced, in the first place, that this system was in urgent 
lemand by the countries concerned, and, in the second place, that the instruction desired 
sould not be obtained already without the aid of “‘interchanges’’. Were there not already 
mstitutes which could give these courses ? In any case, if the idea were carried out, the Com- 
nittee should provide adequate remuneration for all the lecturers. That part of the proposal 
vhich required lecturers from his country to come to Paris and conduct a course in French 
wesented considerable practical difficulty. If it applied to British officials, it seemed doubtful 
hat their authorities would grant them the necessary leave for a purpose of this kind. If it 
vere proposed that a special study should be made in England by students who could only 
eceive instruction in French, something might be done to find a suitable lecturer. 


__ Professor Nocut also feared that the question of language would give rise to difficulties. 
foreover, if the courses were arranged, as proposed, for the middle of January, it would 
‘erhaps be impossible for German lecturers who were university professors to go to Paris 
t that date, even for a week. 


__ The PrEsIDENT had the impression that his colleagues were in favour, in principle, of 
he proposals of the Medical Director and that they were mainly thinking of the practical 
spect of the problem. The Medical Director might be left to examine methods of overcoming 
b difficulties to which reference had been made. 


; Sir George BUCHANAN hesitated to give his approval in principle until an answer had been 
ven to the two following questions : 


| K< 

| I. Was this new type of interchange requested urgently by several administrations ? 
l 2. Was there not some other method of obtaining the desired result, and was the 
F Health Committee qualified to undertake this new task ? 

eb. RajCHMAN said that the idea of these interchanges had been supported by the Director 
* Public Health of Bulgaria, by Dr. Stampar and by others. These interventions had 
‘emed to give sufficient ground for a preliminary examination of the question by the Health 
ommittee. ; 

ie 


— 40 — 


It was difficult at the moment to reply definitely to the second question of Sir George 
Buchanan. He did not think that there existed any continuation courses in public health ; 
in any of the principal centres in French-speaking countries. 

He did not think it could be maintained that the new course was not an interchange in 
the proper sense of the word. Hitherto, the participants had, as a rule, devoted the first 
week of their tour to a general conference and had afterwards made a study tour of four weeks, | 
It was now proposed that the preliminary conferences should last for six weeks and that, 
instead of dealing with the experience of a single country, they should deal with the experience 
of various countries. This interchange might be compared with the special interchangege 
on school hygiene and on tuberculosis. 

He would say, in reply to Professor Ottolenghi, that it was well understood that the 
courses might be organised in other languages, if the necessity arose. In certain parts of 
Europe, another language than French would perhaps have to be chosen. The question — 
should be examined very seriously. ‘_ 


Dr. RAYNAUD explained that, in his case, it was not during his training at the school 
of medicine that he had learnt health administration but during the whole of his experience, — 
The idea of a course which would enable the participants in these interchanges to learn in 
six weeks’ theoretical work and six weeks’ practical work what their elders had taken so long 
to achieve must in principle be approved. As the Medical Director had said, after having 
begun the course in Paris, the method might be extended to other centres in accordance with 
the experience acquired. 


Professor OTTOLENGHI wished to remind the Committee and to emphasise that he hae 
no intention of making this question of language a question of nationality. It was quite 
natural that, since the first course would be conducted in French, it should take place in 
France. Another year, the course might be given in a country in which another language 
was spoken which might not even be very widespread. It would be sufficient for the courses 
to be conducted in a language that was chosen as being sufficiently widespread. No difficulty — 
would be experienced ; there was none this year, even though the lecturers were not all French, 
The principal point was that the courses should take place in different countries, account 
also being taken of the contributions made by those countries to the development of public 
health. 4 


Professor PITTALUGA thanked the Medical Director for his explanations. Even if the 
object of these courses was not essentially to associate educational teaching with the a 
tration of public health, the eae would still be interesting. 


Section. The Health Gumuniree should only have to discuss its general lines. 


Dr. RAJCHMAN explained that, in presenting a new proposal, he had felt it his duty ue 
to confine himself to setting forth general principles but to show also the way in which they 
would be applied. He was prepared to modify the text of his report in order to _—_ 
Professor Pittaluga. 


a certain liberty for the Health Section, SU ueaee se in the choice of persons. 


The PRESIDENT asked his colleagues whether they agreed on the principle of the 
contemplated interchange. 


Sir George BUCHANAN said he was ready to accept the principle provided he knew wh 
this acceptance implied. The Medical Director and Dr. Raynaud had given a satisfacto: 
reply to his first question. It appeared that the institution of a course in France correspond 
with a substantial demand which the Committee might reasonably endeavour to meet. 

According to the actual proposal, the course would begin on January 17th at the Institw 
of Health of the School of Medicine in Paris. Professor Léon Bernard had been invited 
direct the course, in which foreign lecturers would participate and for which they would 
presumably be paid. F 

But another part of the programme was that the foreign lecturer should afterwards take 
some of the students for demonstrations in his own country. Were the two essential 
each other ? Must it be a condition that the instructor who demonstrated in his own coun 
must first have come to Paris to lecture in French at the Institute ? 


Dr. RajcHMAN said he wished to avoid any misunderstanding. He understood thi 
Sir George Buchanan associated himself in principle with the contemplated course, maki g 
reservation in regard to the participation of lecturers from his own country. He wished 
know how he was to apply the resolution of the Committee. It appeared to him to re 
from the discussion which had taken place that the Committee would authorise the Sec 
to adopt the new plan if the following points were borne in mind : 


r. It would be possible to organise a course in a country whose lecturers would not 
be able to come to Paris ; Bid 


2. The possibility would be studied as soon as possible of organising a similar co 


in pee language in another country, if the first interchange should have satisfacto 
results 


The PRESIDENT said that the interpretation given by the Medical Director was correct 


7 


3. Interchange in Germany. 


— 41 — 


Dr. RAJCHMAN read the following resolution, which had been adopted on October 12th 
vy the meeting of German experts collaborating with the Health Organisation - 


ee 


I. The conference warmly welcomes the convocation of the group of German 
medical officers who collaborate with the Health Organisation, and considers that this 
meeting will serve to strengthen the liaison between the Health Organisation and this 
group. 

“2. Recognising the great value of the arrangements initiated by the Health Orga- 
nisation of the League of Nations for the interchange of medical officers, the conference 
warmly welcomes the intention expressed by the Health Organisation to make arrange- 
ments for an interchange of this kind in Germany during the course of 1927. The confer- 
ence notes with particular satisfaction the declaration of Dr. Hamel that the German 
Government will do all in its power to ensure the success of this plan.” 


The Medical Director believed that the best time for this course would be the autumn 
£1927. 
The suggestion was approved. 


| 


| 
Individual Scholarships for Far Eastern Countries. 


_ Dr. Tsurumi said he was glad to announce that the collaboration between the Health 
rganisation and the Health Administration of Japan, for which the Medical Director had 
dod enough to take all the necessary steps, was now effectively established. 

As regarded the interchange of experts between various countries and Japan, Professor 
rey, of England, Dr. Fonseca, of Brazil, and Dr. Saulic, of the Kingdom of the Serbs, Croats 
ad Slovenes, had already left for Japan to study the problems in which they were interested. 
e could assure the Committee that the Japanese health authorities and the institutes chosen 
Y these doctors would very willingly give them all possible facilities. He hoped that these 
xectors would derive every benefit from the work which they would do in Japan and that, 
hen their mission was completed, they would return satisfied with their course of study in 
at country. 

Moreover, four Japanese experts had arrived at Geneva some days ago in order to study 
rtain special problems in various European institutes. He would appeal to the good offices 
his colleagues and ask them to allow his countrymen every facility. 

Finally, Professor Saiki, Director of the Imperial Institute for Food Supplies at Tokio, 


iS coming to Europe in the middle of January next in order to give lectures on nutrition 
various places. 


been 


The PRESIDENT thanked Dr. Tsurumi for his statement. 
; Countries of Latin America. 


| 


No observations. 


) Various Interchanges (Physical Education, Health Insurance, Professors of Hygiene). 


_ Professor OTTOLENGHI thought that it would be well, for the invitation to professors of 


igiene, to adopt a different procedure from that in force in dealing with the health 
ministrations. 


_ Dr. RAjcHMAN said the question was somewhat delicate and would at a later stage be 


; subject of more definite proposals. 


Professor OTTOLENGHI, referring to the collective interchanges mentioned in the last 
‘tence of paragraph 6, thought that it would be interesting to inform the various Ministries 
‘Public Health of the subject of the interchanges. The Ministries would then notify the 
Mfessors so that the latter might judge whether the question interested them. He noted 
lit the Committee would have an opportunity of discussing the question more fully. 


5. Infant Welfare : Report of the Conference of Health Experts. 


_ The PrEsIDENT invited the Committee to examine the report of the Conference of Health 
‘perts held at Geneva from September 27th to 29th, 1926 (Annex II5). 


‘olution 1. Immunisation against Diphtheria. 

_ Professor OTTOLENGHI drew attention, for the information of the Health Section, to the 
Mresting experiments made at the Children’s Hospital at Bologna. 

Sir George BucHANAN asked what was implied by the approval of this resolution. 


| Dr. RaJCHMAN said that the Secretariat would get into touch with the countries in which 
qunisation against diphtheria had been practised on a large scale during the last two or 
© years and would ask them for reports on their experience. All the replies would be 


ected in a monograph and published as a sequel to the first communication relating to 
Aunisation in the United States. 


lz 


i 
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Sir George BUCHANAN thought that much of this work had already been done. Inm 
countries, even in those in which the practice of immunisation was not very widespr 
the question had been made the subject of a fairly thorough investigation and documentatior 
If the Committee adopted the proposals submitted to it, would the data be published wit} 
critical commentaries or only represent a collection of information ? 


The PRESIDENT thought it would be very useful to have such a collection of data, 
was only now that account was beginning to be taken of the results obtained. At the tim 
when the report on the United States had been drawn up, the experiments had not beer 
going on fora sufficiently long period to allow final conclusions to be drawn. The contempl 
collection would be valuable for small countries which had not at their disposal informatio 
complete as that of certain other countries. 

A beginning must be made by collecting figures on this basis and, later on, a criti 
of the results as a whole might be forthcoming. It would be difficult to entrust the staff 
the Health Section itself with the critical part of the work. . 


Sir George BUCHANAN, while asking whether the time had yet come to make a critica 
study in the case of scarlet fever and measles, said he nevertheless believed that such a study 
if made by a specially qualified person, might be very valuable. If it were merely propose 
to collect information, the Health Section, before undertaking any work, might useful 
begin by ascertaining from certain public health administrations whether they had not already 
collected the necessary data from other countries. Y 


Dr. CHopzkKo also thought that it was too soon to discuss the results obtained. He wouk 
like, moreover, to raise a point of order. Was the Health Committee bound to accept th 
report of the experts, together with their resolutions ? This report contained certain passag 
to which he could not subscribe. Thus, reference was made to anemia as though ane 
were a specific disease. Reference was made to rickets as though it were a disease arising fror 
malnutrition, and this was not a proved fact. This report should not engage the responsibil ie 
of the Health Committee. Hy 


Dr. RAJCHMAN reminded the Committee of the history of the report : 


t. The Health Committee had decided to resort to the assistance of experts in dea 
with the resolution of the sixth ordinary session of the Assembly. q 

2. The experts invited to define the questions to be studied had done so. Their v 
had not committed anybody but themselves, and neither the Committee nor the He 
Section was responsible for them. Experts had discussed among themselves question 
principle, and their resolutions embodied the general views of the Conference as a who 

The view that the time had not come to assess the results of vaccination had been 
ported by Professor Pirquet. The other members of the Conference, particularly the F 
member, had laid special emphasis on the efficacy of vaccination, which, according to 
was now beyond all doubt. Finally, the whole Conference had agreed that a single doc 
embodying the results obtained in the various countries should be prepared. 


He would say, in reply to Sir George Buchanan, that if detailed monographs dealin 
a single country existed, there would, of course, be no need for this work to be don 
again. It would, however, be very useful to collect all the facts in a single volume. 
conclusions to be drawn from these data would have to be examined later. 


Professor OTTOLENGHI emphasised the importance for a health administration of 
at its disposal complete information in the event of an epidemic. The critical study 
results obtained would be the task of the Health Committee when it had received a 
information and a general report. 


Dr. CARRIERE suggested that, if it were proposed to make as general an enquiry as. 
sible into the question covered by the first three resolutions, this enquiry should be entrt 
to the Office international. That Office would subsequently forward the results of its € 
to the Health Committee, which would examine them. 


Sir George BUCHANAN thought that the compilation of the results obtained woul 
be of use if accompanied by commentaries prepared by a highly qualified person. = 
commentaries would be presented in a way that would clearly indicate that they embodiec 
the personal opinion of the expert. : 

As Dr. Carriére had suggested, it would be very useful to invite the delegates of the 
international to collect the necessary data. This would enable the Committee, at a - 
session, to enter upon a discussion which would be of great use to the person who woul 
entrusted with the work as a whole. The enquiry by the Office international would cover um 
first three resolutions. & 


Dr. Rayscuman did not think there was any need to refer these three questions to the Om 
international. The intention of the members of the Conference of Experts was not to obtal 
information from all the health administrations of the world but to select the few col 
which had made experiments on a large scale in vaccination, and the enquiry would be add 
in each of these countries to the institute which had been in charge of this special wor. 
regarded scarlatina, for example, application would be made to the two State insti 
which had carried out the experiments in Poland and in Hungary. If the applicati 
addressed to the health administrations, the results would not be comparable and it 
very difficult to draw any conclusions from them. The enquiry proposed was not a st 
or epidemiological enquiry but a very complicated one involving various factors: st 
epidemiological and laboratory work, etc. ae 


He would ask the Committee to rely on the Health Section, which would choose the coun- 
tries having a wide experience in vaccination, and which would present areport. The question 
of referring the matter to the Committee of the Office international would only arise when the 


might have been made, resort should be h 


qualified, each for his own country, to furnish such information. It should be added that 
it was of great importance that the results obtained should be collected, to a certain extent, 


dministrations, which would give guarantees that the 


_ The continuation of the discussion was adjourned until the next meeting. 


SEVENTH MEETING. 
Held on Monday, October 18th, 1926, at 5 p.m. 


Present : All the members 
*rofessor Cantacuzéne, Dr. 
Tamilton. 


of the Committee with the exception of Professor Léon Bernard, 
Chagas, Surgeon-General Cumming, Dr. Granville and Dr. Alice 


‘57. Infant Welfare : 


esolutions I, II and III. 


Report of the Conference of Health Experts (continuation) (Annex II5). 


Immunisation against Diphtheria, Measles and Scarlet Fever. 
| Sir George BucHANAN said that, without wishin 

€ would like to revert to the observations made at the close of the last meeting regarding 
aterences by the Health Committee to the Office international d’hygiéne publique. Resolu- 
ons I, II and III contemplated an enquiry into the use of certain vaccines. The view had 
een expressed that the Office international could only render assistance when it was proposed 
) consider the steps which the Governments should take. He would, however, point out 
tat the Office might give valuable assistance by a preliminary discussion which would give 


formation on the position in the various countries. Such preliminary work had already 
2en of great assistance to the Committee on two or three occasions. 


Dr. RAJCHMAN said that the adoption of these three resolutions would, in his opinion, 
‘Sult in the preparation by the Secretariat of a preliminary technical report based on the 
formation collected in certain countries during the last three years. When this report had 


en completed, the enquiry might be extended according as the Health Committee would 
ecide. 


Sir George BUCHANAN considered it probable that the various questions relating to infant 
2lfare would remain on the programme of the Committee for a long time to come. When 
ie Committee had been reconstituted and had to decide as to the suppression of certain of 
5 Commissions or the appointment of new Commissions, it might be useful to consider 
le appointment of one on which members of the Health Committee could sit, together with 
le experts who had rendered such valuable services at the last Conference. He distinguished 
itween a conference of experts which did its work and reported and a permanent body of 


‘perts meeting from year to year. In the latter case, a Commission including members 
‘the Health Committee ought to be formed. 


Finally, the investigations on immunisation had two aspects : 


g to open a discussion at the moment, 


I. Was it desirable to establish a system of immunisation applicable to all children 
der twelve months ? 


2. What was the value of the immunisation applied to children or persons of all ages ? 
Did the enquiry referred to in Resolutions I, II and III cover these two aspects of the 
‘oblem ? 
__ Dr. RajcuMan replied that the enquiry covered only the second aspect. The sole problem 
( the moment was to collect information. 
| Resolutions I, II and III were adopted. 


\solution IV » Budgetary Arrangements for the Execution of Resolutions I, II and III. 


| 
i 
} 


‘Dr. RaJCHMAN said he thought that it would be for the Budget Commission of the Health 
‘mmittee to consider this resolution. 


| Resolution IV was adopted. 


Resolution V : Instruction in Child Hygiene given to Medical Students, Nurses, etc. 
Resolution V was adopted. 


Resolution VI : Infant Mortahty. 


Dr. RAJCHMAN said that this question of the mortality rates had been examined with 
particular care. The necessity for a preliminary enquiry had become obvious, but it was 
hoped that a definite scheme might be established in January 1927. The proposed enquiry 
should begin in the first months of 1927 and cover a period of twelve months. The Italian 
member had observed that, in certain countries, particularly in Italy, it would be useful to. 
make a preliminary study of the statistics relating to the country as a whole, and the last 
paragraph of the resolution had been introduced in order to meet this suggestion. a 

The countries of Latin America had made two appointments. Argentine had proposed 
Professor Alfaro, and Brazil had proposed Professor Figueira as corresponding members. 
He hoped that these proposals would be adopted. In view of the special importance of this 
question for the countries of Latin America, it might be useful to invite the medical authorities 
of these countries to make a preliminary trial in order to ascertain under what conditions the 
proposed study might be undertaken in their own countries. The new conference which would 
assemble within three months could communicate to them the results of the European enquiry, 
and a very effective collaboration might be organised. Moreover, the Government of Uruguay 
would be very glad if a future meeting might be held at Montevideo. = 

In this connection, he would remind the Committee that the question of technical liaison 
with Latin America had been much discussed at the last session of the Assembly. Two schemes 
were presented, of which one was of particular interest to the Health Section. After a long 
discussion, the delegates of the Latin American countries obtained the adoption of the proposal 
to insert a general credit of 30,000 francs in the budget to ensure this technical liaison. It 
accordingly seemed possible to reckon upon limited but adequate financial resources. a 


The PRESIDENT was sure that the Committee was in agreement as to the appointment of 
the two corresponding members from Latin America. — 


Professor PITTALUGA said he would be lacking in his duty if he did not voice the opinions 
of the three countries of Latin America which he had visited. He had met everywhere with 
a very cordial desire to see the establishment of intellectual and scientific relations with the 
technical bodies of the League of Nations, and particularly with the Health Committee. The 
Committee would never have a more useful occasion than the present one for establishing 
fruitful relations with all the States of Latin America which were so brilliantly represented 
on the Committee by Dr. Chagas and Dr. Mimbela. by 


re 


Dr. MIMBELA said he would not fail to forward any communications which might interest 


enquiry to Latin America. The same question, however, immediately arose in regard to Aus- 
tralia and New Zealand, where the infant mortality rates were among the lowest in the world. 
ey the same reasoning, it was possible to anticipate an extension of the enquiry to Asia and 

rica. eae 
In regard to the following passage in the resolution : ‘‘the study should be made from the 
medical and public health rather than from the statistical point of view’’, he had always op- 
posed the general tendency to regard medical statistics as a separate and impenetrable 
mystery. The following text might be preferable : ae. 


“It is understood that the enquiry will not relate so much to matters of pure statistics 
- as to medical and public health questions, studied with such expert statistical aid 
may on occasion be required.”’ 


Dr. LuTRARIO insisted on the necessity of obtaining a maximum result from the propos 
preliminary enquiry. First it would be necessary to recommend the doctors to give spec 
attention to the drafting of the death certificates for children a few weeks old. It would 
well to point out to them that the preliminary enquiry was not confined exclusively to 
static branch of statistics but that it also dealt withthe dynamic branch. For the first wee 
records should be kept daily. For the first four months they should be made weekly, and, finally, 
for the period from four months to one year they should be made monthly. | 


Dr. CHopzxko supported the proposal of Sir George Buchanan, all the more so as it W 
conformity with the resolutions of the Assembly. 


The resolution was adopted with the amendment proposed by Sir George Buchanan. 
Resolution VII : Unification of Registration of Infant Deaths. 
Resolution VII was adopted. 


The PRESIDENT, speaking on behalf of the Health Committee, thanked the experts 
had assisted at the Conference on Infant Welfare. 4 


258. School Hygiene: Draft Programme of Enquiry submitted by Dr. Tsurumi. 


Dr. TsuRUMI presented his memorandum (Annex 118), which concluded with the following 
draft resolution : 
“The Health Committee, 
| “In view of the interest there would be in a study of school hygiene, and the great 
importance and value of this modern health activity : 

“Decides to instruct the Medical Director to collect information for a comparative 
study of school health programmes and for the study of certain special problems of school 
hygiene, such as nutrition and recent experience in the prevention of certain infectious 
diseases, for report to a subsequent session.”’ 


Dr. RAJcHMAN said that this proposal had already been submitted twice. It should, 
in his opinion, be carried into effect without delay, all the more so as it was very similar to 
certain resolutions of the Conference on Infant Welfare which had been adopted. 

The Secretariat might submit a preliminary report at the next session of the Committee. 


Dr. JitTa thought that these resolutions were a natural sequel to those dealing with 
infant welfare and that the resolutions, taken together, formed an inseparable whole. He 
wondered whether it would not be preferable, in order to avoid confusion, to take them up 
when the Committee had dealt with the questions relating to infant welfare. 


} 
} 
t 


Sir George BUCHANAN had reason to believe that Dr. Tsurumi’s proposal would be sym- 
pathetically considered by the school medical service in England. In putting it into execution, 
an effort should be made to avoid burying the Health Committee under the enormous mass 
of documents and reports which had been written on this question. The most useful sugges- 
tion would seem to be that doctors experienced in school hygiene should be convenedatan appro- 
priate moment to meet — in London, for example — at a conference which would be partly 
1 conference in the proper sense of the term and partly an interchange. When their work 
was completed, the local doctors might organise visits and demonstrations in their respective 
districts. 


Dr. Tsurumi thought that the interchange was an extremely useful method of developing 
school hygiene, but, though it was extremely interesting, it would not in itself suffice. There 
were certain American and English experts who were specially interested in this question and 
were prepared to assist in carrying out the draft resolution. 


i 


Dr. RajcuMAN said that the Secretariat had already collected a considerable amount of 
mformation of exceptional value from international bodies dealing with this question. The 
malysis of the various recommendations was, however, very complicated, and it was almost 
mpossible to extract anything definite. The advantage of the resolution of Dr. Tsurumi 
was that it recommended a practical attack upon the problem. A beginning might be made 
with the study of the prevention of infectious diseases and a study of the food question. Ifthe 
dealth Committee would entrust the matter to him, he would, in agreement with Dr. Tsurumi, 
resent a study of these two questions at the next session. 

_ Dr. Carrrire emphasised the importance of studying the question of sports, not from 
he point of view of their advantages but from the point of view of the disadvantages and risks 
vhich might result from their abuse. 


| The resolution of Dr. Tsurumi and the proposal of Dr. Rajchman were adopted. 


‘59. Draft Resolutions referred to the Health Committee by the Assembly during its Seventh 
. Ordinary Session. 


__ Dr. RajcuMaANn read the three resolutions submitted respectively by the delegations of 
mba, Czechoslovakia and Uruguay and referred to the Health Committee by the Assembly 
m September 24th, 1926 (Annex 120). 

_ The text of the first resolution was as follows : 


“The Second Committee, in conformity with the resolutions adopted by the Assembly 

_ at its fifth and sixth ordinary sessions on the subject of infant mortality and the protec- 

_ tion of children, requests the Council to ask the Health Committee to consider to what 

_ extent it could, at a suitable time, enlarge its scheme of international enquiry to include 
other problems of eugenics.’’ 


Dr. Rajchman said he would point out that certain delegations, particularly the 
sritish delegation, had insisted, in the Second Committee, that the Assembly should leave the 
Tealth Committee free to decide upon its own programme of work. 

__ He would observe, in regard to this first resolution, that the delegation of Cuba had agreed 
2 give it a form which was fairly elastic. He thought that the Health Committee would 
§ree in considering that the time had not yet come for carrying it into effect. 


Consideration of the first resolution was postponed. 


The second resolution, submitted by the delegation of Czechoslovakia, was as follows : 


“The Second Committee, considering the importance of physicial culture as a means 
¥ for preventing disease, and in view of the interest which numerous countries take in that 

- question, asks the Council to instruct the Health Committee to consider the inclusion 
| _ in the programme of its work of the international investigation of physical culture, inclu- 
ding scholastic hygiene, and to decide what special problems may necessitate a comparative 


Study and a co-ordination of national research work and national enquiries.” 


‘4s 
fh 
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Professor OTTOLENGHI supported this resolution very warmly and emphasised certai 
aspects of the question which seemed to him to be of quite special importance and therefore 
worthy of examination, as was suggested in the Czechoslovak proposal. j 

First there was the choice of the professors of physical culture and their training. It wa 
time to give to these professors a general and special culture which would enable them te 
avoid being relegated to a position which was inferior to that of the other professors, w 
the result that physical culture, which was one of the most important branches of the gene 
training of the individual, often failed to be endowed in the schools with the dignity of wh 
it was worthy. E 

The second point concerned the method of teaching physical culture itself in schools 6 
all grades. The general opinion of health experts was that physical culture should begin 
soon as possible, but there was usually a lack of agreement concerning what was meant 
physical culture and, as a consequence, concerning the programmes to be followed in respect 
of this teaching. % 

Finally, there was a third question, which seemed to him of great importance, name 
that of physical culture in the universities. This question had perhaps already been settl 
in England and in the United States, and was in process of being settled in Germa 
In many other countries, however, the university, which was open, in part, to the p 
cipal sports and athletics, offered no opening for real physical culture, which was of much 
more general importance and should find a place in the universities if it were to receive from 
high officials, political men and the great leaders of public life all the support and the means 
of extension which were necessary with a view to the development of the health conditio 
of the peoples. 


Dr. CARRIERE said that sport was a special branch of physical culture. Unhappi y 
it very often tended to take a pre-eminent place, and its exaggerated development was attended 
with serious disadvantages. Practised to excess, it seriously affected those who indulged 
in it, and this danger should be very carefully examined. Professors of physical culture and 
doctors had a great deal to learn in this field. 


Professor NocuT supported this observation. There was in this direction an excess 
development which the Health Committee should endeavour to moderate. It was advisa 
to undertake a study of the matter and to convene school doctors in order to submit prongs 
for avoiding the serious disadvantages to which attention had been drawn. 


Sir George BUCHANAN said that this was an important question of preventive medicine. 
He was somewhat impressed by the wide scope of the draft resolution and wondered whet} 
it would not be preferable to get back to the suggestion of the British delegate on the Seco 
Committee. Ifa particular country had, in any special field, an organisation which it desi 
to be studied, the best procedure was to invite that country itself to establish the ge 
lines of enquiry. Would it not be possible to invite the Czechoslovak authorities to rep 
in detail on the questions which it would be an advantage to examine from an internatio1 
point of view ? 


Dr. LuTRARIO said that the Assembly during its seventh session had supported the Czecl 
slovak proposal but had also emphasised the views which had just been expressed by 
Carriére, and had contemplated drawing a distinction between physical culture and athletics, 
in view of the fact that there was a tendency for athleticism to cause physical culture to de 
from its true principles. Statistics received from insurance companies showed that there 
a considerable number of diseases of the heart among athletes. . 

He would point out that Professor Ottolenghi was the moving spirit in a school of physica. 
culture at the University of Bologna, which was a veritable model. The courses las 
several years and ended with the granting of a degree in physical culture. 


Dr. RAJCHMAN, in regard to procedure, reminded Sir George Buchanan that last y 
he had been confronted by the same difficulties as the result of a Czechoslovak proposal u 
which, at first sight, it had appeared to be difficult to act. It had been decided to inst 
a preliminary enquiry, after consultation and examination with the Czechoslovak autho 
themselves. The same procedure might be followed in this case. 

Professor Ottolenghi had proposed to compare the experience obtained in the vari 
higher educational centres in order that an idea might be formed of the work accompli 
of its extent, of the technical difficulties encountered and of the advantages which mig 
obtained from international co- operation. Dr. Carriére and Professor Nocht, on the otl 
hand, had raised a question of health policy by emphasising the necessity of controlli 
physical education and of taking due precautions against certain abuses. 

It would seem that the same method might be adopted as last year and that a group 
experts might be entrusted with a preliminary examination of the question. It woul 
course, be necessary for them to familiarise themselves with the experience of their 
countries. 


Dr. TsuRuMI said that this procedure was satisfactory to him. An institute of phy 
culture had been established at Tokio, as was stated in his report upon school hygiene. E 


Sir George BUCHANAN said that if the Health Committee decided to entrust the Med 
Director and the experts with an examination of the question, it might be well to appo 
one or two members of the Committee as Rapporteurs or to adjourn this subject a 
new committee had been appointed. ~ 


pra 47 == 


_ Dr. RajcuMan observed that, hitherto, members of the Committee had rightly been 
pointed in order either to follow technical conferences or to direct them. In this case, 
owever, all that was proposed was an examination which would result in the submission of 
report to the Committee. He thought that the Committee might rely on him in this case. 


Sir George BUCHANAN said that, if the matter were made one of confidence, he could not 
isist. He had thought, however, that, from the outset, members of the Committee like 
rofessor Ottolenghi, Professor Nocht and Dr. Carriére might participate in the enquiry. 


The PRESIDENT thought that the Health Committee might adopt the proposal of Dr. 
‘ajchman, who would, of course, ‘keep in touch with the members of the Health 
ommittee who had spoken on this question. 


The third resolution referred for examination to the Health Committee was as follows : 


‘The Second Committee, having taken note that the International Economic Confer- 
ence’s plan of enquiry is to include an examination of the problem of nutrition (document 
A.24.1926.IT), points out the interest which would attach to the supplementing of this 
enquiry by a study of the problem from the standpoint of race improvement. This 
_ study should take into account, in particular, the work of the Health Organisation 
__ regarding infant mortality, as well as the reports by the Japanese Institute of Research 
into nutrition problems included in the publications of the Health Committee.” 


Dr. RAJCHMAN said that the delegation of Uruguay had explained to him the scope of 
is proposal. In certain countries of South America the question of food supply had a 
ticular importance, as their wealth was based on the export of meat and cereals. 


__ This problem had important economic aspects and would be examined by the International 
conomic Conference. The delegation of Uruguay, however, had insisted on the importance 
‘the health aspects of the question, and it had stated that it was not asking for animmediate 
‘quiry and that it was content to draw the attention of the Secretariat to this question in 
(der that it might be kept in mind. 


The Committee noted the proposal. 


Sir George BUCHANAN took this opportunity, before the Committee concluded its discus- 
ons on these resolutions, to state that he had been present at a meeting of the Second Com- 
iittee of the Assembly at which Dr. Lutrario had given an account of the work of the Health 
’mmittee. He would like to say how very much he had appreciated this account. 


0. Trachoma : Supplementary Report by Dr. Lutrario and Dr. Jitta. 


_ Dr. Lutrartio submitted a report (Annex 119) intended to complete the document which 
*. Jitta and he had submitted at the May session. 


__ The various legislations and the epidemiological and social data were difficult to compare 
'd did not enable the progress of the campaign in the countries of Europe to be ascertained. 
le present enquiry dealt with twenty countries. He was asking the Health Section to com- 
2te it in order that all the aspects of the question might become apparent. 


This document contained, among other things, a survey of the position as to prophylaxis 
iItaly. Out of 120,000 pupils in Sicily, 5.5 per cent had been attacked. The number of 
cial dispensaries had been raised from 156 to 196. Schools and sanatoria had been estab- 
hed in order that courses might be given for doctors and witha view to defining the principles 
making an early diagnosis. At the end of the document there was a list of countries in 
eh it was thought it might be useful to collect information. 


| The PRESIDENT said that the Committee was glad to have this report, which was full 
yuseful information. It would be submitted to the Office international d’hygiéne publique, 
ere it would be more thoroughly discussed. 

| Dr. JitTa thanked Dr. Lutrario for the task which he had accomplished and associated 
self with the request which he had made. The present diversity of the methods employed 
wulted in a loss of labour and money, and a meeting of experts might frame certain general 
‘es which would contribute to the progress of prevention and treatment. 

_ Dr. Tsurumi accepted with pleasure the request for supplementary information, which 
» Japanese authorities would do their best to satisfy. 


- Sir George BUCHANAN reminded the Committee that the same procedure had been followed 
) the Office international in dealing with scarlatina, with results which had been very 
‘isfactory. 


i? 
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EIGHTH MEETING. 


Held on Tuesday, October 19th, 1926, at 10 a.m. 


5. Be 


Present : All the members of the Committee with the exception of Professor Cantacuzéne 
Dr. Chagas, Surgeon-General Cumming, Dr. Granville and Dr. Alice Hamilton. 


3 


261. Examination of the Draft Report to the Council on the Work of the Eighth Session 1 
the Committee. 


The draft resolutions relating to the work of the eighth session were read. 4 
Resolution I. = 
The resolution was adopted. . 4 | 
Resolution II. 4 


Dr. RAJCHMAN stated that the Secretariat had on the previous day received a letter from 
the Belgian Colonial Office intimating that the Belgian Ministry for Foreign Affairs was 
examining the possibility of supporting the enquiry for a further six months, its ‘oa 
having originally been fixed at twelve months. 

Moreover, a letter from the British Foreign Office had been received stating that the 
British Government had applied to the Administrations of the Sudan and the British African 
Colonies with a view to obtaining from these Administrations for 1927 a contribution equal 
to one-half of their contributions for 1926, it being understood that the contributions thus 
requested would be final, and that the other Governments concerned would also make ue 
proportionate contributions. 


The resolution was adopted. 4 


Resolutions III to VI. 
Resolutions III to VI were adopted. 


Resolution VII. 


Sir George BUCHANAN explained the sense in which he desired this resolution to | 
adopted. The Smallpox and Vaccination Commission would have to choose from am 
the various experts those who were most suitable for the work which was now ready fo 
expert consultation. Subsequently, the Commission would confer with other experts a ts 
discretion — for example, those specially interested in the meningitis question, which was no 
yet ready for further discussion. In any case, it would be for the Commission itself 0 
take the decision. ; 


The resolution was adopted with various amendments. 


Resolution VIII. 


Professor Léon BERNARD emphasised the importance of collecting documents deali 
with the various legislations. The question had been much studied in France, and if it had 
been possible to make a general investigation, this was owing to a lack of information as to 
regulations in force in the small towns. It was impossible to conceive of an investiga 
into health in schools without investigating medical inspection in schools. 


M. VELGHE agreed. It was not, however, sufficient to collect existing regulations 
was necessary to see how they were applied in practice. In Belgium, inspection of s 
was organised under the law, even in the smallest villages, but the application of the 
varied greatly from one commune to another. All those who were familiar with the questiol 
knew the difficulties presented by the organisation of the inspection of schools in the coun 
He would ask the Medical Director not to lose sight of his suggestion. 


Sir George BUCHANAN observed that, for this reason, it had seemed to be advisabl 
contemplate a conference of competent persons in order to deal with this question by dis 
sion rather than by documentation. . 


M. VELGHE explained that, in his view, it was not a question of asking the administrat 
of various countries in what way the regulations i in question were applied but of asking tl 
if they could include in the material sent printed documents concerning the applicatio! 
the regulations in force. 

As regarded the proposed commission, probably the future Health Committee would 
appoint it at some future date. The need for such a commission would certainly bee 
apparent when the necessary information was available. ? 


Dr. RAJCHMAN explained that the Secretariat was at that moment considering the possl- 
bility of increasing its archives by the creation of a new section which would, as far as Pos 
sible, contain all the laws relating to health. 4 
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} The suggestion of M. Velghe might be carried out in the following manner. In the Year- 
Book for 1926 the administrations which had consented to collaborate with the Section would 
be invited to devote some paragraphs to the question. 


M. VELGHE proposed that the Medical Director should send to the members of the Com- 
nittee from time to time a provisional catalogue of the archives to which he had referred. 


Perhaps this would, at a given moment, encourage the health administrations or even the 
nembers of the Committee to consult them. 


Dr. RAjcHMAN thought that the Section would be abl 
nembers of the Committee, at the same time asking them for 
This proposal was approved. 

The resolution was adopted. 


Resolution IX. 


e to send the catalogue to the 
suggestions. 


___ Dr. RAjcuman proposed to add a second paragraph to the resolution, 
f Professor Léon Bernard, gave his reasons for this addition. 

_ The report of the conference of experts had been discussed in detail. It had become 
pparent that the question had a special interest for Latin America. It was impossible, 
Owever, to undertake an enquiry dealing with all the countries of this continent, and it 
ad therefore been decided to confine it to certain ofthem. The five or six experts appointed 
rould be invited to begin their investigations. When their work was sufficiently advanced, 


tat was to say, in five or six months, these experts would be convened, perhaps at Monte- 


ideo, in order to compare the results obtained and to prepare a report. 
The resolution was adopted with the additional paragraph proposed. 


‘esolutions X and XI. 


and, at the request 


Resolutions X and X1 were adopted. 


esolution XII. 


Professor Léon BERNARD felt it necessary to draw the attention of the Committee and 
{the Medical Director to the risks involved in the dispersion of the work in the field of infant 
elfare. There was a clear tendency to study separately the various aspects of this problem, 
ad abuses had occurred in certain directions owin g to the failure to co-ordinate the enquiries 
id to regulate the various measures of application. It would be indispensable, when the 
iious studies came to be compared, that they should be harmonised, 


Dr. RAJCHMAN agreed with Professor Léon Bernard as to the execution of the measures 
be taken. It was indispensable to adopt a special resolution on the subject of physical 
(lucation, as a resolution on this point had been adopted by the Assembly. 

_ The resolution was adopted. 


solution > TS ae 
| Adopted. 


solution XIV. 


Dr. LUTRARIO, on behalf of Dr. Jitta and on his own behalf, submitted a draft resolution 
( trachoma. 


Sir George BUCHANAN wondered whether this resolution was not somewhat too general 
‘Character. It might be inferred that the enquiry was now to be pressed in all countries, 
fe majority of which had not replied to the questionnaire. In his opinion, the enquiry 
sould be limited to the countries which were particularly interested in the question. He 
sociated himself with the draft resolution, if he might interpret it in this manner. 


Dr. LuTRARIo approved the interpretation of Sir George Buchanan. It was stated in the 
‘aft resolution that the work would be done in the sense indicated in the report, which meant 
‘at the proposal was to make the data homogeneous and to continue the enquiry in certain 
untries, 

_ The resolution was adopted. 


| The report as a whole was adopted (Annex 122). 


#2. International Conference of the Red Cross on Health Conditions in the Merchant Marine : 
| . Note by Dr. Madsen. 

_ The Presipent summarised as follows the proceedings of the International Conference 
the Red Cross on Health Conditions in the Merchant Marine, held at Oslo from June 28th 
July 4th : 

“The Health Organisation of the League of Nations was represented at the above Confer- 
°¢ by Dr. Madsen and Dr. Norman White. The Conference was attended by representatives 
the International Labour Office, the International Federation of Transport Workers, the 
ternational Red Cross Committee, the League of Red Cross Societies, the National Red 


a— FO —< 


Cross Societies, and other interested organisations from China, Costa Rica, Finland, Fran 
Germany, Great Britain, Italy, Japan, the Netherlands, Spain, Sweden and the United Sta 

‘“‘The Conference recorded its appreciation of the initiative taken by the Norwegian Re 
Cross in the organisation of the Conference and of the work done by that society for the 
improvement of the health and welfare of merchant seamen. It concluded that there was in 
nearly all countries a need for a further development of the work on behalf of the general 
health and welfare of seamen, special emphasis being laid on the dangers from tuberculosis 
venereal diseases and tropical diseases. - 

‘“‘The Conference recommended that bureaux should be established in seaports throughout 
the world in close touch with one another, their principal duties being to furnish seamen with 
information as to where appropriate medical advice and treatment could be secured, and to 
provide seamen with postal facilities and information concerning the local resources for their 
recreation and accommodation. = 


“It was proposed that the League of Red Cross Societies should invite the National Red 
Cross Societies of maritime countries to take the initiative in the establishment of these bureaux | 
in consultation with the shipping and other organisations interested, whose collaboration 


should be invited in promoting the work of general welfare. P 

“The Conference further recommended that the League of Red Cross Societies shoule 
invite the International Labour Office, the Health Organisation of the League and other inter 
national organisations to co-operate in appointing a standing committee to deal with the welf, 
of seamen and to arrange for expert investigations on certain medical subjects and welfa 
conditions in general. ba 

‘In accordance with this last recommendation, the Director-General of the League of 
Red Cross Societies invited the Health Committee to nominate a member of the proposed 
standing committee, suggesting that the standing committee should meet twice a year — 
if possible, when the Permanent Committee of the Office international d’hygiene publique 
was in session.”’ pe 


Dr. MIMBELA wondered whether the Committee should not appoint Professor Cantacuzene, 
who represented the League of Red Cross Societies. 


cane 


The PRESIDENT thought that the appointment of this very distinguished colleague would 
be excellent, but asked if, in this special case, it would not be preferable to appoint one of the 
members of the Committee who was specially competent in matters of maritime health, He 
would propose Dr. Raynaud, who was a member of the Permanent Committee of the Office 
international and who had especially studied the very important questions concerning condi- 
tions in the Mediterranean. “gee 

Sir George BUCHANAN observed that the question had not been placed on the agenda of 
the session. He had received Dr. Madsen’s note only on the previous day. Perhaps it was 
not absolutely necessary to take an immediate decision. me 


| 


The PRESIDENT asked if it was necessary to postpone the question to the next session 
aes 
hye i’ 
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Dr. RAJCHMAN thought that the Committee might delegate to the bureau the task of 
appointing a member. a 


The PRESIDENT explained that the proposed permanent mixed committee would not 
meet before all its members had been appointed. The International Labour Office had 
appointed Dr. Carozzi. Oe 


_ Professor Léon BERNARD reminded the Committee that he was the Medical Advise 
the League of Red Cross Societies, and said he considered that it was important to proceed 
without delay to the appointment of a representative of the Health Committee. Before thi 
official meeting of the permanent mixed committee, its members might perhaps desire to have 
an exchange of views among themselves. The question was not of vital importance, and it 


did not appear that there were any objections to entrusting this mission to Dr. Raynaud. 


Sir George BUCHANAN thought that this was an excellent choice. Nevertheless, he w 
not acquainted with the subject. What would the proposed mixed committee do? Wal 
would be its relations with the Governments ? What would be its powers ? Was the Hea 
Committee competent to deal with problems which would be dealt with by this mixed co 
mittee ? He did not, however, object to the question being left to the bureau, which pert 
would permit him to submit observations later on, if necessary. | 


raw! 
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263. Congress on First Aid in the Event of Accidents. 


Dr. Jitta said that he had represented the Health Committee at the Congress on 
Aid in the Event of Accidents, which had been held at Amsterdam last September. He 
refrain from giving an account of the discussions and decisions of that Congress, whic 
been truly international, as it had included representatives of Austria, Belgium, Eng 
Norway, Sweden, Denmark, Germany, Spain, Switzerland, Italy, Greece, Egypt, and se 
countries of Latin America, etc. The success of the Congress was all the more remar 
as its predecessor had been held at Vienna in 1913 and it had been necessary to postpo 
convocation until the present year. He would point out that a central institute had bee 
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founded for the collection of documents and the examination of all subjects relating to first 
aid in the event of accidents. The Secretariat of this international institution was at 


Professor Léon BERNARD drew attention to the information already existing in the United 
tates in regard to accidents. 


54. Congress of French-speaking Doctors in North America. 


Professor Léon BERNARD gave some information in regard to the Congress of French- 
peaking Doctors in North America, at which he had been present as delegate of the Health 
/ommittee. This Congress had been very remarkable, and the welcome which had been exten- 


ed to him showed the interest aroused by the Health Committee throughout the world and 
articularly in Canada. 


65. Washington Congress on Tuberculosis. 


_ Professor Léon BERNARD, in the absence of Surgeon-General Cumming, emphasised the 
aportance of the Congress which had been held at Washington and which had confirmed 
1¢ value of the method followed by the Committee in the study of tuberculosis, a method 
hich was highly appreciated by the Americans. He would point out that the statutes of 
if International Union had been modified and that, in conformity with the proposal in which 
+ had taken the initiative, the Union would henceforth be universal. It was accordingly 


be hoped that the scientists of all countries would be represented on the Union, including 
e Russian scientists. 


46. Imperial Social Hygiene Congress. 


| Sir George BucHANAN reminded the Committee that the Imperial Social Hygiene Con- 
-€8S had asked the League of Nations to send a representative to the meeting which this 
mference was to hold at Wembley in October of last year in order to discuss the question 
‘the prevention of venereal diseases. At the request of the Secretary-General, he had agreed 
/Tepresent the Health Organisation, but, as he had not been able to go to the Congress, 
| had been represented by his colleague Colonel Harrison. 

He had not been able to give an account of this Congress sooner because the printed 
flume containing the records of the meeting had only just appeared. He had received only 
e copy, which he had placed in the Library of the Secretariat. He hoped that other 
ies could be put at the disposal of his colleagues, as the proceedings contained several 
jpers of much interest, on the practical side, regarding the prevention and treatment of 
fuereal diseases in different parts of the British Empire, and also in regard to the position 
British seaports, where much was already being done. 


7, Appointment of a Member of the Health Committee on the Council of Governors of the 


School of Hygiene and Tropical Medicine in London. 


Dr. RAJCHMAN reminded the Committee that, two years ago, it had agreed to appoint 
l: of its members, Sir George Buchanan, to the Council of the Governors of this School. 
2 management of the School had just written to the Secretariat to say that the term of 
ice of the present Governors came to an end on December 31st, 1926, and it invited the 
(mmittee to elect a new member. Each of the Governors was re-eligible. 


_ The PRESIDENT said that he was certain that all his colleagues would agree to reappoint 
i George Buchanan. 


The Committee agreed. 


f, Election of the New Health Committee. 


_ The PRESIDENT said that the term of office of the present Committee expired on December 
It, 1926, and that the question of the election of the new Health Committee arose. He 
'd the provisions laid down for this election in the Rules of Procedure of the Health Orga- 
tion. What would be the procedure for the consultation which was provided for between 
| Permanent Health Committee and the Council of the League ? It would have been 
‘erable to convene the Permanent Committee after the meeting of the Office international 
tder that proposals might be addressed to the Council. As this method presented diffi- 
les, he proposed that, after the election which would be held by the Committee of the Office 
| ea there should be a conversation with the members of the Committee represented 
tthe Office international, and that the final consultations should be left to the Bureau. 
‘eover, in view of the approaching departure of Sir George Buchanan for Australia, it 
‘Id be advisable for the Bureau to be able to come to an understanding with him very 
(tly. A resolution would authorise the Bureau to act as the representative of the Permanent 


ie Committee. 


'M. VEtcuE supported the proposal of the President. This would be the best way to ensure 
i the Committee would be complete at its next session, and for that purpose it was necessary 
wterpret the Rules of Procedure broadly. Personally, he thought that the best way of 
ling the proposals to be made to the Council was for the Bureau, after taking into account 
nominations of the Office international and the wishes of the various members, and espe- 
y after having consulted Sir George Buchanan, to agree on the choice of the names to be 
nitted to the Council. 


: . 
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Sir George BUCHANAN observed that the interpretation according to which it was fo1 
present Committee and not for the new Committee to address proposals to the Co 
had come as a surprise to most of the members. Accepting this as the correct procedu 
he had no objection to the duty of nomination being on this occasion entrusted to the Burea 
On another occasion, the matter might be arranged so as to give the whole Committee 
opportunity of voting. So far as he was concerned, he did not wish to enjoy privileges whi 
were not similarly enjoyed by all his colleagues, though he was glad to note that the int 
taken in the question by the British Empire was recognised. 


Dr. RAJCHMAN read the following draft resolution : 


“‘The Health Committee, 

‘In view of the stipulation contained in the agreement with the Office internat 
d’hygiéne publique which governs the Health Organisation of the League of Nations ; and 

“In view of the desirability of making proposals to the Council of the League of 
Nations at an early date regarding the nomination of members to be appointed b 
Council : 

“Decides to authorise the Bureau to make the necessary proposals regarding 1 
nomination of members of the Health Committee to be selected by the Council of 7 
League of Nations.”’ 


. The resolution was adopted. 


269. Date and Agenda of the Next Session of the Committee. 


The PRESIDENT suggested that the opening date of the next session should be fixed 
February 14th. 
The Committee agreed. 


Sir George BUCHANAN said that a large number of questions had been referred t 
new Health Committee, but they would in the normal course be taken at an ordinary s 
session rather than at an extraordinary session. Perhaps it would be an advantage to 
the February session to essential formalities, such as the question of the appointme 
assessors and the maintenance or dissolution of the present commissions ? 


M. VELGHE thought it was difficult for the present Committee to decide what the n 
Committee would have to do. He appreciated the value of the observations of Sir Geo: 
Buchanan. It might be assumed that the new Committee, which would doubtless inclt 
some of the present members, would, as far as possible, take into-account the recomme 
tion made by Sir George Buchanan. 

Sir George BUCHANAN explained that he had raised the question because the Pres 
himself assumed that the new Committee would include a certain number of the pr 


members. 


270. Close of the Session. 


The PRESIDENT said that, before closing the last session of the present Health Commit: 
it might be interesting to make a retrospective survey of the work which had been accomplish 
He obviously could not submit a complete summary. He could, however, affirm that, du 
the existence of the present Health Committee, the work of the Health Organisation had made 
great progress. It had gained in importance, and the fact was always more clearly recog | 
by each Assembly. The Assembly of the League of Nations had, in fact, at each ofits sessio 
shown its confidence in the Committee by entrusting it with tasks which were continua 
more considerable and which sometimes went beyond its resources. This proved, at any ra 
that the Health Organisation was to-day occupying a very important place. : 

It was unnecessary to point out that this result was due in the first place to the w 
done at Geneva, and the gratitude of the Committee was, for the most part, due to 
Secretariat. 7 

The Committee was in the habit, at the end of each session, of addressing to its Me 
Director thanks which were more and more cordial. If the formula which he used was al 
the same, that was only because words failed him in expressing the depth of the gratitu 
the Committee. He had no need to praise, before his colleagues, the initiative and 
exceptional spirit of organisation of the Medical Director. 

It must also be recognised that the Medical Director had known how to choose a 
of the highest ability to assist him, and many thanks were due to the technical membe 
the Health Section, particularly to Dr. Norman White, to whom the Committee owet 
creation of the Bureau at Singapore, which was one of the most important works of the 
nisation. He did not wish, however, to forget any of the collaborators of the Medical Dir 
Although they were few in number, they had carried out an admirable work. It was di 
to believe that the members of the Secretariat had been able to submit to the Committee 
of so considerable a volume and so well done. , 

He thanked also the technical Commissions, whose task had developed 'proportionat 
as the work entrusted to the Committee had increased. He would thank their Chairn 
and their experts. The work of the.Committee would not. have had so much impor 
without their talent and their zeal. Oe ; . 

Finally, he thanked the members of the Health Committee themselves, even those 
at the beginning, had shown some doubt as to the importance of the work of the Co 
but who now had come to appreciate its value. There had gradually developed am 
members of the Committee real sentiments of friendship, and its discussions had beco 
tinually more cordial. 
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_ As President, he would thank all the members of the Committee for having assisted 
im. Thanks to their assistance, his task had usually been an extremely easy one. 

_ He might have attempted to describe the work to which the new Health Committee 
would have to devote itself, but it was better that this duty should be left to the Committee 
itself. He would confine himself to thanking all the members of the Committee for the friend- 
ship which they had shown to him. 


_ M. VELGHE said he was certain that the present occasion, which was the last day in the 
life of the present Health Committee, would leave in the minds of its members a feeling not 
of regret but of real emotion. The President had said that he had not wished to look back 
on the work accomplished. He regretted that there was not at the disposal of the Committee 
a document showing the importance and extent of all the questions with which it had dealt. 
Nevertheless, the Committee had the feeling that its work had been fruitful and that the 
President had very justly thanked the Secretariat, the members of the Commissions and the 
members of the Health Committee for the work done. He had justly, also, emphasised 
to what extent the work of the Committee had been appreciated both by the Assembly and by 
persons outside. 

The President of the Committee, however, had been too modest. He had not given 
sufficient value to the share which he had taken in the work of the Health Committee. 
de had said that his task as-President had, in general, been easy, but M. Velghe would 
renture, as a member who had been very closely associated with him for five years, to state 
hat in reality the task of the President was not always easy — that it was often difficult ; 
hat, in any case, it had been considerable and that it merited the very special gratitude of the 
sommittee. It was precisely because he had seen the President at work every day during 
he sessions of the Committee that he desired, from the bottom of his heart, to bear witness 
hat he had been a most useful — an indispensable — instrument in ensuring the progress of 
hework. Thanks to the President, there had prevailed among the members of the Committee 
m atmosphere of courtesy, cordiality and friendship, as he had known how to give their 
lealings and discussions a character of distinction and excellence such as was worthy ofa 
ociety of gentlemen. 

In conclusion, he would express the wish not only that, in the new Health Committee, 
he present members would meet again as far as possible but that those among them who 
ormed part of the next Committee would again be able to secure Dr. Madsen as their President. 


The PRESIDENT said that he was extremely touched by the very kind words addressed 
9 him and that he thanked all his colleagues. 


Professor Léon BERNARD said he would ask to be excused for addressing the Committee 
nd not leaving it under the impression left by the words which had just been uttered. There 
’as among the members of the Committee a man who, by the side of the President, had ren- 
ered services which were more considerable than those rendered by anyone else. He was 
“erring to M. Velghe. It would not be just to allow the somewhat eventful existence of the first 
lealth Committee to come to an end without paying a special tribute to the distinguished 
arvices of M. Velghe and without thanking him for what he had done. The work accom- 
lished by the President was inseparable from that done by the Vice-President. If the 
resident might be likened to the presiding genius, M. Velghe had been his guardian angel. 
lis collaboration had been highly useful to the President, and for that reason M. Velghe 
lould be associated with the President as regards the compliments and the feelings of 


fatitude which had just been expressed on behalf of all the members. 


M. VELGHE said that he was somewhat embarrassed by the words of his friend Professor 
éon Bernard, but would wish only to remember that these words were a proof of the sympathy 
: Professor Léon Bernard and of all his colleagues for himself and also of the feelings of affec- 
on which existed between himself and the President of the Committee. 
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ANNEX 108. 


} REPORT OF THE MEDICAL DIRECTOR 
ON THE WORK DONE SINCE THE SIXTH SESSION 
OF THE HEALTH COMMITTEE 


(May-October 1926). 


I. I have had the honour to communicate to the Committee the reports of Viscount Ishii 
m the work of the sixth and seventh sessions of the Health Committee, which were approved 
'y the Council of the League on June 7th and on September 2nd respectively. 


I have also communicated to all the Members the following documents: 


C.268.1926. Report on the Work of the Sixth Session of the Health 
Committee (Resolutions). 

» 20 C.H./E.P.S. /103. Voyage collectif d’étude organisé par le Comité 

= d’hygiéne dans le Bassin de la Méditerranée, du 


IO novembre au 24 décembre 1925. Rapport d’en- 
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©.H1.493. 


C.252.M.96.1926. 


C.H.495. 


C.H. /Malaria /58(z) 


semble du Dr. Raynaud. (French only.) 

Report on the Work of the Sixth Session of the Health 
Committee (completed). 

Note concerning current events. 

List of printed publications. 

Meeting of the Expert Committee on Oral Vaccination 
against Cholera, held on June 4th, 1926, at the Pasteur 
Institute, Paris (Minutes). 

Contribution a l’étude générale du paludisme en Syrie, 
par les Docteurs Delmas et Trabaud (dédié a la 
mémoire des Drs. Darling et Lothian et de Mlle. 
Besson). (French only.) 

Conference in Melbourne, December 1926, on health 
problems in the Pacific Islands. (Copy of letter 
received from British Foreign Office.) 

Correspondence exchanged between the Health Section 
and Dr. Alexander Mitchell as to the enquiry into 
tuberculosis among natives in South Africa. 

Memorandum with regard to the Darling Memorial 
Prize fund. 

Draft Agreement presented by the Bureaux of the 
Office international d’hygiéne publique and of the 
Health Committee of the League of Nations to their 
two Committees. 

Creation by the University of Paris of the new Degree 
df “ Malariologist ” for physicians. 

Minutes of the Sixth Session of the Health Committee 
(April 26th-May ist, 1926). 

Trachoma in Italy (Distribution). Report by Dr. 

_ Lutrario. 

Rapport sur le voyage d’études de la Commission du 
paludisme en Espagne (13 aofit-7 septembre 1925). 
(French only.) 

Report on the Work of the Seventh Session of the 


Aug. II A.22.1926.ITT., 
C.H.494(r). Health Committee, held in Paris on June rgth and 
2oth, 1926. 
C.440.M.170.1926. Minutes of the Seventh Session of the Health Committee, 
Paris, June rgth and 2oth, 1926. 
Conference of Experts on Infant Welfare to be held in 
Geneva on September 27th, 1926. Provisional 
agenda. 
. ye. 26 C.H.284(r). Summary of the Report on Tuberculosis Statistics 
addressed by Dr. S. Rosenfeld (Vienna) to the 
Health Committee of the League of Nations in April 
é 1925. 
Sept. 2 C.H. /Cancer /8(r). Quelques considérations sur la statistique de la mortalité 
par cancer en Suisse, par le Dr. Carriére. (French 
only.) 
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Sept: ) 3 A O920: Chapters concerning the Health Organisation extract 
Extract No. 4. from the Report and Supplementary Report to— 
A.6(a).1926. Seventh Ordinary Session of the Assembly o 
Extract No. 4. League of Nations on the Work of the Council, o 


Work of the Secretariat and on the Measures tak 

execute the Decisions of the Assembly. 

) 6 C.H.343. Code de l’hygiéne publique dans le Royaume de Belgique 
Vols. I and II. (French only.) 

» 8 C.H. /Cancer /16. | Note on the Reliability of Inter-Local Differences in 
Mortality from Cancer, by Dr. Major Greenwood. 


» 9 C.H.406. Note transmitting a copy of the “ Décret du 1g j 
1926 concernant l’hygiéne et la salubrité pub 
au Congo ”. 

yO C.H.407. Note transmitting an invitation to attend the 


Congress of the Association of German Biologists. 
Physicians, to be held in Dusseldorf, Septem 


1926. 
ger nd. C.H.4098. Note concerning current events. a 
Die ek. C.H.499. Provisional agenda of the Eighth Session of the Hea 


Committee, Geneva, October 13th-20th, 1926. 


2. The Committee will be glad to learn from the resolutions of the seventh ordinary session 
of the Assembly and from the Report on the Work of the Health Organisation that its activi 
have received the entire approval of the Assembly. I should like particularly to emphasis 
decision taken with regard to the provision made in the Budget of the League for the expense 
the Singapore Bureau of Epidemiological Intelligence for the year 1927. 


3. As the two extracts from the general report of the Secretary-General relating to the 
activities of the Health Organisation complete the Annual Report for the year 1925, there only 
remains for me to present a short summary of what has been done since the month of May. 

The Committee will perhaps desire to discuss these different activities under the foll 
headings: 


A. The Service of Epidemiological Intelligence and Public Health Statistics an 
Singapore Bureau; 

B. The Interchanges of Health Personnel; 

C. The Health Insurance Enquiry; 

D. The International Rabies Conference; 

E. The International List of Causes of Death. 


I am presenting to the Committee special notes on each of these questions. 


4. In accordance with the resolutions of the April session, Dr. Raynaud will pres 
report as to the possibility of collecting epidemiological information from certain health ad 
trations in Africa. = 

Sir George Buchanan will present a report on the work of the Cancer Commission. This 
mission will meet on October 11th, concurrently with its Statistical Sub-Committee. 

Dr. Lutrario will present a progress report on the work of the Malaria Commission. 
Commission has been convened for the morning of October 13th. 4 aa 

I am transmitting to the Committee a note on the progress of the studies and investigati 
of the Smallpox and Vaccination Commission. The President of this Commission will presel 
report on this subject. : 

I have already communicated to the Committee the report of Dr. Duke, President 0 
International Sleeping-Sickness Commission. 

The group of experts on Infantile Mortality will meet at Geneva from September 27th to 2 
and I hope to be able to communicate its report before the opening of the session of the H 
Committee. 

The interchange of Port Medical Officers of the Baltic and North Seas is now proceeding 
the direction of Dr. Jitta, the final conference having been convened to Geneva for October 
and 12th. 

The tour of the Malaria Commission in Sicily will extend from September 28th to October 
and the Members of the Commission will be able to arrive in Geneva in time for the session 
Health Committee. 

The Permanent Standards Commission will meet at Geneva on October 11th, 12th and 
At the same time will take place a Conference of the Directors of Institutes and Laboratories 
have undertaken, on the invitation of the Health Committee, experimental research on 
dysenteric and anti-tetanic sera. Ag 

On the invitation of Professor Nocht, the German members of the various technical © 
missions of our Organisation will meet in conference at Geneva on October 11th and rath 


= 
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$ THE SERVICE OF EPIDEMIOLOGICAL INTELLIGENCE AND PUBLIC HEALTH 
. STATISTICS. 


‘ 

1. During the past half-year the following countries have been added to the list of those 
regularly supplying us with epidemiological information : Albania, Chile, China, Costa Rica, 
Luxemburg, Peru, Anglo-Egyptian Sudan and Transjordan. 

2. _ The fact that the Section has begun to recéive information concerning the prevalence of ~ 
epidemic diseases in China is a significant development. This information has been supplied by 
the National Epidemic Prevention Bureau at Peking. 

In June 1925, letters were addressed by the Bureau to leading practitioners of Western 

medicine in all the eighteen provinces of China and in Manchuria asking them for information 
regarding the prevalence of the chief communicable diseases in their respective districts. The 
replies to these letters form the basis of the reports issued by the bureau. The diseases reported 
m were selected in accordance with ihe requirements of the Singapore Bureau. 
_ The reports are received monthly; geographic considerations and the insufficiency of modern 
means of transport are sufficient explanation of the fact that the information is three months in 
urears when despatched from Peking, a delay by no means great in view of the special difficulties 
nvolved. This new development is worthy of every encouragement. 


3. The time elapsing between the termination of the reporting period in the different countries 
ind the date of despatch of the data to Geneva still varies greatly; this largely depends upon the 
lotification systems in force. The periods covered in the returns of infectious diseases emanating 
rom different countries also lack uniformity — 47 countries send weekly reports, eight ten-daily, 
en half-monthly, and 69 monthly reports. The adoption of a uniform period of reporting, similar 
o that adopted by the ports of the Far East, would be a great convenience and would increase the 
itility of epidemiological statistics. 

The following table shows that the reports from many administrations are being received with 
aereasing promptitude. Colonies for which data are obtained through a Colonial Ministry are 
iot included. 


A. Countries from which weekly, ten-daily or fortnightly reports are received. 
Letter Average days between Letter Average days between 
County es apes ae pei Country Be ee eae 

‘wrope : in days 1925 1926 in days 1925 1926 
Austria 2 40 26 Northern Ireland .. 2 9 8 
‘Belgium . i 15 15 alvin 4 > Cra pes 8 30 36 
Bulgaria . 2 16 14 Netherlands . I 9 9 
‘Czechoslovakia . 2 30 28 Poland . 2 38 26 
MAZIC 8.5 doce e 62 £2 12 Saar Territory. . rz 19 18 
England and Wales . 9 10 SOCOM Ate ves 2. 2 8 6 
Finland Oe 5 27 26 Kingdom of the Serbs, 
Germany : I 26 1g Croats and Slovenes 2 39 T4 
‘Hungary... . 2 35 12 Sweden . bite Gok Be SME: ae) 20 
Trish Free State 2 6 DwCsenandii n,n. ie 12 10 
fica: 
‘Algeria . 3 14 14 Sudan (Anglo-Egyptian) 8 — 16 
Mept 6 19 14 Ringside sees eg! Hg Io Lo 
Southern Rhodesia 22 29 30 Union of South Africa 19 32 31 
merica : 
Meo 26 34 34 United States... . 10 21 26 
ermosa .. .... 28 Peer Philippine Islands . . 27 45 47 
Ws TS 55 48 ST Vie PORE BRAS 51 44 
ew es T8 PA aoe (e =) LE Tato aaa Bee oy 1S 40 40 
meee Se Z0 {oop South Manchuria Rail- 
We ee es BA 74. 59 Way Zone... .'. “3 42 40 
Peete i 0 3E 42 40 pbransjordariene ase eee --- 30 
lestine. . . ..... Io 46 2 
stralasia : 

28 62 53 New Zealand . 33 43 A2 
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B. Countries from which monthly reports are recewwed. 


Letter Average days between Letter Average days b 

Country tape GREER Country Gane “cand recephin oal 

in days 1925 1926 in days 1925 1926 

Europe: : 
Albania : 3 — 24 Latvia . 3 44 38 — 
Denmark. . See om a oy: 24 24 Lithuania . 3 35 32 
PSGMIaik koe eB 17 Ly Norway. . 3 23 20 
France be pate Meat 28 28 . Roumania. 3 109 59. 
(GTOCCE ase Os oi Se 38 26 Russia . 3 IIo 87.5 
America: a 
Canada sae ean gel 74, 66 México” eee 5] 40 — 
Chile sae ee a eee — 61 Panama Canal Zone . 20 43 54 
COstayivita a oe Rae AI Peri: Sens ek! — 
Asta: : #4 
Ghitsay ausceiue vice be? <2 k30 — 133 Sythe ic.0 wd Sen — 36 
ACOTEA is eas A oe 60 58 a 


The following Health Administrations kindly forward preliminary data which in many ca; 
are available a considerable time before their publication in the national bulletins: - 


Europe: 
Albania Finland Latvia 
Bulgaria France Lithuania 
Czechoslovakia Greece Poland 
Danzig Hungary Roumania 
Denmark Irish Free State Russia 
Estonia Italy Saar Territory 

Africa: 
Algeria Egypt Union of South Africa ? 
Anglo-Egyptian Sudan Southern Rhodesia 

America: 
Canada Dominican Republic Mexico 
Chile Ecuador Panama Canal Zone 
Costa Rica Haiti Peru 

Australasia : 
Australia 

Asia: i? 
Korea Kwantung Siam ae 
Dutch East Indies Palestine South Manchuria Railway 
Formosa Persia (Teheran) Zone a 
Iraq Philippine Islands Syria and Grand Lebanon 
Japan Shanghai Transjordan 7 


The Medical Service of the French Colonial Office kindly supplies the Section with copi 
telegrams regarding the prevalence of plague, cholera, yellow fever and other serious epidemi 
all French colonies. 


5. Ihe Weekly Record. 


The Weekly Record, of which twenty-six numbers had been issued up to September 
consists of two parts: a 


A. The regular weekly telegraphic report received from the Singapore Bureau whi 
gives the number of cases and deaths from plague, cholera and smallpox, and infected 
found in the 112 ports served by the Bureau. To this are appended the names of the ] 
which have remained free from these infections during the week, and of the ports from W 
no returns may have been received in time for publication. oe 

B. Information regarding plague, cholera, yellow fever, typhus and smallpox extra 
from official returns received at Geneva during the week ending the day before issue. 


That the Weekly Record has been of service to Health Administrations is shown by the uct 
that it is constantly quoted in those publications of national Health Services which cor 
epidemiological information for foreign countries. ay 


6. The Monthly Epidemiological Report. 


mittee; each number continues to contain about 70 pages. 


1 Telegraphic information regarding the prevalence of plague is also received for these countries. 
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7. The Annual Report on the Prevalence of Infectious Diseases. 


The report for 1925 is somewhat wider in scope than the two previous volumes and contains, 
in addition to data for all diseases which are notifiable in such countries, statistics of births, 
deaths, infant mortality and deaths from selected causes in large towns. Meteorological returns 
are also given for a number of towns. Practically all Health Administrations verified the statistics 
for 1925 and previous years before publication, revised tables having been received from 58 coun- 
tries as compared with 42 and 24 in the two previous years. The British Ministry of Health and 
the French Colonial Office kindly verified the data for their colonies and mandated territories. 
Tables for the Belgian Congo were kindly furnished by the Belgian Colonial Office, tables for 
Cyrenaica and Tripolitania by the Italian Colonial Office and tables for Hawaii and Porto Rico 
by the United States Public Health Service. 


The tables referring to the causes of death in the various towns were verified partly by the 
respective municipal statistical offices and partly by the Health Services of the countries concerned. 


The general review contains a rather more detailed survey of the situation regarding each of 
the epidemic diseases than it was possible to give in the two previous annual reports. It may 
be mentioned that a considerable amount of information concerning the prevalence of leprosy 
throughout the world is included in this review, which contains also a short survey of the trend of 
tuberculosis and of infant mortality. 


8. The Singapore Bureau now receives and distributes weekly telegraphic information 
egarding the prevalence of plague, cholera and smallpox, and any other unusual epidemic 
manifestation, in all important ports of Asia, Australasia and on the east coast of Africa, from 


vhich such information is available. A considerable number of ports also report on plague 
nfection among rats and several give weekly total mortality rates from all causes. 


i One hundred and twelve ports now report regularly as compared with 87 ports in April last 
md 47 in October 1925. The area thus served by the Bureau extends from Alexandria and Cape- 
Own in the west to Honolulu and Papeete in the east. 


The considerable cost involved by this system of telegraphic transmission of epidemiological 
atelligence is being reduced by an increase in the number of stations broadcasting the information 
ly wireless telegraphy. In addition to the broadcasting from Saigon, Malabar (Java), Bombay 
nd Sandakan, which was already in operation at the time of the April meeting of the Committee, 
he weekly bulletin of the Bureau is now also being broadcasted every Friday from the stations 
f Madras, Calcutta, Karachi and Shanghai. A number of administrations have informed the 
sureau that they can pick up regularly this information and therefore can dispense with the weekly 
able. 

__ Other information received regarding the movement of infected ships, quarantine notifications, 
ilgrim ships and the movement of emigrant labour forces is published by the Singapore Bureau, 
ogether with current epidemiological information, in the Weekly Fasciculus, of which 80 numbers 
ave appeared. This fasciculus also contains a summary of general epidemiological reports 
sceived from the countries served by the Bureau, as well as the weekly mortality rates and weekly 
unfall records for about twenty cities. 


It has been possible by means of this information to follow the progress of the serious cholera 
didemics which have occurred in the Far East during the last year. 


__ The Bureau’s collection of information regarding the ports in the area is growing. By the 
id of the year, the Director hopes to have up-to-date statistical information as regards every port 
tved by it and charts and photographs of all the quarantine anchorages and quarantine stations 
|. the Bureau’s area. 


A new edition of the “AA Cable Code” (168 pages) has been prepared by the Singapore 
ureau and circulated to the various administrations concerned. The new code, which is 
lingual, contains a much larger number of phrases concerning matters of public health interest than 
ie old edition. It will be employed for the Bureau’s communications from October tst. 


_ This code is specially designed for the area at present served by the Bureau and no code 
‘mbols for ports and localities outside this area are contained therein. A supplement is under 
jeparation whereby the code can be made to serve the needs of other parts of the world. 


__ Steps are being taken to convene the next session of the Advisory Council of the Bureau 
i the end of January 1927. At the last session the members were asked to obtain the views of 
‘eir Governments regarding the constitution of this Council; no expression of opinion has been 
ceived either in Singapore or Geneva from any member regarding this matter, so, for the present, 
le Council will be constituted as heretofore. 


~ 


Dr. Brooke, the Director of the Bureau, proceeds on long leave in November. Before his 
‘parture, he will write a report on the activities of the Bureau during the current year. This report 
Il be circulated as early as possible to members of the Advisory Council. 


__It is hoped that the Advisory Council at its meeting in January will be able to put forward 
i dgetary proposals not only for 1927 but also for 1928, so that the latter may be considered by 
é Health Committee at its spring session along with its own financial requirements for that year. 
is is all the more necessary in view of the inclusion by the seventh ordinary session of the 
sembly of a contribution to the funds of the Singapore Bureau in the budget of the Health 
ganisation. 


a 
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The Advisory Council will at its next session have before it proposals regarding co-ordination of 
research in the East on important questions of international concern. The investigation into 
efficacy of buccal vaccination against the intestinal group of infections will be further conside 
and it is hoped that recommendations will be made as to the work that can be done with regard to 
buccal anti-cholera vaccination on the lines laid down at the expert meeting held in Professor 
Besredka’s laboratory in Paris in June last. a 


With regard to plague, Dr. Wu Lien-Teh has put forward tentative proposals regarding an : 
investigation in Manchuria which will also be discussed. . - 


In the light of the preceding remarks concerning the work of the Epidemiolog 
Intelligence Service and more especially of its Singapore Bureau, it may be of interest to consid 
how far that work would satisfy the requirements of the International Sanitary Conventio 
Paris, 1926, or what modifications of or additions to the work would be entailed, when the He 
Organisation’s collaboration with the Office international d’hygiéne publique is arranged on 
basis of the “ Draft Agreement ” adopted by the Sixth Session of the Health Committee. — 


In spite of the fact that all information supplied to the Health Section by administrations 
given voluntarily and not imposed by a Convention, the Singapore Bureau to all intents ai 
purposes is already carrying out many of the obligations imposed on the “ Office” by the Conve 
tion for the large and important area which the Bureau serves. 


It would be convenient to summarise the obligations of signatory countries towards the Office 3 
international d’hygiéne publique and the obligations of the latter towards signatory countries. 


The “ Office ” is to receive and disseminate information concerning: 


1. First cases of plague, cholera, yellow fever and fresh outbreaks of smallpox and typh 
Article I). 

2. ae re disease has appeared ; date; number of cases and deaths; extent 
outbreak; (plague) rat-plague; (cholera) cholera-carriers; (yellow fever) stegomyia 
index; and measures taken (Article 6). 

Progress of epidemics and measures taken to prevent extension and export of infec 
(Article 4). 

Rat-plague (Article 6). 

Cessation of infection (Article 12). 

Measures imposed on arrivals from infected territory (Article 16). 

Sanitary equipment of ports (Articles 14 and 50). 

Regional agreements (Articles 9 and 57). 

Deratisation measures (Article 28). 
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The Singapore Bureau already satisfied most of the requirements of 1, 2, 3, 4and 5, whic 
concerned with the first appearance of the disease, progress of epidemics, rat-plague and 
cessation of infection; but its attention has been confined, as regards telegraphic informatio 
the prevalence of diseases in ports. Action under 6 (Measures imposed on arrivals from ink 
territory) has hitherto been confined to the publication in the Weekly Fasciculus of the Singa 
Bureau of official quarantine notifications of different Governments. A good deal of work has 
done by the Singapore Bureau to collect the information called for by Articles 14 and 50 (Sanita 
equipment of ports), though no steps have yet been taken to disseminate this information to otk 
countries in the area. The Singapore Bureau has not been concerned with regional agreem 
(Item 8), but the Health Organisation of the League has already done some work along this 
No systematic attempt has been made to collect and publish information concerning deratisatl 
activity in the different ports of the world (Item 9) other than that contained in the report of 
Mission to the Far East and in the studies made of this question during the Mediterra 
interchange. ; 


From the above it will be seen that, in so far as the area served by the Singapore Bure 
concerned, the Health Organisation could undertake, on behalf and in the name of the 
international, all the conventional duties imposed on that body without any increase of pe 
and without incurring any appreciable additional expenditure. In practice, only a slight a 
to the present length of the weekly broadcast would be entailed, even when the Conventi 
full operation. Moreover, the cable code of the Eastern Bureau is well adapted for purposes 0 
Convention. 2h 


Information which the “ Office” or bureaux acting on its behalf will have to dissem: 
telegraphically will consist chiefly of information concerning the first appearance of infet 
diseases, including rat-plague, and of a weekly statement concerning the cases and deaths re 
in the chief ports. Most of the other information described above could conveniently find 
in either weekly or monthly printed reports. The Weekly Fasciculus of Singapore and the 
Record and Monthly Reports issued by the Epidemiological Intelligence Service in Geneva, W. 
slight additions — chiefly concerning measures taken to combat epidemics and prevent the 
of infection — appear to be indicated as the most useful medium for the dissemination of this 1 
mation on behalf of the Office international. The Bulletin of the Office international would do 
continue to publish the text of regional agreements and quarantine regulations on whi 
measures taken by the various administrations against ships from infected ports are 


The annual report on the sanitary equipment of ports, called for by Articles 14 and 50, could 
conveniently be a special publication; regional bureaux, such as that of Singapore, would be ina 
position to assist the “ Office.” in collecting this information from their different spheres of activity. 
__Other regional bureaux might perform duties analogous to those now being done by Singa pore 
in the other regions of the world. In this connection it might be mentioned that periodical 
information regarding the appearance and progress of the diseases treated by the Convention is 
regularly sent to the Health Section in Geneva by nearly all administrations by mail, and informa- 
tion concerning the first appearance of these diseases is sent by telegram by certain administrations. 

Information received by the various bureaux could be exchanged telegraphically each week 
und a complete weekly report for all parts of the world could be broadcasted by each. 


10. STATISTICAL HANDBOOKS. — The following statistical handbooks have been prepared by 
Dr. Major Greenwood and Major P. J. Edge: Oficial Vital Statistics of Portugal, which is in the 
wress and will appear shortly; the Official Statistics of Czechoslovakia is ready for the press The 
tatistical handbooks for Hungary and Italy are being revised by the authorities of the respective 
‘ountries. The manuscript of the statistical handbook for France has just been received. 

__ The statistical handbook for the Scandinavian countries (Denmark, Norway, Sweden, Finland 
nd Iceland), prepared by Professor Westergaard, including a chapter on the statistics of the Baltic 
tepublics, isin the press. The translation from the original languages of a large number of forms 
mployed by the various countries has delayed its publication. 


II. STATISTICAL COMMITTEE. — The Health Committee may wish to refer the examination 
f the replies received from Governments in regard to the Revision of the International List of 
‘auses of Death to a small expert committee composed of the Directors of the central medical or 
tatistical offices of England and Wales, France, Germany, Italy, Scotland and the United States, 
nder the chairmanship of such a recognised authority in medical statistics as Professor 
VESTERGAARD, of Copenhagen. 
_ Statistical questions coming before the Health Committee are either of a methodological 
tof a more administrative character. While the first type of problem can be handled either bya 
mmission or by the permanent staff of the Health Organisation or by outside experts selected 
m their special competence in the particular problem, there is every advantage in securing the 
dvice of a committee as experienced as the one suggested on statistical questions of a rather 
iministrative character, before they are submitted for the deliberation and decision of the 
‘ealth Committee. 
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INTERCHANGE OF PUBLIC HEALTH PERSONNEL. 


A. INTERCHANGES SINCE THE-SIXTH SESSION OF THE HEALTH COMMITTEE. 


| _ The following programme of interchanges has been carried out since the Sixth Session of the 
ealth Committee (April 26th to May rst, 1926), as notified to the members of the Committee: 


‘ The interchange in Denmark; 


44 
2. The interchange of sanitary engineers in Great Britain; 

_ 3. The interchange of the combined type (Netherlands, Belgium, France and Switzerland) 
4. The interchange in the basins of the Baltic and the North Seas. 


? 


, 


The Interchange in Denmark. 


_ The interchange in Denmark opened at Copenhagen on May 27th and ended at Geneva, 
lere a final conference was held from July 1st-3rd, 1926. The programme had been arranged by 
e Danish Administration so as to make it possible to study the organisation and working of those 
alth services in Denmark which are of particular interest from the point of view of rural hygiene. 
ith this object in view, the members of the collective study tour were chosen from among health 
icials of the following countries: 


Bulgaria, Great Britain, Spain, 
Cuba, Hungary, Sweden, 
_ Czechoslovakia, Latvia, Union of Socialist Soviet 
_ Estonia, Norway, Republics, 
_ Germany, Kingdom of the Serbs, United States of America. 
4; Croats and Slovenes, 


“The interchange commenced with lectures given to the participants at Copenhagen, followed 
‘visits to certain health institutions of that city, such as the Statensserum Institute, the Finsen 
stitute, the municipal and State hospitals, etc. Visits were then paid to the health institutions 
Nyborg, Svendborg, Silkborg and of the towns of Aarhus and Loegstor, the members of the party 
ally returning to Copenhagen, 
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The participants received a most friendly and hospitable welcome, and the Committee will 

desire to express its warm thanks to the Danish Health Authorities for the trouble which they toc 

to enable the officials travelling under the auspices of the Health Organisation to obtain the 
maximum benefit from their stay. 4 


2. Interchange of Sanitary Engineers. 


This collective study tour, which was confined to civil engineers attached to Health Admi 
trations, took place in Great Britain from June 21st to July 2oth. The maximum number 
officials to be chosen from among the candidates whose names were submitted for this interch 
was limited to eighteen. The officials chosen belonged to the Health Services of the followi 


countries: 


Argentina, Greece, Roumania, 

Austria, Hungary, Sweden, 

Belgium, Italy, Union of Socialist Soviet 
Denmark, Netherlands, Republics, ; 
Finland, Norway, United States of America, 
France, Poland, Uruguay. 
Germany, 


A series of conferences was first held in London, after which the members of the party attend 
the annual conference of municipal engineers at Bristol; the participants were then divided in 
groups of five members, who spent a fortnight in Birmingham, Liverpool, Sheffield and 
Scotland respectively. While in London, the officials had the opportunity of attending the jubi 
celebrations of the Royal Sanitary Institute, to which they were invited by the President of t 
Institute. The programme of their activities, which was arranged by a committee under t 
chairmanship of Mr. Sandford Fawcett, of the British Ministry of Health, included visits to 
various water supply installations, inspections of the sanitary organisation of a port and of hospi 
construction work, examination of schemes for the building of houses and of plans for 1 
development of towns, studies of the measures for the utilisation of refuse and, finally, visits 
model villages. . 

I should like to mention the fact that the Minister for Health, Mr. Neville Chambe 
received the participants both at the beginning and at the end of the interchange. The Commit 
will desire to express its warm thanks to the Minister for Health, the President of the Ro} 
Sanitary Institute and our eminent colleagues of the County Councils and of the municipa 
of the United Kingdom, for the manner in which they received those who took part in this 1 
change. The success achieved has suggested the possibility that it may be renewed next yeat 
if budgetary conditions permit, in order to meet the wishes of the many candidates presented 
by the various Health Administrations of the States members of the League of Nations who 
not be accepted on the occasion of the first interchange. 


3. Interchange of the Combined Tybe. 


As the Committee will doubtless remember, this interchange was in the nature both ol 
series of individual missions and of a collective study tour. The Health Administrations of Fr. 
Belgium and the Netherlands selected as participants officials employed as inspectors in cha 
of departments in these Administrations. The number of participants was strictly limited” 
ten (three French, four Belgians and three Dutch). 

The interchange took place in the summer, beginning on July r8th at Amsterdam and end 
with a final conference at Geneva on August 24th and 25th, 1926. In accordance with the n 
plan of this interchange, the participants were able to employ the journey to the point of assem 
in making individual visits to institutions of a general public health character in which they 
a special interest. The programme was established in such a way as to include general pub 
health activities having a practical and immediate interest for each of the participants, th 
activities having been selected by the directors of the various Public Health Administrations, Ww 
desired that the participants should acquire practical information with a view to making chang 
or innovations in the services of their own countries. 2 

The subjects on the programme were: the inspection of schools, the campaign against tub 
culosis (after-effects of sanatorium treatment): disinfection (value of terminal disinfection), heal 
insurance (relations between general hygiene and health insurance) and public health propaga 

The members of the interchange attended lectures in each country on these subjects 
then proceeded on their own initiative to study a selected subject. The final conferen 
Geneva showed clearly that the participants had acquired definite practical ideas and 
collected information of real value. Dr. Thierry, head of the Disinfection Service 0 
city of Paris, Professor Silberschmidt, of Zurich, and Professor Rochaix, Director of the D 
fection Service of the Département du Rhone, took part in the discussions on the invitati 
the Health Organisation, and delivered recapitulatory lectures on disinfection from the scié 
and practical points of view. An official of the Basle Health Administration also came to Ge 
in order to reply to questions put by the members who had previously visited that city and 
its Health Insurance Department. The Health Committee will no doubt desire to tha 
Health Administrations of the countries which were visited, namely, Holland, Belgium, F 
and Switzerland, for the trouble which they took in drawing up the very interesting progr 
carried out and for the warm welcome which the participants received. It will also desire to t 
the eminent lecturers who took part in the discussions at the final conference. 
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| Interchange in the Baltic and the North Sea. 


- Sixteen officials took part in this collective study tour, belonging to the following Health 
\dministrations: 


Belgium, Germany, Netherlands, 
Denmark, Great Britain, Norway, 

Finland, Latvia, Sweden, 

France, Lithuania, Union of Socialist Soviet 


Free City of Danzig, Republics. 

Dr. Jitta agreed to undertake the direction of the group. The study tour began at Riga, 
shere the participants received a warm welcome from the Prime Minister, the Minister for Social 
Velfare and the Director of the Public Health Department, Dr. Augusts Petersons. The party, 
ere able to realise that, in spite of the devastation caused by the war, the Latvian authorities 
yurageously seconded by the whole of the population, have undertaken and actively promoted an 
xtensive scheme of reconstruction. Thanks to the general activity, the port of Riga is becoming 
lcreasingly important and this renewed prosperity is enabling sanitary and other installations 
) be rapidly developed. Visits to the port, to the water supply works, to the leper-hospital, etc., 
lowed that sanitary work is being actively prosecuted, and will shortly place Riga on a level with 
te best-equipped ports of the Baltic and the North Seas. From Riga the group will proceed to 
iepaja (Libau), Danzig, Stettin, Copenhagen, Hamburg, Bremen, Amsterdam, Rotterdam, 
atwerp, Havre, Southampton, London, Liverpool and Newcastle, and will hold a final conference 
‘Geneva. The programme of this tour has been planned for the period from September 12th 
(October 12th. The representative of the Free City of Danzig is acting as secretary to the group 
td will on this occasion fulfil the functions of a temporary member of the Health Section. The 
ogramme has been drawn up with the help of all the Health Administrations of the countries to 
| visited, who have been good enough to give us the dates on which visits could take place. The 
zalth Committee will desire to thank all the authorities who have given effective help in the 
atter, thus ensuring the entire success of this study tour, the detailed preparation of which has 
cessitated very careful work on their part. 

_ The object of this tour is to study the administrative organisation of the ports of the Baltic 
id the North Seas, their sanitary equipment, the methods employed for the deratisation and 
nigation of vessels and warehouses, etc. In addition, the gathering together of officials belong- 


3 to various countries will facilitate the establishment of effective liaison between the different 
ithorities concerned. 


| 
| 
: 
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| B, — PROGRAMME OF INTERCHANGES FOR dy 

_ The Committee will probably remember that we have at our disposal for 1927 a credit of 
3,000 francs only, representing the contribution from the Rockefeller Foundation together with 
»sum of 150,000 francs from the Budget of the League. The programme for next year is there- 


€ necessarily more limited than was that for last year, when the amount of the Rockefeller sub- 
ition amounted to double the grant for 1927. 


I. The programme of the new scheme adopted for the collective interchange which is to take 
ce in Great Britain will cover a period of six weeks, the first of which will be devoted to lectures 
the Ministry of Health and to visiting health institutions in London. The four succeeding weeks 
l be devoted to practical courses carried out by groups of two participants, each of different 
jonality, who will be attached to the departments of the Medical Officers of Health in the 
owing areas: Liverpool, Glasgow, Birmingham, Bradford, Hornsey and Berkshire. During 
last week all the participants will meet in London for further discussion with particular 
srence to the problems studied at the research institutes. 


The following programme contains full details: 


Provisional Programme of Study Tour of Public Health Officers in Great Britain. 
(February 21st to March 27th, 1927.) 


day, February 20th. Arrival of participants in London. 


nday, February 21st. t0a.m. Registration at the Office of Mr. G. S. Elliston, M.A., Executive 
Secretary to the Society of Medical Officers of Health, 1, Upper 
Montague Street, Russell Square, London W.C.t1. 


vuary 21st—206th. Lonpon. For two days the participants will attend lectures at the 
Ministry of Health descriptive of the whole scheme of central 
health administration in Great Britain. 

One and a-half days will be spent in visiting institutions and labora- 
tories of the Metropolitan Asylums Board in connection with the 
control of infectious diseases. One day will be devoted to the 
study of the water-supply schemes of London with the Metropolitan 
Water Board, and one day will be reserved for housing schemes in 
and around London. 


baa 
Sunday, February 27th. Participants leave for the provinces to be attached in pairs to healt! 
departments in the following areas: a 
Liverpool, large city and port; 
Glasgow, large city and port; 
Birmingham, industrial centre; 
Bradford, industrial centre; 
Hornsey, residential borough adjoining London; a 
Berkshire and rural areas and small towns, combin 
sanitary districts. 
The participants will be allocated to those areas likely to be m 
instructive from the point of view of the special requirements 0 
the Public Health Service they represent. In each of the ar 
the whole scheme of health administration will be seen, inclu 
office routine, school medical work, industrial hygiene, materm 
and child welfare, tuberculosis and V.D. schemes, fever hospi 
administration, water supplies and sewage disposal, housi 
schemes and health insurance. 


Sunday, March 27th. The whole party reassembles in London for the final week, whichy 
include inspection of meat and food markets, port sanitation, a 
visits to various institutions in connection with medical resear 
eugenics, industrial psychology, tropical hygiene, naval and 
tary hygiene, bacteriological laboratories, etc. 


Saturday, April 2nd. Closing conference at the Ministry of Health, London. Departure 
Geneva. | 


Monday, April 4th. GENEVA. Participants meet at the Secretariat of the League 
Nations for the final conference, which will probably last t 
days. 


The number of participants invited is limited to 12, but a few supplementary places wou 
reserved should any Health Administrations express the desire to send officials at their own expen 
Invitations have been sent to the following Health Administrations: Argentina, Belgit 
China, France, Germany, Greece, Italy, Kingdom of the Serbs, Croats and Slovenes, Lat 
Nicaragua, Poland, Roumania, Sweden and Switzerland. Invitations have also been sent t 
Health Administration of Japan and the Federal Service of Public Health in the United St 
but we were unable to offer to pay the travelling expenses in these two cases. 
The interchange will last from February 20th to April 6th, 1927, and will end with a fi 
conference at Geneva. . 


2. International Continuation Course in Public Health. 


Certain Directors 6f Public Health Services in various countries of Europe have sugges 
that it would be useful to introduce yet another type of interchange, developing that per 
usually devoted to conferences into an international continuation course in public health. 
course would be followed by a practical stage, enabling participants in the interchange to s 
in the various countries the special subjects for which their respective administrations have 
them responsible. In selecting the countries to be visited, it would be necessary to consul 
Health Administrations by which participants have been nominated in order to discover the p 
blems with which they are specially concerned and the foreign countries in which they desire 
officials to make a comparative study of these problems. Be 

It has also been pointed out that, if this international course were given in Fren 
considerable number of health officers could take part as the knowledge of this language is 
widespread among our medical colleagues. . Professor Léon Bernard has assured us tha 
Institute of Hygiene of the Faculty of Medicine in Paris would be ready to organise such a ¢ 
on behalf of the Committee by inviting—apart from French professors—Austrian, Belgian, Bri 
Danish, Dutch, German, Italian and Polish professors to assist. Zach of these experts wi 
deal in French with the subject of his own particular research. 

Lecturers would expound the theory and practice of present public health. They w 
deal with the main health problems and the solution which has so far been found for each im 
own countries. 

_ Should the Committee accept this scheme, the course could begin on January 17th, 192 
Paris. The following programme might be suggested: during the first six weeks two lectures 
would be given in the morning, and the remainder of the day would be devoted to practical stuay” 
of the public health services in the city of Paris and in two or three French departments; th 
following weeks would be devoted to a stay in various countries (Belgium, Denmark, Germ 
Great Britain, Holland, etc.), for the study of special problems, under the direction of the lect 
and in small groups. oe 

The number of candidates admitted would have to be limited to a maximum of 25. We 
grant 12 scholarships of a value of $100 per month each, and also pay travelling expenses und 
conditions at present in force for participants in interchanges. Such a scholarship would or 
granted to an officer whose Health Administration undertook to send a first candidate at it: 
expense. . 

Should the proposed course yield the expected results, the possibility of organising a 
course in 1928, in the German language, could be considered. | 


__ It is proposed to issue invitations to the following countries: Brazil, Bulgaria, Czechoslovakia, 
osta Rica, Cuba, Estonia, Finland, Germany, Greece, Hungary, Kingdom of the Serbs, Croats 
nd Slovenes, Latvia, Lithuania, Paraguay, Poland, Roumania, Union of the Socialist Soviet 
‘epublics and Uruguay. 


3. It has not yet been possible to settle the programme for a collective interchange which it 
hoped will be organised in Germany during 1927. 


4. As in 1926, we are reserving individual scholarships for Far-Eastern countries. 


_ 5. Accredit is also being reserved which is intended for the development of interchanges in 
le countries of Latin America—more especially between the Institutes of Tropical Medicine and 
ocial Hygiene—and also for the development of individual missions. It is hoped within the 
ext few months to be able to draw up a detailed programme, based upon the correspondence at 
resent being exchanged with the Health Administrations of those countries. 


6. The interchanges of specialists might be used to contribute to the investigation of certain 
‘oblems included in our programme. We have considered, for instance, the possibility of an 
terchange which might be reserved for experts in physical culture in order to meet the wish 
‘the Czechoslovak delegate as expressed at the seventh ordinary session of the Assembly. Another 


ight be utilised for the study of health insurance, or any other question raised by the 
chnical commissions. 


7. The remainder of the available funds might be used for individual missions reserved for 
adropeans and possibly to cover the initial cost of the organisation of a collective interchange in 
itish India, the usefulness of which was pointed out by the Indian delegation to the last Assembly. 


C; Fe Sr 
Annex (c). 


PUBLIC HEALTH ADMINISTRATION AND HEALTH INSURANCE. 


I. Ina report [C.H. 421], on the progress of this enquiry, to the Sixth Session of the Health 
mmittee, reference was made to the studies in progress in Budapest, Cologne, Prague, Vienna 
d Warsaw. It was noted that public health officers nominated by the chiefs of their Public 
alth Administrations were engaged in preparing reports on the preventive activities of health 
urance funds and on the inter-relationships of these and other municipal health agencies based 
‘a plan prepared by these public health officers and members of the Health Section. The plan 
8 divided into three parts, the first relating to health insurance organisations, the second to 
icial and private health agencies and the third to hospitals. Complete reports have now been 
eived from Budapest, Cologne, Prague and Vienna, and Part I has been completed for Warsaw. 
e public health officers engaged in the study met at Geneva on September 13th to r8th inclusive 
study the reports, discuss the progress made and to amend and improve the plan of study in 
slight of experience gained during the course of the enquiry. In addition to the complete reports, 
ich are available for reference in the original, brief summarised reports were prepared by each 
dlic health officer on the preventive activities and inter-relationships of health insurance funds 
1 municipal health agencies. 
| The plan of study, amended and clarified in the light of the experience gained during the 
vey, will be submitted to the Committee. 


_2. The report on the preventive activities and relationships of sickness insurance organisa- 
as to the public health services, hospitals and private health agencies in Germany as a whole 
Yeing prepared by Dr. A. Grotjahn, Professor of Social Hygiene in the University of Berlin, 
I should be ready for the first session of the Health Committee in 1927. 


3. The present studies have been restricted to countries in which sickness insurance is 
igatory for certain classes of the population. In a number of European countries where sickness 
arance is not obligatory the necessity of incorporating preventive principles into the system 
| been recognised and developed. There would be considerable interest in a study of one or 
fe areas in such countries along lines already laid down, and it is proposed as a first step to 
end the enquiry to a district in Denmark. 


_4._ Special attention has been paid to the morbidity records of health insurance organisations 
he five cities first selected for study. Preliminary investigation has revealed that these do not 
dresent furnish exact information in regard to the illnesses which affect the insured, the records 
ag incomplete in so far as the diagnosis is concerned. General terms are employed which do 
furnish definite information in regard to the specific disease existing. And yet health insurance 
sials insist that these records should be exact and definite in order that they may be used as a 
is for the application of preventive measures, and to enable public health officers to estimate 
this basis the causes and proportions of morbidity in the community. In Vienna, a committee 
°xperts has been set up to establish a scientific nomenclature for the conditions which are 
uded under the term “rheumatism”. In other countries similar studies have been made, 
[the Health Committee may wish to afford facilities to these national groups to exchange 
riences and to study the documentation of other countries. During the next session of the 
emational Labour Conference (May 1927) the International Labour Office intends to suggest 
tthe Conference make a recommendation on the morbidity statistics to be established by 
Ith insurance organisations. 
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s. In the reports from the five selected cities, particular attention has been paid to the 
financial considerations relating to medical and public health benefits of sickness insurance orgal 
sations, and to the activities of official and private health agencies. The Insurance Sery 
of the International Labour Office have very kindly prepared for us reports on the financial aspec 
of health insurance in Belgium, Denmark, Great Britain and Hungary, which are now availab 
for consultation by members of the Health Committee. . 

6. Legislation providing for the enactment, development, consolidation and amendment 
health insurance laws is under way in a number of countries. The insurance organisations 

vearly increasing the scope and extent of their activities designed to prevent diseases as well 
to treat those already existing. An interchange of experience and documentation on an int 
national scale would be of great value to administrations which are desirous of emacti 
or amending health insurance laws. In this work the Health Committee may desire to be guic 
by the advice of a small number of experts who might be willing to study and report on cer 
questions which the Committee would refer to them. F 

The Committee will remember that it instructed the Medical Director to make a study 
this question, in consultation with the Czechoslovak public health authorities, on the basis 0 
resolution of the last Assembly. The Public Health Services of Austria, Hungary, Pol 
Czechoslovakia and Germany have appointed investigators who have made a comprehensive s 
of existing medical and sanitary organisations in the territories of Vienna, Budapest, 
Warsaw and Cologne, with a view to discovering what relations, if any, exist between the insti 
tions of the health insurance systems and other institutions. These enquiries have now be 
extended to Copenhagen. In one or two instances the local investigators were hoping to ha 
assistance of a national committee for the study of methods to be adopted in order to avoid oy. 
lapping between the various institutions, and with a view to the best and most economical utilis 
tion of all. oe 

All these surveys and studies were conducted according to the spirit of the Assembly resolution, 
namely, with the object of discovering how the health insurance system has been, is being or m 
be utilised for the purposes of preventive medicine. Professor GROTJAHN has agreed to prepé 
a memorandum on German experience in this respect, and Dr. McCLEary, of the British Min 
of Health, will describe the English practice. 

The Committee may wish to consider at its next session whether all the documentation re 
ing from these surveys, as well as the special memoranda, should not be referred to an e% 
committee composed of leaders of public health, of experienced administrators of health insur: 
systems and of prominent medical leaders, who would advise the Committee on the quest 
raised by the Assembly resolution of 1925. = 


INTERNATIONAL RABIES CONFERENCE. 


During its Sixth Session, the Health Committee decided to convene in April 1927, at 1 
Pasteur Institute in Paris, an International Conference on Rabies to which the directors 0 
chief anti-rabies institutes should be invited. In accordance with this resolution, the P 
Health Administrations have been invited to appoint as delegates to this Conference the direct 
of the principal anti-rabies institutes in their countries. As a basis for discussion, a memorandi 
will be presented, part of which will be prepared for the Pasteur Institute by Professors Calm 
Marie, and Remlinger and part by the Health Section. 

A comprehensive questionnaire has been sent to the principal anti-rabies institutes 0) 
world. Very complete answers to the questionnaire have already (September 15th) been rec 
from France (Institut Pasteur, Lille), Germany (Institut Robert Koch, Berlin; State Ly 
Establishment, Dresden), Hungary (Pasteur Institute, Budapest), Italy (Pasteur Institute, Ro 
Tunis (Pasteur Institute, Tunis). Additional valuable information has also been received fro 
United States of America, the Netherlands, Norway, Ireland, Costa Rica and Haiti. In 
of the interest taken by the different countries in the problems to be discussed, it is ex 
that a full documentation will be obtained before the Conference, which will be of const 
value in ensuring its success. 


INTERNATIONAL LIST OF CAUSES OF DEATH. 


Since the Sixth Session of the Health Committee, replies to the circular letter concernin 
Revision of the International List of Causes of Death have been received from the Governm 


Union of South Africa, . Japan, 
Argentina, New Zealand, 
Cuba, . Roumania, 


Czechoslovakia, Switzerland. 


{ or, °9 ax 


_ The Government of the Union of South Africa makes certain suggestions as to the modification 
f a few titles which would make the list more suitable for local conditions. Other small modi- 
cations which have already been introduced, to allow for conditions prevailing in South Africa, 
re described. 

The Governments of Argentina and Cuba have promised to forward their opinions when the 
ssponsible departments of their administrations have completed their examination of the question. 

_ The Government of Czechoslovakia states that its Ministry of Health and State Statistical 
nstitute are carrying out a detailed study of the question, the results of which will be forwarded 
» the Health Section. In the meantime an abridged list, differing in certain respects, which are 
uly described, from the International Short List, is used in Czechoslovakia; this abridged list 
mtains. 58 headings. 

The Government of Japan explains that some additions to the list have been made in Japan 
) meet local requirements. The opinion is also expressed that an international understanding 

most desirable, first with regard to the inclusions under the different heads and, secondly, 
ith regard to the primary tabulation of joint causes of death. 

The Government of New Zealand states that the International List is used in its country in 
mjunction with the American Manual of Joint Causes and that neither the Health Department 
w the Government statistician have any suggestions to make regarding the revision. 

The Government of Rowmania makes certain detailed proposals regarding the age classifi- 
tion to be used in tabulating deaths and states its willingness to accept such proposals for revision 
May be finally approved and adopted by the Health Committee. 

__The Government of Switzerland advocates the collaboration of the International Institute 
‘Statistics with the Health Committee in the preparatory work of revision and states that the 
ternational List is still on its trial. Observations will be made at the end of 1926 or early in 1927 
1en the tabulation of data for 1921-25 has been completed. 

_ The Scandinavian report on the revision of the nomenclature has not yet been finally adopted: 
sopy of the preliminary list, provisionally approved by the Scandinavian countries, has, however, 
en forwarded to the Health Section. 

At the Sixth Session of the Health Committee, the Medical Director was requested to enter into 
ationship with the International Institute and to establish if possible the basis of collaboration 
tween that Institute and the Health Organisation of the League in the preparatory work of the 
vision of the International List of Causes of Death. After discussion and correspondence, it 
is suggested to the President of the International Institute of Statistics that reports and proposals 
anating from the expert committee which the Health Committee will appoint to deal with this 
‘tter might be sent to the International Institute of Statistics for consideration and comment 
ore being submitted to the Health Committee. This proposal has recently been renewed and 
eply is awaited. Copies of correspondence exchanged have been given to the members of the 


mmittee. 

_ In the meantime, the Health Committee may desire to consider the appointment of an expert 
‘amittee to whom will be entrusted the preparatory work of revision. In considering this question, 
ould be borne in mind that many of the problems raised will demand for their solution expert 


pwledge of medical and pathological terminology rather than of statistical procedure and that 
‘ninistrative questions of considerable importance are involved. 


ANNEX 109. 


REVISION OF THE LIST OF CAUSES OF DEATH. 
} 


TITER FROM THE PRESIDENT OF THE INTERNATIONAL INSTITU 
j 
MEDICAL DIRECTOR. 


TE OF STATISTICS TO THE 


‘anslation. | 


Paris, August 23rd, 1926. 
During the conversation which I had with you and the President of the Health Organisa- 
1 of the League at Professor Léon Bernard’s house in Paris, I urged the advantages, 
h from the point of view of public health and statistics, of co-operation between our two 
ranisations with a view to the revision of the List of Causes of Death. This point had already 
N mentioned to you by our Secretary-General, M. Methorst. 

_The nomenclature in question was first prepared by the International Institute of Statis- 
(at its Vienna (1891) and Chicago (1893) sessions. At its Christiania session in 1899, the 
jutute recommended, on the report of our colleague Dr. Jacques Bertillon, that an inter- 
lonal conference should be called to revise the List periodically. It was upon our recom- 
dation that the French Government consented to convene the Conference in Paris in 
0. Finally, the preparatory work for the revisions undertaken in 1900, 1909 and 1919 
‘ carried out by Dr. Jacques Bertillon, Rapporteur to the Health Statistics Committee 


he Institute. Accordingly, the International Institute, at its last session, held in Rome, 
mn structed a Committee, to draw up a report in preparation for the coming revision 
i mist, I considered, however, that, in view of our long experience of this matter, it 


An organisation of this type has been in existence for four years, namely, the — 
Commission known as ‘‘the Committee of Enquiry into Economic Statistical Meth 
appointed conjointly by the Economic Committee of the League of Nations and the hi 
national Institute of Statistics. Last year again, we set up a mixed Committee with f 
International Labour Office on the same basis, and this method of co-operation has in 
cases given good results. We have found that it had the advantage of never in an 
affecting our autonomy, the necessity for which was recognised by the Assembly of the L 
of Nations in its resolution relative to international statistics passed at its second ordi 
session in 1921; on their side, the League organisations with which we have co-operate 
this basis have had no cause to regret our independence, since it assured them every | 


League organisation concerned remains completely free to take any decisions it may 
fit and to make allowances in its decisions for any possible considerations of expedi 

of which the Governments are frequently, and quite legitimately, obliged to take acco 

The foregoing considerations did not, however, appear to you to be conclusive; 

considered that, the Health Organisation having been created, the International Institu 
Statistics should stand aside, that it was for the Health Organisation to deal with the ques 
of the List and undertake at once its revision without outside assistance, and that the : 
proposal which you could make would be that the Health Organisation should, as a 
of sympathy for our Institute, appoint one or two statisticians as members of a Com 
of experts to be appointed by the Health Organisation itself —- a solution which obvio 
would not result in the joint co-operation which I had in mind between our two organisat 


your engagement, your meeting having concluded late that evening, and, as I heard not 
further from you, although the international Conference went on for several weeks lo 
I concluded that you were still of the same opinion, and gave instructions for the resum 
by our Institute’s Committee of the preparatory work, which I had ordered to be provisio 
held up pending your reply. You will, however, realise that I should be glad to know ' 
was finally decided, and should accordingly be grateful if you would give me the nece: 


information. , 
(Signed) A. DELATOUR, 


President of the International Ins 
of Statistics. : 


LETTER FROM THE MEDICAL DIRECTOR TO THE PRESIDENT OF THE INTERNATIONAL 
INSTITUTE OF STATISTICS. = 
[ Translation. | Geneva, September 3rd, 1926 

In your letter of August 23rd, you requested me to inform you of the terms of the p 
made by the President of the Health Committee and ourselves during the conversation 
we had with you at Professor Léon Bernard’s house in Paris. 

We told you that the Health Committee, having received, both from the American 
Health Association and from the Directors of the Scandinavian Statistical Bureaux, a pro: 
for the revision of the List of Causes of Death, decided to include this question in its prog 
of work. In conformity with the foregoing decision, the Health Committee proposed 
Council of the League of Nations to submit the American Public Health Association’s 
to all Governments and at the same time to ask them to forward any observations 
their competent services might see fit to make with regard to the revision of the List of 
of Death. : 

In reply to the circular letter sent by the Secretary-General of the League of Na 
to the Governments in conformity with the above decision of the Council, various Governn 
among them the British Government, stated that they fully approved the inclusion 
question onthe Health Committee’s agenda and undertook to communicate at an ear 
any observations which they might think it desirable to make. 

We further informed you that, since this procedure had already been adopted, the 
Committee proposed to send the Governments’ observations to be examined by a 
Committee of experts consisting of the Directors of the Health Statistics Bureaux in the 
cipal countries, more especially in the British Empire, who readily accepted this task. We 
informed by you that the International Institute of Statistics, in co-operating with go 
mental international organisations, to which it offered every guarantee from the scie 
point of view, was anxious to retain its complete independence ; that it only expressed opi 
and that the Health Organisation was free to take any decisions it might see fit and t 
allowance in its decisions for any administrative considerations of which the Gover 
might be obliged to take account. We therefore had the honour to suggest, as ane 
method of co-operation, that the report to be drawn up by the Committee of statistical ex 


should be submitted to your Institute for an opinion before being discussed by the: 


Committee. 
Neither the President of the Health Committee nor myself have ever argued t 


“the Health Organisation having been created, the International Institut 
Statistics should stand aside. .., and that the only proposal which we could mak 


be that the Health Organisation should, as a mark of sympathy for your Institute, appoint 
one or two statisticians as members of a committee of experts to be appointed by the 
Health Organisation itself ’’. 


_ On the other hand, you were good enough to state that, although the method of 
0-operation proposed by us was not the one you had in mind, you were nevertheless prepared 
9 examine it, and that you thought that, should our proposal be accepted, the report of 
ur Committee of statistical experts should be communicated to you in March 1927 so that it 
ould be examined at the next plenary Conference of the International Institute of Statistics. 
_ Ihave the honour to confirm this proposal, and I should be grateful to you if you would 
so good as to inform me of your views, in order that I may lay our correspondence on the 
ibject before the members of the Health Committee at their next session in Geneva on 
ictober 13th. 


(Signed) L. RAJCHMAN, 
Medical Director. 


ETTER FROM THE PRESIDENT OF THE INTERNATIONAL INSTITUTE OF STATISTICS TO THE 


MEDICAL DIRECTOR. 


Pranslation.] Paris, September 22nd, 1926. 


| I wish first to make good an omission due to a misunderstanding. It was only after 
y letter of August 23rd had been sent that I received the Minutes of your meeting of April 
th, and it was only then that I learned that the Health Committee had approved the prin- 
ple of co-operation between our two organisations while leaving it to us to examine together 
e method of this co-operation. I beg you, then, first of all to offer the Committee the thanks 
the International Institute of Statistics for this decision, the value of which for the success 
the work undertaken it fully appreciates. 
The principle of co-operation between us being thus established, the question of pro- . 
dure remains to be settled. You informed me in your letter of the 3rd instant that the 
zalth Committee proposed to submit any observations communicated to it by the Govern- 
snts for examination by a small Committee of experts consisting of directors of the Health 
atistics Bureaux in the principal countries, more especially in the British Empire, and you 
ggested the following as an effective method of co-operation that the report of the Committee 
}expert statisticians should be submitted to the International Institute of Statistics in 
ch 1927 for its opinion before being discussed by the Health Committee. 

I beg to suggest that the method you propose appears to present certain difficulties. 
_ In the first place, under the statutes of the Institute we are not permitted to submit 
jectly for discussion by the General Assembly any documents except those drawn up by 
e of its Committees or (in virtue of an extension of this rule recognised by all general assem- 
les which have met since the foundation of the League) by one of the joint committees set 
| in agreement with other organisations. This again constitutes one of the grounds on 
ich I proposed the establishment of a joint committee. 
Secondly, we would point out that the Health Committee decided to set up a new 
nmittee of statistical experts, while there already exists in the International Institute of 
tistics, by virtue of the decision taken at Rome in 1925, a Committee of Health Statisti- 
Ms responsible for the preliminary work for the revision of the List of the Causes of Death. 
is committee includes among its members eminent medical men under the chairmanship 
Professor Roger, Dean of the Faculty of Medicine in the University of Paris, and many 
ts members would probably at the same time be members of the Committee of Statisticians. 
ey would thus be obliged to examine identical questions in different committees, on behalf 
the Institute and on behalf of the Health Section respectively, which would result in a most 
rettable duplication of work. 
_ Thirdly, the method of co-operation proposed by you would be confined to an exchange 
reports and findings, whereas if representatives of our two institutions could work round 
Same table as a joint committee and exchange their ideas by word of mouth,it would be 
ier to harmonise their views and more especially to avoid the confusions and misunderstand- 
is which so frequently arise in regard to international matters. 
_ For the foregoing reasons, I venture to urge this latter method of co-operation upon 
j and upon the Health Committee. The system of a joint committee is that best adapted 


dur statutes, while it will avoid overlapping and will establish direct cohtact, the advantages 
which would appear to be obvious. 


| 


_ I may add that it is the method at present employed for co-operation between ourselves 
the Economic Committee and also the International Labour Office ; further, the same 
| aan has just been adopted with the International Institute of Intellectual Co-operation, 
the new joint committee will meet on November 3rd next. 

| As you have been good enough to inform me that the Health Committee will meet at 
| Me on October 13th next, and that you will submit our correspondence to it, I should be 
teful to you if you would distribute to the members a copy of the present letter, and if you 
ald inform me as soon as possible of the resolution taken in the matter. 


President of the International 


i. (Signed) A. DELATOUR, 
Institute of Statistics, 
'e 
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REPORT ON THE PRACTICABILITY AND DESIRABILITY OF EST 
LISHING A CENTRE OF EPIDEMIOLOGICAL INFORMATION FOR 
THE AFRICAN CONTINENT, WITH PROVISIONAL HEADQUARTERS 


AT ALGIERS. 
By Dr. Lucien Raynaud. 


Lo PREPAGCE. 


At the request of the French delegation, the Assembly of the League, at its sixth ordin; 
session, adopted the following proposal: 


“The Second Committee, having in mind the gravity and the prevalence of ende 
and epidemic diseases in West Africa and the international danger arising therefrom, rec 
mends the Assembly to request the Health Organisation of the League of Nations to st 
the possibility of establishing a sanitary and epidemiological bureau on the West Coa 


Gr Airica: 


During its sixteenth session on September 206th, 1925, the Council of the League asked 
Health Committee to examine the French delegation’s proposal. On October 14th, 1925, the He 
Committee instructed the Medical Director “to enquire and report as to the desirability 
practicability of establishing a sanitary bureau for the countries on the West Coast of Af 
basing such report on information secured from the public health administrations intere 
and from a study of existing conditions obtained on the occasion of the forthcoming in 
change of health officers in that area ”. 

The Governments of Belgium, Spain, France, Great Britain, Portugal and the Un 
South Africa were consulted by the Secretary-General of the League. All the replies have 
yet been received. a 

The participants in the interchange, who, between March 20th and May 18th, visited 
countries of the West Coast of Africa (Senegal, Gambia, Portuguese Guinea, French Gui 
Liberia, Ivory Coast, Togoland, Gold Coast and Sierra Leone) met at a final conference at F 
town on May 17th, and, although they held no official mandate from their Governments, discussed 
the desirability of establishing a sanitary bureau for West Africa. 

The French participants, supported by several Portuguese and Spanish members, pr 
that a sanitary bureau should be created as soon as possible in West Africa; the British deleg 
were, generally speaking, of opinion that such an organisation, highly desirable though it 
be, would be somewhat premature. Finally, the South African representative, in agreer 
with his colleague from the Belgian Congo, said that questions of African epidemiology could 
be limited to the western part of Africa but that it would be very desirable for all the 
to receive epidemiological information from all parts of Africa and that consequently the sa 
bureau ought to be pan-African. 

This was the view which was generally held among the members of the Health Com 
who met at Paris on June 19th and 2oth, 1926. It was held that the epidemiological informa 
would be of greater value if it embraced all African territories, and that this solution woul 
nearest to the desire expressed by the majority at Freetown. Without prejudging the o 
to be expressed by the various Governments which had been officially consulted, the Com 
thought that it would be desirable to pursue the enquiry begun. . 

The Committee held that it would be desirable, for further precision, to study the kin 
work which might most usefully be undertaken by such a bureau if it were established at Alg 

The Committee has instructed me—and I highly appreciate the honour—to examine 
conditions under which epidemiological information might, in practice, be centralised, 
consider the possibilities and difficulties of telegraphic transmission by cable and by Ww 

Finally, it has requested me to conduct an experiment to see how such a bureau might 
that is to say, collect and distribute all information possible on the diseases which at the p: 
time show the greatest tendency to spread throughout the African continent, such as yellow fe 
relapsing fever, cerebro-spinal meningitis, plague (which seem to be passing from th 
coast towards the equatorial area) or sleeping-sickness (which is particularly common in Ce 
Africa). 

As the Sanitary Bureau at Singapore receives information sent from the east coast of 
from Egypt to the Cape, it was thought to be preferable, for the present, to limit the enqult, 
the one side, to the Mediterranean and Atlantic coastal areas of the continent (1.e., Northern 4] 
and Western Africa) and, on the other, to the territories of Central Africa, the idea being to 
to the health information, which mainly refers to the seaboard, data on the serious endemo-epl¢ 
diseases which play so important a part in the pathology of this country. 

After hearing Viscount Ishii’s report at its meeting of September 2nd, 1926, the Council 0 
the League approved this suggestion of the Health Committee. It is of course understoo 
only after the present report has been discussed and the observations of the Governments int 
have been received will the Committee be in a position to make recommendations to the C 
at its December session. 4 
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I. WHAT SANITARY INFORMATION DO WE AT PRESENT POSSESS RELATING TO 
| THE VARIOUS PARTS OF AFRICA ? 


The Health Organisation at Geneva receives its information on notifiable diseases under the 
ollowing conditions: 


I. Countries sending in weekly reports: 


Basutoland, 

Egypt, 

Uganda, 

Northern Rhodesia, 
Southern Rhodesia, 
Tanganyika. 


2. Countries sending in reports every ten days: 


Algeria, 
Tunis. 


3. Countries sending in monthly reports : 


Algeria, ; 
Tunis, Bulletin sanitaire de I Algérie. 
| Morocco. 


French Colonies: 


West Africa, 
Equatorial Africa, 
Madagascar, 


Réunion. \ Reports received and transmitted 


by the Ministry for the Colonies. 
French mandated territories : y y 


Cameroons, 
Togoland. 


British Colonies : 
Gold Coast, 


Nigeria, 

ae ae Local Government Bulletin and 
ye \ Bulletin of the British Minis- 
Nyasaland. ulletin of the British Minis 


try of Health. 
Union of South Africa: 


Kenya and East Africa Protectorate : 


| Cyrenaica and Tripolitania (Bulletin of Infectious Diseases of the Kingdom of 
Italy). 


4. Finally, annual reports are drawn up by almost all the countries; some supply only 
mual reports, certain of which, addressed to the Ministries, are not published. 

_ 5. The Sanitary Convention of 1912 also prescribes that the sanitary authorities of the mari- 
ne districts shall, through their Ministry for Foreign Affairs and the Office international d’hygiéne 
tblique in Paris, notify the various Governments of all cases of infectious disease. 

_ It will thus be seen that only those diseases which are regarded as being of importance from 
€ point of view of maritime relations — i.e., plague and yellow fever — are notified direct to 
€ various Governments. Even so, such notification is not always despatched by cable, and it 
ten arrives after a considerable delay. 

The other infectious diseases which seriously affect the African States are, it is true, published 

‘the monthly and annual epidemiological reports of the League of Nations, but they only reach 
sneva after much time has elapsed, and they then have to be retransmitted from Geneva to 
Ose concerned; five or six months or even more elapse from the date on which the cases first 
curred }, 
_ No agreements exist between the neighbouring African colonies for the exchange of information 
tthe sanitary situation; it must be admitted that there are practically no regular postal relations 
‘tween the various States, and that, though each may possess its own carriage-roads and railways, 
ty few of these highways run from the territory of one State into that of another. 


eo 


| m The Epidemiological Bulletin of July, which appeared in August, gives information on the month of April, and 
ne information on May. When will the Bulletin be received in Tropical Africa ? : 


We should, however, mention the agreement concluded in 1909 between the Portu 
colony of Mozambique and the Transvaal regarding the recruiting of labour for the mines, 
provides for health measures on behalf of labourers crossing the frontier. Rhodesia and An; 
also require that precautions shall be taken before they allow their natives to proceed to 1 
mines of Katanga (Belgian Congo). ae 

This question of health preservation measures and the exchange of information bet 
neighbours was discussed and submitted in the form of a very urgent recommendation at the 
“ Congress of Tropical Medicine * held at St. Paul de Loanda in 1923; a similar recommendatic 
was made by our Committee at its meeting in October 1924 when discussing the Mission which 
at present studying sleeping-sickness in Equatorial Africa '. 3 

With more numerous and better communications, with increasing contact between the vario 
States, the danger, from a health point of view, suddenly appears; measures have to be adopted - 
prevent the introduction of some infection which is causing havoc in the neighbouring countr 
In view, for instance, of the recent spread of sleeping-sickness, cerebro-spinal meningitis 
relapsing fever, it would seem that migrations ought to be controlled with increasing care. 

The publications of the Health Committee, the missions and interchanges which it has o 
nised, the various congresses on tropical medicine at St. Paul de Loanda, Marseilles, and elsewh 
have so aroused public opinion that Governments are gradually coming to take an interes 
international health questions. We seem to have now reached a stage when we should pro 
the various colonies and States of Africa with the means, or at least the possibility, of obt 
up-to-date information on epidemiological facts which may affect their own population. Co 
which have relations with Africa should also be informed of any infectious diseases in that con 
which may show a dangerous tendency to spread. a 


Ill. THE ECONOMIC IMPORTANCE OF AFRICA. 


Ata time when the high cost of living is becoming a problem in every country—with ind 
demands perpetually on the increase—the necessity of deriving the fullest possible benefit 
colonies calls for no special pleading. Africa, with its immense territories, possesses unkn 
wealth; it is still one of the most important centres for the production of raw materials. Vi 
foodstuffs, fruits, wood, textiles, india-rubber, ores, coal, precious stones, radium, etc., are 
found in abundance throughout the black continent. 

Relations with Africa are becoming more numerous and intimate and this tendenc 
certainly become stronger as time goes on. If the European cannot colonise these lands, 
at least take steps to ensure that they shall produce as much as possible. In Africa, the 
man, except in a few localities, can do little more than direct the work which is, or shoul 
carried out by the natives. It is therefore our duty to see that native labour shall be as produ 
as possible. 

Is native labour adequate ? What is the situation in this respect ? 


IV. THE DEPOPULATION OF AFRICA. 
ENDEMIC AND EPIDEMIC DISEASES. 


It is no secret that, although, generally speaking, their birth rate is very high—4o to 7 
thousand—the black races are not increasing; on the contrary, they show a tendency to deci 
and they will even disappear unless measures are adopted and energetically carried out to fore 
this disaster. The lack of native labour is keenly felt throughout the continent and is a cat 
anxiety to all the States. The Transvaal, for instance, is obliged to obtain 40 per cent 6 
labourers from the colony of Mozambique. In all the colonies the heavy work of levellin 
railroad construction is a problem which is vastly complicated by the difficulty of obtaini 
sufficient number of labourers, feeding them and protecting them from infection, quite apart 
the additional problem of getting sufficient work from them. The exploitation of forests, 
and the agricultural resources of Africa is seriously menaced. | le 

The causes of depopulation are numerous. For hundreds of years the history of the cot 
has been one long series of invasions, tribal wars?, slave-trading, periodical famines, and epidel 
Of the latter, sleeping-sickness causes appalling havoc. From 1914 to 1923, in French Equatorial 
Africa, the population has fallen from 4,950,000 to 3,500,000, mainly as a result of this dise: 
Sleeping-sickness is one of the main causes of sterility among women and of infantile debility 
mortality. CLAPIER (Société de Pathologie exotique, 1920) refers to villages on the banks 0: 
Oubanghi where 35 deaths occurred and there were no births; “in general, six children are B 
while 21 die, in addition to 40 adults ”. As a whole, in the Oubanghi district, where sleepi 
sickness is very rife, the death rate is three times as high as the birth rate. 

We only quote figures for French colonies, because we possess no definite informat 
regarding other places. We should add that the Government of French Equatorial Africa has } 
remained indifferent to this peril, since four-fifths of its budget are devoted to public relief. 


1 The Committee recommends: ‘‘ It would be desirable for the Governments of the infected countries to : 
facilities for Conferences between administrators and medical officers on both sides of the frontier in charge 
campaign against sleeping-sickness. “There should be co-operation in order to ascertain what zones are affecte | 
prevalence of the tsetse fly, migrations and movements of the population, all factors favourable to the communicat 
of the disease, etc.’’ Y Pai 

2 “Tn less than ten years, El Hajj ‘Omar caused 6 million human beings to be massacred in the Hausa ¢ nt 
in one district, Rabah, in another, Samory, spread devastation far and wide . . . ” (Camille Sabatier, Le 1” 
saharien. Camillé et Fourniéc, Toulouse, 1922.) . 2 ea 

- 8 The Congress of Tropical Medicine, Loanda, 1923. — Mme. Vassal, Natalité et Protection del’ Enfance en 


_ Moreover, this state of affairs is not confined to French territory; with variations, it is the 
ame throughout the rest of the African continent. 

_ The black population, except along the coast and near European settlements, where it has 
lightly changed its manner of life, has always been and still is underfed. The natives eat little 
x no meat, little or no fish; their diet consists of a few cereals and fruits. The natives do 
lot endeavour by labour—which they detest —to increase the productivity of their soil ; they 
herefore possess little power of resistance. Unclothed, badly housed, infested by every sort of 
arasite, they fall easy victims to malaria, helminthiasis, dysentery, ankylostomiasis, filariasis, and 
nlharziosis (which latter disease threatens to become as prevalent here as in Egypt) +. Finally the 
meumococcus complicates the slightest pulmonary disorder. There is also the whole range of 
Maldren’s diseases, which carry off so many young lives and are fostered by ignorance, superstition 
nd lack of hygiene. Special mention should be made of infantile tetanus, caused by an infection 
fthe umbilical cord. Leprosy, frambesia, craw-craw and phagedenic ulcers also render incapable 
reat numbers. 

Then came the infectious diseases introduced by civ:lisation : Tuberculosis, which was 
yrmetly unknown, except perhaps in the country bordering on the Sahara whither the 
foorish conquerors had brought it; tuberculosis is spreading in the towns and penetrating into 
ye interior. Syphilis, too, is spreading rapidly; in certain parts of French West Africa it is 
stimated that 57 per cent of the population is affected (Nogué). Alcoholism is also a product 
f civilisation. 

It is recognised, moreover, that the improved communications which we have established 
stween the various parts of Africa have helped to spread sleeping-sickness. The long trains 
‘€arriers who accompany explorers and officials making their way into the interior bring the 
mms to localities in which the disease is unknown but the transmitting insect abundant. A 
‘eat many centres of the disease have been formed in this way and the situation has become 
ralarming that all Governments are taking energetic steps to fight the disease. 

_ Migrations and regular changes of habitat among the native races are responsible for the 
ct that relapsing fever has travelled from the shores of the Atlantic to Lake Chad and the borders 
_the Anglo-Egyptian Sudan, claiming over 100,000 victims along the French Niger alone, 
hile cerebro-spinal meningitis has penetrated from the coast to the various States of Western 
id Equatorial Africa. 

_ Smallpox has also caused much havoc; but in this case the possibility of establishing centres 
t the production of vaccine and the use of transportable dried vaccine have made it possible 
carry on an effective campaign. The danger is decreasing considerably. 

» Finally plague is a disease imported by Europeans. After gaining a foothold in Senegal 
1914, it rapidly spread far into the interior, producing numerous cases and deaths. 
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| V. DISEASES WHICH MAY BE IMPORTED FROM AFRICA. 


_ In addition to the diseases which are more or less peculiar to Africa and which more especially 
lect the black races — although Europeans are by no means immune — there are other diseases, 
ch as yellow fever, to which the natives seem less susceptible or against which they have been 
(Munised but which might constitute a peril for countries in contact with the African continent. 
_ Yellow fever is endemic on the Western Coast and in the eighteenth century claimed many 
tims among the European population. Outbreaks are less serious at present, but Africa 
institutes one of the last centres of this disease in the world, for yellow fever is disappearing 
‘America. The recrudescence of the disease is always a danger, and it may quite well spread 
other places and to other countries in the same latitude which offer conditions favourable to 
e existence of the stegomya. 

It is quite possible that other diseases may be imported into other continents. Europe, 
*instance, not only utilises black labour, but employs coloured troops who may well transmit 
Europeans the germs of diseases which have hitherto been confined to the black races. Amcebic 
Sentery and helminthiasis have gained a foothold in parts of Europe or Northern Africa where 
ey were hitherto unknown; ankylostomiasis, bilharziosis, filariosis and leprosy may also be 
(ported into our countries. 

_ We need hardly dwell on the innumerable forms of pyroplasmoses, trypanosomiasis, cattle 
gue, etc., which destroy so many herds, and might, with increased contact between Africa 
d other continents, cause a veritable economic disaster if imported into other countties. 


i VI. DUTY OF HUMAN SOLIDARITY. 


_ Europe and all civilised nations are bound, in common humanity, to give a thought to the 
uation of these backward peoples who are being mown down by so many diseases and afflic- 
ns. It is true that colonists have endeavoured to mitigate the ills by which they were sur- 
inded, and some they successfully fought down; but never until now have preventive medicine 
d hygiene possessed such powerful resources. 

_ It is not so very long since we first became acquainted with the various aspects of sleeping- 
‘kness, the conditions of its transmission and the arsenical products by which its ravages can 
)limited. With other tropical diseases the case is the same. 


Much has still to be done. The territories are immense; they possess few roads an 
difficult of access. One district is divided from another by obstacles such as impenetrable fo 
and vast marshes. The population is sparse and the health staff, not to mention the resour 
at its disposal, inadequate for the work which has to be done. | 

The Council and Assembly have approved the suggestions put forward by the Rapport 
for a mission of enquiry into sleeping-sickness. It was clear that the League of Nations co 
not abandon to its fate the enormous population of a vast continent. The League hada d 
to humanity to fulfil, and it was bound to come forward and assist the efforts of the protect 
and mandatory Powers to mitigate both the ills inherent to the land and those w 
civilisation itself had introduced or allowed to spread. 

Far be it from us to propose that the Health Committee should interfere in questions 
solely concern the various Governments and health administrations; but the Health Comm 
can offer its services, its great facilities for centralisation, and publicity to render the campa 
which has already been undertaken more effective. 


VII. NEED FOR RAPID AND PERIODICAL INFORMATION ON HEALTH. 


Surely, by securing exact and rapid information on epidemiological conditions in the vari 
parts of the African continent, the intensity of a given disease and the direction in which 1 
spreading, the methods employed to combat it and the migrations of population, we shall ené 
each State to protect itself against possible outbreaks in a neighbouring territory. 

Should not the already established international rule for pestilential diseases which threa 
ports also become a rule when the same diseases, or others as serious and widespread, dev 
in the hinterland ? 

To information on the number of cases and their increase or decrease, it might someti 
be useful to add a statement on the measures adopted, the new processes employed and @ 
results obtained. A knowledge of the health organisations and scientific work of others may b 
of great use, quite apart from the fact that it encourages healthy emulation. a 

We can quote a striking example, in the case of French North Africa. Having had oc 
to travel to Tunis, we explained the advantages of the epidemiological bulletins which ha 
published in Algeria since 1907. Tunis immediately prepared a bulletin, which is published 
ten days. Morocco, which has hitherto sent us only fragmentary information, has now deci 
in order to co-operate effectively in the work of the pan-African Bureau, to publish a bull 
similar to those which appear in Algeria and Tunis. 

The Health Committee will, we are sure, be able to persuade certain African countrie 
issue similar bulletins and exchange information with other States; we shall thus be creat 
for the good of all, health liaison which will open out the way for valuable scientific co-opera' 


VII, CONDITIONS WHICH AN EPIDEMIOLOGICAL INFORMATION CENTR 
SHOULD FULFIL. s 


Apart from the opinion formed at Freetown, a number of Governments have recently expre 
their views on the desirability of establishing a centre for health information. The British 1 
states —- without advancing any reasons — that it cannot fall in with the French proposal, 
the Belgian, Spanish and Portuguese Governments agree with the proposal for the rapid ex 
of epidemiological information, close co-operation between the various territories being th 
means for combating diseases and securing the welfare of the populations. | 

A centralising bureau must fulfil certain conditions which the Belgian Government’ 
defines in greater detail than the other replies; it must be chosen with a view to its teleg 
and postal facilities and its railway, air or sea communications. 

The Belgian Congo would like the Bureau to be a pan-African one; the other administ 
would be content with a special bureau in West Africa. 

Spain proposes Monrovia as the Bureau’s headquarters, because it is the most central 
on the West Coast of Africa and, above all, because Liberia occupies a privileged position 4 
being the only territory in this part of Africa which is not a colony. . 

Portugal would prefer Dakar, and Belgium, Geneva, on account of the latter’s facili 
international communications. | ee: 


To sum up: 


For the creation of a health bureau, general approval, apart from the abstention of the Brit 
Government. ie 
For a pan-African bureau, Belgium and South Africa. 
For a special West African Bureau, Spain and Portugal. 
France had proposed Dakar, a suggestion which is officially supported by Portugal. 
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‘IX. THE SITUATION OF ALGIERS AS A CENTRE OF HEALTH INFORMATION. 


The Health Committee having, by a unanimous decision, instructed me to consider the possi- 
ility of establishing the Bureau at Algiers, I will simply furnish a statement on the situation of 
giers as regards the following categories of communications: 


Sea, 

Air, 
Railway, 
Cable, 
Wireless, 
Automobile. 
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A. ALGIERS AS A MARITIME CENTRE. 


Three shipping companies (passenger and mail lines) maintain a regular service between 
giers and France. The crossing takes 26 hours; there are eight mails per week in winter and 
nin summer. In addition, there are regular mail services to Oran, Bougie, Philippeville and 
ee ; Once or twice a week from Marseilles, Port Vendres and Cette. 


Service with Spanish ports, three mails per month; 
| Service with Italian ports, five mails per month; 


Service with Moroccan ports, 18 to 20 mails per month (six French and three foreign companies 
untain this service as some of the vessels touch at Oran); 


Service with Tunisian ports, 30 mails per month (13 French companies and more than ten 
reign cargo lines) ; 


| Service with French West African ports, three per month. 


_ It should be pointed out that communications with Spain and Italy are very convenient and 
quent via Marseilles or via Oran and Tunis. 
_ There are regular sailings to and from the Near East five times a month; ten vessels belonging 
eight French or foreign lines and coming from the Far East touch at Algiers; the “ Compagnie 
lvraise ” has two mails for Madagascar, and the “ Nederland ” Line has two mail boats which 
ip at Genoa and Algiers. 
The vessels of four companies (three French and one Italian) coming from the Atlantic (Europe 
America) touch at Algiers on their way to the Near or Far East, with two monthly mails each. 
_ In addition, during the winter the port is visited by about 40 large tourist vessels which ply 
‘ween America and the British ports and Algiers and the Mediterranean. The daily service 
‘ween Algiers and France enables rapid postal communications to be maintained with countries 
‘directly connected with Algerian ports. For instance, in addition to the vessels which call at 
jiers and Oran on their way to Morocco and Dakar, seven vessels leave Marseilles every month 
French West Africa, five mail steamers leave Bordeaux for Morocco and four for Dakar. Five 
ular mail boats also leave Marseilles for Jibouti, Madagascar or the east coast of Africa. 
_ As regards shipping, Algiers is the third most important French port, coming after Le Havre 
1 Marseilles but before Rouen. In 1924, the shipping statistics were as follows: 


tr." Le Havre. 28) 2. 2). 0) 1) 5,353. (entered and cleared) 
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Bordeaux comes tenth, Tunis twelfth and Béne twenty-second. 
In 1925, 4,046 vessels entered the port of Algiers: 


404 
285 
1,498 
929 
870 


4,046 
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The following tables show the position occupied by Algiers among the principal Mediterran 
ports (entries only): — | q 
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According to tonnage. According to number. ie 
ra Port sald toa, Vole het ero GOO. oes re A Prvestesn 9,8 
POmMaTSe les ek eS ee ROO S,00L 2. Marseilles . 6 
sv Constantinople Ao 7,046,550 3. Pireeus 6 
Ae CrenOa TS Tan Ck he Usaie 7,200,000 4. Naples 5 
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Gr Naples (Senin aver gr 5,288,012 6. Port Said 5 
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On MPT Ee eC Sa Manian 4,038,249 6.) Algiers. 4 
9g. Barcelona ieee — 9g. Malta 2 
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A aE TR CSS egy Shr) UMC nce iy 2,323,705 11. Barcelona . 2. 
12 Salonika hae i he Ne 1,427,168 12. Salonika 1,é 
13. Haifa . — ‘13. Haifa 1,2 


Vessels crossing the Mediterranean formerly called at Gibraltar and Malta to take in suppli 
The natural advantages of Algiers and the facilities granted in this port, have reduced these st 
to one. Algiers has become a very favourite port of call for tourist vessels, cargo-boats, ete., Ww 
take in coal, water and supplies. 
Algiers has daily connections with countries along the Atlantic seaboard and with the 
and Far East. 4 
A number of vessels have adopted Algiers as a port of transit for goods and passengers, wl 
re-embark there for other destinations. — 


B. AIR COMMUNICATIONS OF ALGERIA. 


The “Latécoére” Company has organised a daily line from Toulouse to Morocco, across Spal 
the aeroplanes fly from Toulouse to Casablanca (1,850 km,) in 13 hours (stopping at Barce 
Alicante, Malaga, Tangier, Rabat). 

Two aeroplanes maintain a bi-weekly service between Casablanca and Ovan (with la 
at Rabat and Fez). 

For some months there was a bi-weekly service between Alicante and Oran; expe 
have been made in connection with a line from Barcelona to Algiers, with intermediate la 
in the Balearic Islands. But a new organisation has now been started, which maintains a 
service between Marseilles and Algiers. The voyage takes from five to six hours. 

An aeroplane leaves Casablanca weekly for Dakar. 

There is a line from Nice to Ajaccio, which will shortly be extended to Tunis. 

Some years ago, the Sahara was crossed several times, the most notable instance bei 
crossing by the Vuillemin Squadron, during which General Laperrinne lost his life. Since then, ¢ 
missions have experienced no difficulty in making this journey, since landing--grounds and 
depots have been organised. Even in the winter of 1924-25, the Government of Fren 
Africa and the administrations of North Africa (including Algeria) made preparations 
penetration across the desert; De Goys (1925) and Paolacci (January 1926) travelled thro 
the north to the south; Commandant Tulasne (January 1926) flew from the Niger to 
Bechar and back. Reconnoitring aeroplanes regularly fly from post to post in the sout 
map on the following page shows the air bases and landing-grounds in French Africa. 

The Algerian bases are Colomb-Bechar, Algiers, Laghouat, Setif, Touggourt, with | 
grounds at Ain-Sefra, Géryville, Jelfa, Constantine, and, for the Sahara, Igh, Beni-Abbes, 
Ouallen, Ourgla, Hassi-Inifel, Ain-Guettarar, In-Salah, Tesnou, Tamanrasset. ‘ 

These posts connect, in the south, with those at Kidal, Taberrachet, Bao, Timbuctoo, B 
Kayes, Dakar (in French East Africa); in the east with those of Tunis and Gabes (Tunis); 
west with those at Oujda, Taza, Fez, Meknés, Marrakech, Rabat, Mogador (Morocco). 

\ 


C. RAILwAy COMMUNICATIONS. 


Excellent carriage-roads connect up all parts of Algeria and the two neighbourin 
torates. The railway from Casablanca to Tunis traverses the whole of Northern Alge 
lines to the interior run south from Philippeville to Touggourt, and from Oran to Colom! 
whence convoys leave for the Sudan across the Sahara. 


Mails arriving in one of the ports along the coast are distributed by rail and the mn 
motor-bus services all over the colony. im 


v D. CABLE COMMUNICATIONS. 


The following cables connect Algeria with the various Mediterranean and African colonies: 


_ 1. With France: Algiers-Marseilles, three submarine cables. 
Oran-Marseilles, one submarine cable. 

Philippeville, one submarine cable. 

Bone, one submarine cable. 

_ 2. With Morocco: Oran-Tangier, one submarine cable. 


| 3. With the East: Bone-Malta, two submarine cables. 


The last mentioned, which are owned by a British company, pass by Alexandria and serve 
ae coast of Africa via Suez, Suakim, Obock, Aden, Zanzibar, and Mozambique. From Mozambique 
French cable runs to Majunga (Madagascar). From Malta there is a cable to Tripoli, while Tripoli 
connected with Syracuse by an Italian line. Communications with West Africa pass over the 
nes Algeria-France and Brest-Dakar, or Oran-Tangier, Tangier-Cadiz, Cadiz-T eneriffe, Teneriffe- 
t. Louis. Moreover, the land-lines between Algeria, Tunis and Morocco are largely used. There is 
legraphic communication between Algiers and Casablanca; from Casablanca to Dakar there is 
French submarine cable. 

_ We need not refer in detail to the telegraphic communications which, by submarine cable, 
mnect the various States of the West African Coast. 
The rates will be found in the universal list; they are calculated in gold francs. 


_ Morocco is connected with France by the Casablanca-Brest cable, the land-lines across the 
yanish zone to Tangier (which are not much used) and the cables Tangier-Oran and Tangier- 
arseilles; finally, the British Tangier-Gibraltar cable and the Spanish cable Tangier-Ceuta 
uta-Malaga (Spain). 


The Belgian Congo has sent us a list of its telegraphic communications. 


E, WIRELESS COMMUNICATIONS. 


The following map shows the wireless stations which have been set up along the African 
ist. 

The principal stations in North Africa are those at Algiers (Fort-de-l’Eau), thence eastwards 
Philippeville, Bizerta, Tunis, Cape Bon, Sousse, Sfax, Gabes, Tripoli, Bengazi, Alexandria, and 
stwards, to Oran, Ain-el-Turk, Melilla, Tangier, Larache, Casablanca, Agadir, Cape Juby, 
la Cisneros, Port Etienne, Dakar, Bathurst, Sierra Leone, Tabou, Accra, Kotonou, Lagos, 
tmando-Po, Cabinda, Grand Bassana, Loanda. 

We should also mention the special aviation wireless stations: Oran (La Sénia), and Oran 
'droplanes), Algiers (Maison-Blanche), Algiers (l’Arba) and Bone. 
_ Algeria also possesses a system of wireless stations connecting the principal points of the 
tara with Northern Algeria on the one hand and French West Africa on the other. 

The map showing the progress of penetration towards the centre of Africa indicates these 
ious stations. 
_ They are Bou-Denib, Colomb Béchar, Beni Abbés, Tabelbala, Adrar, Timimoun, El Goléa, 
argla, Fort Flatters, Fort Tolignac. They may, under an agreement concluded on August 25th, 
'5, between Algeria and French West Africa, transmit private telegrams to the following posts 
trench West Africa: Kidal, Timbuctoo, Bamako, Dakar, Atar, Chinguetti (Adrar de Mauritanie) ; 
_ the following stations in French Equatorial Africa: Tahona, Agades, Zinder, Bilma and 
izzaville. 
In addition to the three stations at Bizerta and those along the sea-coast, there are in Tunis, 
interior and Sahara stations at Gafsa, Metlili, Médenine, Tatahouine, Bir Aioun, Dehibat, 
met. Morocco has no stations available for private communications, but, according to the 
ector of Posts, Telegraphs and Telephones, there are stations belonging either to the military, 
fal or air authorities which could, if necessary, communicate with Algeria. 

The stations in Southern Algeria and Tunis are mainly used to maintain contact between 
various occupied districts, to facilitate transport and ensure the safety of caravans, motor 
Voys or air expeditions. Communications are precarious, not so much owing to the atmospheric 
Ms as to the quality of the material and the staff which it is somewhat difficult to recruit 
these desert areas. : 

‘The high-power stations at Brazzaville and Bamako could communicate with Paris and the 
i¢ European stations. The Arba station at Algiers could doubtless exchange telegrams with 
‘Bamako and Brazzaville stations; it is used for aviation and has a goniometrical station 
blished in 1924 with a force of two kilowatts and a range of 1,500 to 3,000 kilometres. 
I think that, apart from certain special cases in which serious epidemiological facts had to be 
fied urgently, wireless communications would not be of much practical use for the present. 
n, however, certain that all the authorities would be quite willing to carry out experiments 


i 
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in transmission, under special conditions to be defined later, to ascertain the possibility of sen d 
official communications, such as health communications, between Central Africa and the No 
African coast. 


The future of wireless is very great. A discovery has quite recently been announced by wh 
all atmospherics can be eliminated; short-wave lengths — a comparatively new line of study 
will perhaps soon come into general use. The latter method, by which General Ferrier’s laborator 
in Paris communicated clearly with Jibouti, is very easy to instal and costs little, indeed the co 
is not likely to exceed 20,000 francs (or perhaps even 15,000 francs) and it possesses the advantag 
of being able to send and receive messages when long-wave stations are unable to communica 
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F. Motor COMMUNICATIONS. 


Until recently, it had always been thought that crossing the Sahara would never be pra 
cable: rare indeed were the explorers who had traversed it in caravans. Successive Goverr 
General of Algeria realised how desirable it would be to establish contact with the countries” 
the south of the great desert, and numerous missions have explored the country, noting the 02 
water supplies and most suitable tracks. Many of these explorers were killed by Tuaregs, © 
their way and perished. At last the Foureau Lamy Mission showed that Northern Africa cou 
connected up with the Sudan. Subsequently, with the pacific conquest of the Sahara populé 
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nore and more frequent, and finally regular and constant, communications were established 
xetween the Algero-Tunisian posts and those of French West and Equatorial Africa. 


The Citroén expeditions in 1923 and 1924 are still fresh in our minds ; it will be remembered 
10w M. Citroén with his caterpillar cars crossed the Sahara several times, either from Constantine 
ia Biskra, or from Oran via Colomb Bechar and Saoura, reaching the Niger and Lake Chad. The 
enault Mission with six-wheeled cars also made the crossing. Some travellers, like Captain and 
Madame Delingette, after skirting the Congo, ended their journey at the Cape. Others proceeded 
long the East Coast of Africa and finally arrived in Madagascar. Haardt, Ardouin Dubreuil, 
reneral Lestienne and his sons, and Gradis are names known to all, and the cinema has shown 
0 the public the various vicissitudes of these journeys across the Sahara and the black continent. 


It must not be thought that these expeditions, or that made by Colonel Courtot from Tunis 

9 Chad along the Tripoli frontier, are merely “stunts”. These journeys are comparatively easy; 
Counsellor of the Government of Algeria proceeded in a heavy motor-lorry, from Algiers to 
imbuctoo, remained in Timbuctoo for a few days and returned to Algeria, all within a month. 


Successful attempts have been made to cover part of the route with ordinary cars and tyres. 
i September 13th last, the newspapers announced that an officer for native affairs had crossed 


om Oran to Bourem and Timbuctoo, via Colomb Bechar and Adrar, in an ordinary t1o-h.p. 
orpedo. 


X. CONNECTIONS BETWEEN NORTH AND CENTRAL AFRICA. 


In agreement with the Government of French West Africa, the Algerian Government has 
T several years been engaged in preparing tracks across the Sahara, choosing, of the three main 
utes followed by former motor caravans, that which seemed to be the easiest to cross, Maintain 
id supervise. It passes from Algiers via Laghouat, Ghardaia, El Goleah, Insalah and the Hoggar; 
is is believed to be the route formerly followed by the Romans. In the Hoggar the routes divide, 
fe going towards Chad and the other towards Bourem, Timbuctoo and the Senegal Coast. 


The Citroén Company had prepared hotels and bordjs for supplies in view of a regular service 
ross the Sahara; these preparations have been suspended for the present. But other companies 
‘ve been established to maintain periodical services, The Laglese Company will carry the mail 


ree times a week from Touggourt to Ourgla, while the Transatlantic Company will serve the 
‘eat Erg and the southern oases. 


The Catelan Company and the P.L.M. are at present constructing bord] hotels, and are supply- 
depots and workshops for repairs with a view to establishing in 1927 a regular round service 
th departures every twenty days, along the Niger, passing along the Government route: Djelfa, 
tardaia, the Hoggar, Timbuctoo and French West Africa. 


Another company, the Compagnie générale Transsaharienne will, in October, start a regular 
‘vice via Colomb Béchar, Saoura, Tessalit and Bourem to Timbuctoo. It has also organised 
ites and supplies and possesses a wireless station. 


In two years’ time the tracks will be completed and it will then be possible to travel by ordinary 
s, for all along the route there will be shelters, depots for repairs, and petrol supplies. Travellers 
ll be protected by air and wireless supervision. 


When it is remembered that an officer or an official leaving East Africa to return to France 
leave or at the end of his service takes about two or three months to reach his native country 
the ordinary routes, and that he has to be replaced during his absence, it will be understood 
it even with the high cost per kilometer of motors crossing these desert areas it will be worth 


ile to send back Europeans residing in the Sudan over the Sahara route. An agreement is 
ng prepared for this purpose. 


The Chambers of Commerce of Oran, Algiers and Constantine are making preparations for a 
ir to study economic conditions along the Niger; three motor caravans will leave on November Ist | 
m the three main towns by different routes, meet at Insalah and then proceed to Bourem, 
mce, via the Niger and Kayes, to Dakar, where they will embark. 


The Sahara has been conquered ; the desert is no longer an obstacle. It is crossed as the sea 
tossed, with the difference that, whereas nothing can be obtained from the sea during the voyage, 
the Sahara may be found assistance, water, vegetation and resources. Air, Adrar of the Iforas 
‘elevated plateaux; the Hoggar attains nearly 3,000 metres. There is rain, there is cold, there 
_ woods, and Europeans can live there. These three mountain groups are stopping places 


ich have been properly organised and which will make it possible to maintain communications 
Ween North Africa and the Sudan. 


It is the intention of the French Colonial Governments to strengthen the ties which unite the 
mch African possessions; if the traders and farmers of Algeria begin exploring Equatorial Africa, 
they are enterprising and full of initiative and energy, in a few years the trade route will run 
ough Northern Africa and the trans-Saharan railway will come into being. 


Before this project is carried out, it will be necessary to consider the effect on public health 
t might result from bringing within the Mediterranean radius diseases of men and animals which 
= hitherto been confined to Central Africa and might easily spread from the Algerian ports to 
rope. 
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XI. DOES ALGIERS SATISFACTORILY FULFIL THE CONDITIONS 
FOR AN INFORMATION CENTRE ? 


We do not think it necessary to insist on the advantages which Algiers presents for the colle¢ 
tion and transmission of information. The shipping and air lines connecting Algiers wii 
France, the rest of Africa and the other European ports. are adequate; in addition to the 
railways which serve North Africa, there is a regular organisation for penetration by motor-ca, 
into the heart of Africa which it would be difficult to find elsewhere. Submarine cables am 
telegraph lines allow of the rapid transmission of information, and the wireless system seems to | 
highly developed; as this new science progresses, this method will be easier to use. a 

The most serious objection which could have been raised against Algeria, namely, that 1tq 
out of the way and too cut off from the rest of the continent (because it is separated from the re 
of Africa by the Sahara), is entirely met by the measures which have been taken during the la 
few years to connect French Northern African possessions with her Equatorial and Wester 
colonies. The Sahara no longer exists; at least it no longer separates, but even forms a link. | 
a very few years French Africa, with its motor connections, will form one single territory. a 

At annual meetings the Governor-General of Algeria and the Residents-General of Tun 
and Morocco have drawn up similar sets of administrative rules, prepared the way for clog 
mutual relations; and established health liaison which has already given good results. In 192 
at one of these meetings, French West Africa was represented for the first time; it will certaim 
be represented with greater regularity when communications become easier. | 

If the Governments consider that the Information Centre ought to deal solely with We 
Africa, we think that its headquarters should be established on the West African coast in a po 
possessing good communications with Europe, America and the other maritime towns of t 
Atlantic seaboard. Does Monrovia possess all these advantages ? We think that Dakar, | 
proposed by Portugal, certainly possesses greater facilities and better means for the object in ie 

If, on the contrary, it is held that the new service should deal with the whole African contine 
and in the first instance with North and West Africa, the organisation must have its headquart 
in Africa and not in a European town. In June last, the Health Committee definitely decid 
against the choice of a non-African town, and Geneva does not seem to offer such advantages” 
to lead the Committee to reverse its decision. q 


XII, ALGIERS AS A CENTRE OF INFORMATION FOR THE MEDITERRANEA 


Algiers is in constant communication with Europe, from which it is only one day’s jourt 
distant. On looking at the map, it will be seen that the Mediterranean is divided by Sicily if 
an eastern and a western portion. Algeria is practically in the centre of the latter, and on 14 
route followed by vessels proceeding from Gibraltar to the Near East or the Suez Canal. q 

If the proposal suggested by the Rapporteur of the Health Section to the Assembly is adoptet 
and a number of district bureaux are established to collect maritime health information, Algie : 
would suit the purpose admirably. A very favourite port of call, it receives from vessels inform 
tion on important health matters in the countries from which they come, and provides them wit 
information obtained elsewhere. The importance of Algiers and its situation would, unde 
the same conditions as the Pireeus in the Eastern Mediterranean, render this port a suitable dist 
bureau. In actual practice, Algiers has already been this for a number of years. Thank 
old-standing organisation and its situation between the two neighbouring Protectora 
centralises the epidemiological information from Tunis, Morocco and Algeria and tra 
this information to all the sanitary services of Northern Africa and to the countries which m 
relations with Algeria. The North African statistics which appear in the bulletin of the Intern 
nal Health Office of the League of Nations are based on the bulletins published in Algiers. 

With the progress of Sahara penetration, very complete contact, from a health point of view 
will certainly be established with West and Tropical Africa, even if no centre of information i 
up in Algeria. 
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XIII. WHAT SORT OF INFORMATION SHOULD THE CENTRE. 
AT ALGIERS COLURGT? 


At its June meeting, it seemed to be the desire of the Health Committee that the Algiers Bu 
should differ from the Singapore Bureau in that, instead of merely collecting adminis 
information, it should become rather a centre of scientific information. 

Certainly, as Professor Cantacuzéne pointed out, Algeria and North Africa 
made a considerable contribution to tropical pathology. The names of Dr. Ch. N 
Dr. Sergent, Dr. Burnet, Dr. Remlinger and their pupils will always be remembe 
connection with discoveries regarding typhus and relapsing fever (and their transl 
by lice) kala-azar in children, the Aleppo boil, intermittent fever, malaria, trachoma, bilha 


he sera and vaccines of scarlet fever, soft chancre, etc. Research work, with practical results 
nto sheep-pox, debab, piroplasmosis and other diseases affecting domestic animals, has been 
arried out in North Africa, mainly by the Pasteur Institute of Algiers. 

It would doubtless be extremely useful for all the heads of health services to receive, together 
vith notification of one or more contagious cases, a summary, statement, or list of documents 
m the work done in different countries on one particular disease. 

So many publications appear in foreign languages that it is impossible to keep in touch 
ith all the literature on any given subject. An epidemiological bulletin containing, in the form 
4% an annex, either bibliographical indications or a short summary of work and researches carried 
ut in connection with African diseases, might possibly be of considerable interest. 

This is the réle which the Bulletin Sanitaire de l’Algérie endeavours to fulfil in North Africa. 
n this Bulletin the epidemiological information is followed, for the use of practitioners, by accounts 
ir summaries of the latest publications on the pathology of the country. 


XIV. SUPPORT FROM AFRICA. 


__, In order to meet the Committee’s wishes, I have written to all the health administrations in 
rica with whom I am in relation. Unfortunately, during the summer months, nearly all the 
fficials, and particularly the governors and heads of services, are on leave in Europe. Under 
jese circumstances I have received only a few replies. I have, however, obtained the entire 
dherence of Morocco and Tunis, and a promise of help if necessary from Dr. Ch. Nicolle, whose 
uthority as a scientist is undisputed ; M. Carde, Governor-General of West Africa, has also 
omised me his support. 

There will certainly be further examples of this sign of good will. I base my hopes on a com- 
lunication I have just received from Medical Inspector-General Lasnet, Director of the Health 
ervice of French West Africa. He informs me that the British, who, at Freetown, did not seem 
ery anxious to organise a bureau of health information (as stated above, the British Government 
firmed that it was not at present able to carry out such a suggestion), have now themselves come 
tward with a proposal to establish relations between the various States. “The Government of 
igeria has put forward a proposal which really amounts to a Convention for establishing co- 
eration. The Director of the Biological Institute at Sierra Leone was sent to us for the same 
irpose, and the Gold Coast and Gambia have already begun to send us information.” 

These are the regional agreements provided for in the Health Convention, and they are being 
mcluded between the various States of West Africa. This decision will, Iam sure, meet with your 
»proval. The situation is therefore very satisfactory; local and universal health protection can 
»st_ be secured by health co-operation between these neighbouring countries, which are so 
milarly situated. 

The agreements concluded in 1923 between the three French possessions of Africa Minor 
dgeria, Tunis and Morocco), which were extended in 1926 to French West Africa, do not in any 
y run counter to the present proposal which is of a more general and far-reaching character. 


XV. DRAFT ORGANISATION OF THE INFORMATION CENTRE AT ALGIERS. 


As already stated, it has been impossible, during the last few “ holiday ” months, to obtain 

m the administrations working under summer conditions official replies or any documents 

orthy of publication. If an experiment in collecting information is to be carried out, it must be 

gun in the winter, and we shall have to be allowed several months to ascertain the results. In 

der to avoid expenditure which would be wasted if the Centre does not continue its work, we 

yuld propose that no premises should be acquired or rented, and no office material purchased. 

€ could house the Centre provisionally in our own offices. It would be sufficient to provide | 
aries for the staff which would receive the information, classify it, and prepare the bulletins. 

le latter would, according to circumstances, be sent out by telegram or by post. 

In my opinion, only information concerning plague and yellow fever should be sent by cable. 
might, perhaps, in certain cases, also be necessary to telegraph news on relapsing fever and 
‘ebro-spinal meningitis, or any other acute infection assuming serious proportions. 

I would propose, as staff, a doctor acquainted with several languages, or, at any rate, with 
iglish, and a stenographer. 

Allowance would have to be made for certain office expenses and credits for postage and tele- 
ims, printing or roneographing bulletins, preparing maps and graphs, and purchasing several 
tks on Africa, principally pathological works. 

As I am not aware of the sums which could be granted us, and as I wish to reduce expenditure 
a minimum, at any rate during the trial period, it is very difficult for me at present to establish 
yudget for the Centre. I would beg leave to discuss with the Health Section the details of the 


janisation and administration of the proposed bureau in order that its work may be adapted 
the credits available. 


"Algiers, September 30th, 1926. 
*: (Signed) RAYNAUuD. 
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Appendix. 


DRAFT BUDGET FOR THE ORGANISATION AND WORKING OF THE INFORMATION CENTRE AT 


Pro memoria 
French francs. _ 


I, Organisation ...... 
Il. Working Expenses: 


Staff: One doctor I5,000° 
Stenographer . See Spe sie et tanta A Ha ee 12,000 
Additional assistance ae 2s ae ar aN aA la eta il 5,000 

Olfice expenses (00.28, Cave cst a gine eee) Ea 5,000)? ay 

Printing . VAD asa i 10,000. | am 

Postage and telegrams. SN is 18,000 am 

Various, unforeseen expenditure .°. . 9...) 4 24.4, 5,000 


DPotal ore oh. ho 2) silon eae 70,000 
At the present time this represents about 10,000 Swiss francs. 


ANNEX TO THE REPORT ON THE PAN-AFRICAN EPIDEMIOLOGICAL CENTRE. 


Cerebro-spinal meningitis. — Originating in the Gold Coast in 1907, this disease subsequ 
made its appearance in the Sudan. In 1921, from British Nigeria, it had reached Niamey (Fre: 
Niger). In 1924, again from Nigeria, it had reached Zinder (French Equatorial Africa), w 
it caused 4,000 deaths. ‘ 

Since 1921, there have been over 25,000 deaths in West Africa. 


Relapsing fever. — Isolated cases were reported in 1876, 1880 and 1906 along the Ni 
and the Basi. at 
In the French Sudan there were in one year (1921-22) 108,696 cases. a 
From the Sudan and the Upper Volta, it spread to the Niger. In 1924, of 1,100,000 inhabitant 
50 per cent had been affected and 100,000 deaths occurred. ll 
The relapsing fever caused by lice which produced these epidemics might well be the rela 
fever caused by ticks and assimilated by lice. 
The following is the number of cases which occurred in the other African countries from 
to 1925: A 


Cases 
OLGA Coast, | paises mile: va dens 176 Northern Rhodesia 
Ui Forex 2 Aan Pa ge a aN UP IU Pa F-91018 Tanganyika. SNA ga 
Nor) hans ea a ARR Abs NI 289 Egypt: 60 60.0 er 
MIS ANGE Ta CN TOMA Sec Maer) 7 


Cholera. — This disease made its appearance in Morocco in 1866; it then passed south, ca 
havoc at Mogador. By the desert it reached the Wady Dra’a and Senegal in 1868, when 
was a very serious outbreak. : 

A fresh and last epidemic occurred in 1893; St. Louis, Dakar and Rufisque were afi 


Plague. — Morocco was seriously affected before the war; in 1914 the plague came to D 
where 50 per cent of the population contracted the disease. All forms were observed, but 
cularly the septiceemic and pneumonic at the beginning. There was a very high death rate am 
rats. At Dakar, 1,423 inhabitants died. . 


Deaths 
TOLO! taka.) cae! ae eee a ene ater ee elie 832 
1920 » Ss uM ee ee RAHI, Micah picIaD AN ih tag I27 


Ig21I » 884 out of 1,180 
(74 per cent case fat 

As a result of the energetic measures taken, only isolated cases now occur, but Rufisqu 
affected in 1914 and St. Louis in rgr7. Central Senegal was invaded in rgrg and the wh 
Senegal in 1920, which in eleven years (1914-25) lost 31,753 inhabitants. 


Throughout the whole of Africa, from 1922 to 1925 inclusive, the following cases have 
recorded: 


Cases Cases 
Algeria. . Saga ar Abana 38 Matiretanialiy xiii nit ene IL 
Pngola sii) toma hth) ree OTS Nigeriag) 3.4 ve teh) a ee 
Gold eOGastie li Nite vee ii SMa 25 Nyasaland . II 
Egypt . NTC MRL YA | Uganda 3,877 (3,636 dea: 
Gane nes: Ok MY eet ag 79 Senegal. y7yst |. ps i 4,331 (2,041 dé 
Cape Verde Islands . . 56 Italian Somalilan 82 
Mauritius. nee 472 Tanganyika Territory . La 7 
Kenya . 2,937 NTS or eG ane ee 62 
Madagascar. . 4,226 Union of South Africa 508 a 
French Morocco. 221 “21,918 in four 


_ Yellow fever. — The first outbreak of which the history is known is that which occurred in 
(779, destroying Gorea. Since then Senegal has experienced outbreaks about every ten years. 
{n 1830, there was a fresh epidemic, which decimated Gorea and Dakar; at St. Louis 50 per cent 
of the Europeans died. The infection came from Sierra Leone. In 1837 it came from Bathurst 
md caused numerous victims; 23 per cent of the Europeans died. Again coming from Bathurst 
n 1859, yellow fever caused in Gorea 244 cases among the 267 Europeans. In 1866, it lasted 
or three months at Gorea; there were 83 deaths. In 1878, seven-eighths of the population of 
xorea was destroyed; Dakar lost 50 per cent of its population. Of the Europeans there were 


‘49 deaths out of a total of 1,474. The disease took an appallingly heavy toll of doctors and 
hemists, of whom 22 died. 


1880, St. Louis, 80 deaths. 

1882, Gorea, 15 deaths. Gorea was definitely abandoned as being too unhealthy; this was 
he beginning of the development of Dakar. 

1900, Dakar attacked. Also Rufisque and St. Louis, 50 per cent deaths; Gorea, 20 deaths. 

The Sudan was infected along the railway line from Kayes to Bamako (1891-93). Toukoto 
1906), Grand Bassam (1901-03) sporadic cases. 

Since 1922, isolated cases have been reported at Segon, Sikore (Niger), in Dahomey and in 
he Sudan. 


From Ig2t to 1925 the following cases have been reported in West Africa: 


Cases 
EMORY, COASE Hong iy ya ker G ee, RE ho tha LO 
SaMREE OOM SUR ONL are ae ne ath) ING Sh oR 46 
PAD UG eng eee aL SeRL Rey Nip Vor VRE I4 
PACria Takt eee 4 
Nigeria. 25 
Sudan . 6 
LOR mente sey v5 I 

106 


L'yphus. — Doubtless, owing to the fact that some of the black races wear no clothes, typhus 
unknown throughout the greater part of Africa. It is only met with in the north (Algeria, 
unisia, Morocco, Egypt), where the inhabitants are Berbers, and in Basutoland and the Union 
' South Africa, where no doubt the blacks wear clothes. 

These are the figures for the cases reported from 1920 to 1925: 


Cases 
Brett arto t gm Nisei vit Bim, Wee’ iy itrshe by II,352 
Ab UPN) So Ae a Os Co ne ee 970 
Bevery ass PARE FEE AE. GaN Th eR 25,161 
Wmencom South Atried Jove) ie ke ose, 34,570 
Basutoland . APTI ER SWS MIL RSE 2,416 

74,469 


[This information has been collected from various sources, but is mainly drawn from a lecture 
‘livered by Dr. Brau at Dakar (Bulletin de la Société de Pathologie exotique, 1926, No. 5).] 
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We should like to thank the Director-General of the Postal Service of 
Algiers, M. le Commandant Lemaitre, Chief of the Geographical Service 
of the 19th Army Corps, and M. Flotte de RoguEvaire, Director of the 
Algerian Topographical Service, who have been good enough to give us 
. most valuable information and to prepare very detailed charts showing 
| the lines of communication by wireless, by aeroplane and by motor-car 
in the north-west districts of Africa. 
] 


THE AUTHOR. 
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7 ANNEX 111. 


ROPOSED ESTABLISHMENT OF A SANITARY EPIDEMIOLOGICAL BUREAU FOR 
| WEST AFRICA. 


| 
| 
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REPLY FROM THE GOVERNMENT OF THE UNION OF SOUTH AFRICA. 


Pretoria, September 7th, 1926. 


I am directed by the Prime Minister to inform you that the question of the establishment of 
Sanitary and Epidemiological Bureau on the West Coast of Africa was discussed at Freetown 
1 May 17th, 1926, by members of the League of Nations Study Tour (West Africa), Sir Edward 
hornton being present as the representative of the Health Department of the Union of South 
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Africa. It is considered that the establishment of a West African Bureau would involve the va’ 
Administrations in expenditure for which they would not get proper value and that the B 
would not be of much, if any, use to South Africa. : 
In the circumstances, the Union Government does not see its way to contribute to the c . 
of the establishment of such a Bureau, but, if it should be decided to establish a Bureau in a suita 
locality with the object of serving the whole continent of Africa, the Union Government 
be willing to consider the question of making a fair contribution. | fe 


SOUTHERN RHODESIA. 


The Medical Director understands that the Dominions Office of the Government of. 
Britain have now heard from the High Commissioner for Southern Rhodesia in London tha 
Medical Director in Southern Rhodesia advises that the endemic and epidemic diseases of We 
Africa which the recent study tour has been specially requested to consider are not at presen 
outstanding importance in Southern Rhodesia and it is not considered that the colony is di 
‘nterested in the establishment of an Epidemiological Bureau in West Africa. 


REPLY FROM THE BELGIAN GOVERNMENT. 


(Translation. | Brussels, September 17th, 1926, © 
I have duly informed my colleague in the Colonial Department of the contents of your let 
of July 23rd last relating, to the establishment of a Sanitary and Epidemiological Bureau on t 
West Coast of Africa. ‘= 
M. Houtart writes that, after considering the reports of the doctors who took part in t 
interchange organised by the League of Nations on the West Coast of Africa, he considers tha 
since the Belgian Congo is pre-eminently a Central African colony with a small seaboard am 
very extensive frontiers, the Bureau should be Pan-African. 7 a 
The Minister for the Colonies considers that the place selected for the establishment of 
Bureau should possess full postal and telegraphic facilities and be conveniently situated as regi 
railway, air and maritime communications. 
Following the advice of the Governor-General of the Belgian Congo, he proposes the sel 
of Geneva for the seat of the Sanitary and Epidemiological Pan-African Bureau; this Bureau shot 
be set up at the headquarters of the Health Committee of the League of Nations, of which it woul 
form a natural appendage. 4 
Indeed, Geneva possesses all the requisite facilities from the point of view of interna 
communications, Even should another place be selected, all or almost all the communic 
received at the Bureau or despatched from it would be communicated either by cable or 
wise to the Health Committee at Geneva. M. Houtart adds that it should not be forgotten 
this Bureau would only be a centre of information and not a scientific centre. Two clerks 
be sufficient for this transmission work; consequently, work would be simplified and an eco 
effected on staff. ae 
For these various reasons, and until some other Central African town fulfils the con 
required for a Pan-African Sanitary and Epidemiological Bureau, my colleague at the C 
Office considers that the selection of Geneva is preferable to any other. — 
In forwarding his reply to me, the Minister for the Colonies transmitted for your informai 
the following details concerning telegraphic communications in the Belgian Congo (Appendi 


(Signed) The Director General, 
For the Minister. 


Appendix. 


BELGIAN CONGO. 
Telegraphic Lines. 


The Belgian Congo is connected with the following adjoining territories: 


(t) Banana - Cabinda; 

(2) Matadi-Noki (Angola) ; 

(3) Leopoldville - Brazzaville (French Equatorial Africa) ; 

(4) Beni - Fort Portal (Uganda) ; 

(5) Sakania - Broken Hill (Rhodesia) ; 

(6) Albertville - Kigoma (Tanganyika Territory) by wireless. 


It is connected with Europe by the cable of the Eastern Telegraph Company: | 


(x) From Banana to the St. Thomas - Loanda cable; 

(2) From Elisabethville by wire to Cape Town, and thence by cable; a 

(3) From Albertville by wireless to Kigoma (Tanganyika Territory) and by 
Dar-es-Salam ; ) : 

(4) From Beni to Fort Portal and Mombasa by wire and thence by cable. | 


__ A wireless shore station connects Banana with ships at sea. 

_ Wireless stations exist at Albertville, Banana, Basankusu, Basoko, Beni, Buta, Coquihatville, 
lizabethville, Tlebo Kikinga, Kindu, Kongolo, Leopoldville, Lusambo, Stanleyville, Chikapa, 
mangi, Usumbura, for internal communications, 


_ The cost of telegrams for Algeria is 3.125 gold francs via Banana, and 3.22 gold francs via 
kania and Cape Town. 


C. H. 509. 
REPLY FROM THE SPANISH GOVERNMENT. 


ranslation. | Madrid, September 6th, 1920. 


, Similar to that already established at Singapore, for the use of nations having 
erests on this coast. The Spanish Government 


til it has received detailed information relating 
The Spanish Government considers that the m 
uld be Monrovia. In the first place, the capital 


(Signed) Director of the Department 
ad interim. 


C. H. 509 (a). 
REPLY FROM THE FRENCH GOVERNMENT. 


anslation. | Paris, October 4th, 1926. 


orward a copy (see 
pector-General of the Health 
reign Affairs concerning the establishment of a Sanitary Bureau 


The arguments put forward in this letter appear to me to have lost nothing of their force. 
I. It is not desirable to delay the creation of a Bureau for West Africa. 

It is now some time since the St. Paul de Loanda Congress drew attention to the permanent 
ace created by the health conditions in the countries of West Africa and the suspicions and the 
onsidered measures to which they frequently gave rise. 

From that time, the immediate necessity has been apparent for establishing a Bureau for West 
ca for the purpose of centralising, co-ordinating and distributing health information, and for 
ng all steps likely to restore confidence, improve the public health and promote economic 
‘course by a closer co-operation between the experts in these matters. 

II. The creation of a Pan-African Bureau to deal with African epidemiology as a whole would 
seem well adapted to fulfil the purpose in view. 

The whole of East Africa bordering upon the Indian Ocean is rather within the sphere of the 
apore Bureau; North Africa (Algeria, Tunis, Morocco), bordering upon the Mediterranean, 
rally belongs to the Mediterranean epidemiological system. 


The West Coast of Africa thus forms a special unit needing its own organisation, and the 
ral centre for this organisation is Dakar. 


(Signed) AUDIBERT, 
The Inspector- General 
of the Colonial Health Service. 


Appendix. 


e Minster for the Colonies to the M waster for Foreign Affairs Department of Political and 
Commercial Affairs, French League of Nations Department. 


wslation. | Paris, January rgth, 1926. 

. have the honour to acknowledge receipt of your letter No. 13 dated January 7th, 1926, 
Thing the proposed establishment of a Sanitary Bureau for the countries on the West Coast 
Tica. 


agree entirely with the suggestions made by the Secretary-General of the League of Nations. 


I will request M. Carde, the Governor-General, in consultation with his technical advis 
Inspector-General of Medical Services, Dr. Lasnet, to study the proposals of the Health Comm 
of the League of Nations and to submit his preliminary conclusions to the Conference to be. 
on the termination of the interchange of health officers. 


*k 
* * 


I have consulted my technical advisers, and I consider, in the first place, that the establishn 
of a Sanitary Bureau for countries situated on the West Coast of Africa would be of great valu 

In Africa, there exist permanent centres where serious endemo-epidemic diseases are mo. 
less latent and liable to break out at any time. This constant threat is a great obstacle to interco 
both on land and sea between adjoining countries. It puts all the countries of West Africa 
Morocco to Angola in a perpetual state of alarm and mutual suspicion, and, since the Internat 
Sanitary Convention of January 17th, 1912, does not appear to them to contain sufficient safe 
they take measures which are often excessive or unjustified and which are a great hindran 
their commercial relations and their economic development. 

For these reasons, it would seem of advantage to establish a Sanitary Bureau suitably p 
for the centralisation of information, the duties of which would be: 


1. To collect, in the quickest way, accurate health intelligence concerning endemo- 
epidemic diseases liable to be transmitted from one country to another by land or sea; 
co-ordinate this information and forward it to the other sanitary administrations conce: n 

2. To strengthen the bonds of solidarity in health matters and open up the way for rea 
co-operation between adjoining countries by urging them to enter into special agreements 
suitable to their geographical situation, needs and organisation. a 

3. To develop the relations between health authorities by organising interchanges a 
promoting meetings for the discussion of health problems relating to the countries of Aff 
and requiring general preventive measures. 3 


‘a 
Ys 


If the League of Nations accepts the principle of the establishment of a Sanitary Bureat 
for the countries on the West Coast of Africa, 1 consider that Dakar would be, without any 
question, the most suitable place for such a Bureau. . 4 

This choice would be justified by the extent and importance of the French possessions 
Africa and the fact that seven French colonies, stretching from Senegal to Nigeria and 
are, so far as health matters are concerned, under the single authority of the Inspector- 
of Health Services of French West Africa, who also exercises a certain supervision over the 
colonies of French Equatorial Africa from Gaboon to Chad. Rr. 

Moreover, Dakar enjoys an exceptional geographical situation and possesses, for relati 
all kinds, advantages which will not be found to the same extent in any other place; it is conn 
directly by submarine cable with Europe, both North and South America and the whole 
coast; it possesses a powerful wireless station; its system of land telegraphs, supplementin, 
coastal cable and acting as a substitute for this in case of interruptions, puts it in communi 
with all the capitals of the French and foreign colonies from Nigeria to Chad; its port is n 
served by a large number of French and foreign steamboat lines, and lines which do not 
port pass within sight of Cape Verde; it is therefore most easy, in cases of emergency, to com 
cate by wireless with a steamer which could call at Dakar without entailing any serious de 
from its course. 

Communication, by rail as far as Kulikoro and thence by motor, can be maintained d 
eight months of the year with any place in the French or foreign possessions from the Ivory 
to the Shari. Further, the air services at Dakar and Bamako, which are gradually being deve 
would supply a rapid means of transport for the members of the Bureau, if not to every pla 
least to many points near to places where they would have to conduct their investigations. 

Should Dakar be finally selected, there is no doubt that the Governor-General of Fren: 
Africa, who has always given the greatest attention to health questions, would endeavour 
way to assist the establishment of this Bureau and to keep down the expenditure entailed 
for the League of Nations. it 

Moreover, there is no doubt that he would give every facility to this Bureau to use a 
pondents the medical stations in Central Africa, such as Niamey (a place which must be pas 
all roads leading to the East) or Zinder (an important watering-station on the roads leading 
the north towards Kano), which are therefore placed for this purpose in an exceptionally fa 
able position for supervising migration and the movements of all caravans in districts li 
spread epidemic meningitis or relapsing fever. 


a 


ti 


_ (Signed) PERRIE 


REPLIES FROM THE BRITISH GOVERNMENT. 


I. a 
London, July 17th, I 16 


With reference to the letter from the Foreign Office of February ist, I am direct 
Secretary Sir Austen Chamberlain to inform you that the Governments of the British colo 


Vest Africa have considered the proposal for the establishment of a Sanitary and Epidemiological 


ureau on the West Coast of Africa and that they have reached the conclusion that they are anable 
) support the scheme. 


Et: 
London, September 2nd, 1926. 


With reference to the letter from this department of July 17th, I am directed by Secretary 
ir Austen Chamberlain to state that it may be of interest to the Health Committee of the League 
) know that the Governments of the British West African Colonies based their decision not to 
ipport the proposal to establish a Sanitary and Epidemiological Bureau on the West Coast of 
frica on three grounds: (1) that the existing arrangements for the interchange of information on 
salth matters were sufficient ; (2) that the expense involved would not be justified by the results; 
id (3) that, if the present direct method of notification were abandoned and all notifications sent 
uly to the Bureau for distribution, unnecessary delay would be caused. 


| Css 509. 
_ REPLY FROM THE PORTUGUESE GOVERNMENT, 

: 

vanslation. | 


Lisbon, September 13th, 1926. 


I have the honour to inform you that the Portuguese Government agrees, in principle, to the 
tablishment of this Sanitary and Epidemiological Bureau, in view of the gravity and the pre- 
lence of endemic and epidemic diseases in the countries on the West Coast of Africa and the 
nger arising therefrom. In the opinion of our Colonial Administrations, this Bureau should 
of the greatest value in the preventive campaign against these diseases which are generally 
evalent on this coast; by instituting an enquiry, leading ultimately to the adoption of hygienic 
d prophylactic measures to combat the spread of these diseases, it would do much to promote 
e welfare of these people. The efficacy of the measures taken will be increased by closer sanitary 
-operation between the different territories and by the more or less prompt interchange of sta- 
tics and information concerning sanitary conditions in the different districts. 

There is therefore every advantage in establishing this Epidemiological Information Bureau— 
lose duties would be similar to those of the Far East Health Bureau — in a place having good 
egraphic communications. In the opinion of the Portuguese Government, Dakar might be 
ected as fulfilling the above-mentioned conditions. 

_ As to participation in the working expenses and representation on the Bureau, Portugal 


erves its decision until the proposal for the establishment of the Bureau has been approved by 
> League of Nations. 


(Signed) Antonio da Costa CABRAL, 
Head of the Secretariat. 


ANNEX 112. 


C. H. 505. 
INTERIM REPORT ON THE WORK OF THE SLEEPING-SICKNESS COMMISSION. 


It will be recalled that at the International Conference held in London in May 1925 it was 
ided that the Commission should present a special report to the League of Nations Expert 
nmittee on the expiry of twelve months from the beginning of its work. As it would then be 
late to take any decision as to the continuation of the work of the Commission, should such 
durse prove desirable, it is necessary at the present time to take stock of the situation, though 
3; not possible at this stage to estimate with any approach to certainty the progress that will 
e been made by the Commission at the end of its first year’s work. Moreover, it is hardly 
missible to forecast the results of experimental investigations actually being carried out. 

The four main questions referred to the Commission were concerned with: 


I. The existence of human immunity against trypanosomiasis, the nature of such 
immunity and the factors which determine it. 

2. The function of wild and domestic animals as breeding grounds for the virus. 

3. Relations between Trypanosomiasis gambiensis and Trypanosomiasis rhodesiensis. 


4. The testing of the blood in the alimentary canal of the tsetse fly by the precipitin 
reaction. 


Practically all the work which the Commission is undertaking is directly concerned with one 


ther of these problems, though several interesting and promising side-lines are also being 
»wed. 


a 


The study of human immunity to trypanosomes is obviously impossible by direct experim 
and has to be undertaken by epidemiological investigation of a most comprehensive kin 
infected areas. Such epidemiological studies have been entrusted to Dr. Van Hoof (the Belg 
member of the Commission) and Dr. Kleine (the German member), the former of whom has b 
working hitherto in Budama, Uganda, the latter in Kavirondo. Both these are gambiense-infec 
areas. In these epidemiological enquiries the existence of other than human hosts of the vi 
is also being studied. . 

Dr. Kleine is now leaving for Musoma in the Mwanga rhodesiense-infected area, and 
Van Hoof is at headquarters, preparatory to departure for the Semiliki infected area in the Con, 

Dr, Duke expresses himself as well satisfied with the progress made in these epidemiologi 
enquiries and he states that it is highly desirable that Dr. Van Hoof should continue such stud 
in association with his present colleagues until several different areas have been examined wh 
the disease can be studied in its endemic and epidemic forms. At the laboratory at Entebbe 
careful morphological study is being made of the strains of trypanosomes sent in from the fi 
Very interesting results are expected from this part of the enquiry. 

The scope and limitations of the precipitin test in determining the food supply of wild tse 
has been found difficult and complicated. The digestion of blood is rapid and it is hard to obt 
a specific reaction with the products of digestion as commonly found in wild tsetse. The enqv 
is still progressing, however. 

Hitherto, chief attention has been given to T. gambiensis, though Dr. Lavier (the Frei 
member of the Commission) has been studying the morphology of a strain of T. rhodesie 
obtained from the Mwanga area. As stated above, T. rhodesiensis is about to be studied by Di 
Kleine and by the rest of the Commission at a later date as suitable occasion arises. The knoy 
ledge now being acquired from the concentrated study of T. gambiensis will be of the greatest 
assistance when special attention is directed to T. rhodesiensis. os 

In connection with the epidemiological studies being carried out by Dr. Van Hoof 
Dr. Kleine, a certain amount of interesting therapeutic work is also being done. 4 

With regard to the laboratory studies now being undertaken, special reference may Dt 
made to: ie 


a 
anc 
= a 


t. A comparative morphological study of human trypanosomes, with special reference 
to the determination of the resistant and transmissible forms of the parasite; — 4 
2. Attempts to infect baboons by reducing their resistance by chemical and biologics 
agents. | -. 


These enquiries have been entrusted to Dr. Lavier. a 
3. The preparation of precipitin sera, using as antigen: ‘ 


(a) Fresh blood, 7 
(b) Products of digestion of blood obtained from the fly’s intestine. 


This work is being done by Dr. Prates (the Portuguese member of the Commission). 

4. Transmission experiments; effects of direct transmission: transmission of arse: 

fast strains; transmission of human strains and the investigation of “ infectivity ” of natives 
suffering from trypanosomiasis; the effect of Bayer 205 on tsetse trypanosomes. 
This latter work is being carried out by Dr. Duke himself, with the assistance of Dr. Prat 
From the above short summary, it will be appreciated that the four large questions re 

to the Commission have necessitated a great number of important enquiries. Dr. Duke expre 
the opinion that a period of eighteen months or, in other words, an extension of the p: 


twelve months’ enquiry for a further period of six months, will enable definite conclusion 
be drawn about many of the points set forth in the Commission’s detailed programme of 


ANNEX 113. 

CH. 

WORK OF THE INTERNATIONAL COMMISSION ON SLEEPING-SICKNESS. 
LETTER FROM THE FRENCH MINISTER FOR FOREIGN AFFAIRS TO THE SECRETARY-GEN 


[ Translation. | isa 
Paris, October 8th, 192¢ 


In reply to your letter of September 1 3th last concerning the International Commissi 
Sleeping-Sickness, I have the honour to inform you that the French Government sees” 
advantage in the proposal to prolong the work of this Commission. 


___ The important enquiries undertaken and its future conclusions will certainly suggest to the 
Ministry for the Colonies effective methods to be applied in the campaign against slee ping-sickness 
in the Cameroons and in French Equatorial Africa, 

e 

é 


; 
4 


C.H.503. 
ANNEX 114. 


NOTE ON THE WORK OF THE SMALLPOX AND VACCINATION COMMISSION, 


I. It will be remembered that the Smallpox and Vaccination Commi 
at The Hague in January 1926, recommended that the attention of public h 
should be drawn to the occurrence in certain countries of cases of 
md that they should be requested to furnish the Health Section wi 
imilar cases observed in the future, 


The following replies have so far (September 15th) been received to the circular letter which 
vas accordingly sent out: 


The health administration of Albania stated that, although 45,000 vaccinations had been 
yerformed during 1925, no case of encephalitis had been observed, but that the investigation would 
ye continued throughout the year. 

_ The public health administrations of Australia, Bulgaria, Czechoslovakia and Greece stated 
hat an enquiry would be undertaken, the results of which would be communicated in due course. 

The health administration of Costa Rica stated that no case of post-vaccinal encephalitis 
lad occurred. The single case of encephalitis observed in 1925 had been unconnected with 
raccination. 


_ The Canadian Department of Health stated that no connection had been observed between 
accination and encephalitis. 
_ The health service of Luxemburg stated that no case of the kind had been observed. 

The New Zealand Department of Health stated that no case of post-vaccinal encephalitis 
lad come to light. During recent months, however, a case of encephalitis had followed on chicken- 
ox, the disease developing during the third week of the attack. 

The health administration of Panama stated that, although a large number of vaccinations 
lad been carried out, no case of post-vaccinal encephalitis had been observed, but that the 
hysicians concerned had been informed. 

The Director of Public Health of Peru stated that the institutes concerned had been informed 
nd that their replies would be transmitted at a later date. 

The health administration of Siam stated that no case of post-vaccinal encephalitis had 
ccurred; an enquiry had been started, however, the results of which would be communicated 
1 due course. 


The health administration of Venezuela stated that no case of encephalitis had been observed, 
ither connected or unconnected with vaccination. 


ssion, at its meeting 
ealth administrations 
post-vaccinal encephalitis, 
th detailed reports of any 


II. It was further decided that a study should be made of the methods employed in Govern- 
lent institutes and others under Government control in the preparation, examination, distribution 
nd employment of vaccine lymph; a questionnaire was accordingly drawn up by the Conference, 
copy of which was forwarded to all public health administrations. 

Answers to this questionnaire have now (September 15th) been received from: 


Australia Great Britain 
Bulgaria Hungary 
Canada Irish Free State 
Czechoslovakia Luxemburg 
Esthonia Siam. 


_ The methods applied by the lymph establishments of these countries in the vaccination of 
mimals, preparation, collection and distribution of lymph are in general conformity. A detailed 


sport on these methods, as well as on potency and bacteriological tests used in the different 
Juntries, will be presented in due course. 


III. Finally, it was decided to undertake a comparative investigation of various laboratory 
lethods at present in use to estimate the potency of vaccine lymph. The methods to be compared 
1 the various institutes of England, France, Germany and Switzerland are those of Calmette 
nd Guérin, Gins, Groth and Sobernheim. The investigators have been supplied with samples of 
Tains prepared by Dr. Guérin and Dr. Blaxall and by Professor Gins and Professor Sobernheim. 

1@ results obtained by the use of these methods have now been reported upon by Professor 
ins, Dr. Guérin and Professor Sobernheim; a comprehensive report will be issued shortly. 


C. H. 507 (1). 
ANNEX 115. : 


DT 


REPORT ON THE CONFERENCE OF HEALTH EXPERTS ON INFANT WELFARE, 


Hetp AT GENEVA ON SEPTEMBER 27TH, 28TH AND 2QTH, 1926, AS APPROVED 
BY THE HEALTH COMMITTEE OF THE LEAGUE OF NATIONS ON OCTOBER I8TH, 1926. 


During its sixth session, the Health Committee adopted a resolution of which the follo 
is an extract: 


“The Health Committee . . . decides . . . to empower the Medical Dir 
to invite a limited number of experts or public health administrations to suggest, after st 
of the question, the directions which the Health Organisation of the League could n 
usefully follow in making international enquiries, in conformity with the resolution ado 
by the sixth ordinary session of the Assembly. ” 


Accordingly, a Conference of Child Welfare Health Experts met at Geneva on Septe 
27th, 28th and 29th. The following agenda was adopted: 


t. Possibilities of a comparative enquiry into infant mortality in different reg 
of Europe (or other parts of the world) with high and low infant mortality rates — 
special reference to the underlying causes, such as social and hygienic conditions, hou 
nutrition and child welfare activity. 

2. Possibilities of an enquiry into the incidence of rickets, anemia, tetany and sc 
in children up to two years of age in different countries, with special regard to the nutri 
problem. 

3. Unification of the registration of infant deaths. 

4. The possibility of facilitating climatic treatment for children of foreign countrie 
Measures required in the interest of the children and of the country which receives them. 

5. Instruction in infant welfare of medical students and other persons concerned. 

6. The value of preventive immunisation against infectious diseases of chil 
(diphtheria, scarlet fever, measles, chickenpox, whooping-cough and tuberculosis). 


The Conference was able to reach agreement and to adopt recommendations on all the sub 
presented for its consideration and its views are expressed in a series of resolutions which accom 
this report. 


I, — The Conference considered the advisability of recommending to the Health Commi 
a study of preventive immunisation against diphtheria, scarlet fever, measles, chickenpox, wh 
ing-cough and tuberculosis. After detailed discussion, it was decided that the protection of chil 
against diphtheria, scarlet fever and measles by preventive immunisation could not be studied a 
a whole but should be separately considered. In view of the value of the results obtained by 
use of active immunisation against diphtheria in certain countries and the fact that such immu 
tion had been practised on a large scale, it was decided to recommend that a report on this su 
should be secured and a study be made of the procedure adopted in those countries where a | 
amount of work had been carried on. The Conference was of the opinion that from the re 
of such a study it might be possible to draw conclusions as to the general practicability of 
method of prevention. 

2. — The Conference recommended a similar study in the case ofimmunisation against me 
and considered that account should be taken of the experience of those countries where succe 
results had been obtained as well as of those countries in which difficulties had been encountere 

3. — The results of immunisation against scarlet fever should be studied, the Confer 
thought, in the United States of America and certain European countries where experienc 
a large scale had been acquired. The Conference also pointed to the utility of including m 
scope of the study a detailed description of the methods employed and of the opinions fo 
as to its value. | 

The Conference did not consider it opportune to recommend a study of immunisation agait 
chickenpox or tuberculosis. In the case of tuberculosis, it was thought that this subject 
not ripe for study by this group. 

In so far as whooping-cough is concerned, consideration was given to the work in De 
where the prevention of this disease had been studied for some years, and it was thought 
the President of the Health Committee might wish to describe this work to the members ©: 
Health Committee. ae 

4. — The Conference regarded the knowledge of the practice in different countrie 
regard to the instruction in child hygiene given to medical students, midwives and public 
nurses as a necessary element for the preparation of its general report to the Health Comm 
and therefore it recommended that its members be invited to prepare reports on this su 
for their respective countries. a 

5. — The Conference examined with great interest the proposals made by Professor 
and Rott in regard to the unification of registration of infant deaths and also a propo 


SR: Dears 


rofessor Rott that a further effort be made to secure the universal adoption of the definition 
“dead birth ” as already recommended by the Health Committee to the various Governments. 
The Conference decided to draw the particular attention of the Committee to the importance 
of the proposals made by Professors Rott and Gini and to suggest that the Health Committee 


might wish to refer these proposals to its expert statistical committee at an early date for study 
ind advice. 


_ 6.— The Conference recognised that the possibilities of a comparative enquiry into infant 
mortality in different regions of Europe, etc., was one of the most important matters submitted 
or its consideration. It is a question which intimately affects all countries, in most of which 
uch research and investigation have already taken place. Extensive statistical enquiries have 
en and are now being made, and therefore, instead of proposing further similar investigations, 
MP onsidered that a medical and clinical enquiry would have greater immediate practical value. 

It was agreed that, in the countries represented at the Conference, areas should be selected 
which would include two urban and two rural districts, one of these in each case having high 
nd the other low infant mortality rates. In view of the high death rate during the first week 
f life, it was suggested that, although the enquiry would cover a period of one year, special 
ttention should be paid to mortality during this period. Further, although the general lines 
{such an enquiry can be laid down at a Conference, it is impossible to decide upon all details 
scessary to secure uniformity of method without some practical experience of their value and 
litability. Therefore, it was agreed that there should be a preliminary investigation during a 
eriod of three months, the results of which would enable the Conference to make definite recom- 
lendations as to the precise methods to be employed. 

The general conditions which are suggested for the preliminary enquiry are as follows: 


(1) The investigation should refer to the year 1924, but statistics for the period 1921 to 
1925 may be utilised for the purpose of selecting suitable areas, 


(11) The age of the children should be o—z year, the subdivisions being: 


0 — I week, 
I week — r month, 
I month — 12 months. 


(111) The enquiry should consider only the most important causes of infant mortality, 
namely: 


Premature birth, 

Injury during birth and congenital defect, 

Deaths ascribed to debility, 

Respiratory diseases, 

Enteric diseases, 

Infectious diseases (including tuberculosis and syphilis). 


. (iv) The enquiry should relate to the pathological, social and hygienic factors which influence 
infant mortality. . 


(v) The enquiry should take equal cognisance of official mortality statistics and of the 
actual experience gained by general practitioners, hospitals and public and private 
health agencies. 


(vi) The data collected may usefully be supplemented by any conclusions which may be 
of practical importance and thus of value in subsequent enquiry. 


_ As a result of the information gained through an enquiry relating to the year 1924, the 
bnference believes that it would be of great interest to arrange for a current study of infant 
lortality, conducted on similar lines, commencing on January Ist, 1927, and giving the results 
(one year’s study. 


} 


_ 7. — In view of the fact that in certain countries it might be difficult to select the areas 
¢ study, on the basis of data at present available, the Conference recommended that in such 
untries a general preliminary investigation, statistical in nature and relating to the whole 
‘untry, might be advisable. 


+8. — With regard to the possibility of undertaking a comparative study into the prevalence 
tickets, tetany and scurvy among children in different countries, the Conference does not feel 
Stified in advising the Health Committee to undertake a special international investigation, 
it it considers that the Health Organisation of the League of Nations would be rendering a 
ost useful service if it could take steps to establish relationship between certain important 
vestigations now being carried on in different countries, notably with regard to the causation 
id prevention of rickets, and certain problems of nutrition. 


_9. — From the information before the Conference it appears that the question of affording 
ilities for the sojourn of foreign children in health resorts of various countries, where climatic 

other conditions are more favourable than those enjoyed in the country of origin, is one that 
rests a certain number of European countries. The Conference had no specific recommenda- 


a 


$ to make regarding this matter, but should any health administration ask for the advice and 


| 


= en: 


co-operation of the Health Committee in making the necessary arrangements, the Conference j 
prepared to act in an advisory capacity. In making this offer, 1t is influenced by the facts that 
medical indications call tor careful consideration and that certain ot its members have a practie 
experience of this matter. a 
10. — Indiscussing the general programme of its work, the Conference came to the conclu 
that, should its recommendations be adopted by the Health Committee, special investigat 
would be necessary and an international interchange of documentation and information on the 
jects studied might be of great value, and therefore suggests that the Health Committee m 
reserve some of the credits at its disposal for individual missions, study tours and any studies whi 
it would be desirable to undertake in order to give effect to the recommendations of the Contfere 
11, — Finally, in submitting the following resolutions for the consideration of the Heal 
Committee, the members of the Conference desire to state that, in their view, the problems relati 
to infant mortality and to immunisation are of special importance at the present time, and f 
this reason they have suggested that any action which may be taken as a result of their recom 
dations should be directed in the first place to further investigations of these questions. 


RESOLUTIONS. 


The Conference: 


In view of the successful results of active immunisation against diphtheria reported from several 
countries, recommends to the Health Committee that a study be made of the methods adopted 
and the results obtained in those countries which already possess considerable experience of such 
immunisation; and believes that this study would enable practical conclusions to be drawn 


regarding the conditions of the applicability of this method. 


tA: 
The Conference: 


Recommends that a similar study be made of the work that has already been done in several 
countries with regard to immunisation against measles, paying attention to the experiences 
those countries in which favourable results have been obtained as well as of those in which difficul- 
ties in practical application have been encountered. Sey 


ER 
The Conference: 


__ Considers that, with regard to active immunisation against scarlet fever, it would be of great 
interest to collect information concerning the results obtained in the United States of America 
and in certain European countries where the method has recently been employed on a large scale, 


with a detailed description of the method employed and the opinions formed as to its value. 


IV. 
The Conference: 


Suggests that, in the event of its recommendations being adopted by the Health Commi 
credits may be reserved in the budget of the Health Organisation of the League for indiv 
missions, study tours and any investigations which may be necessary for the preparation 0 
reports. 


V. 

The Conference: : 
Considers that the instruction in child hygiene given to medical students, nurses, midwives 
and public health nurses is of extreme importance in regard to measures for the promoti n ol 
health and the prevention of disease among children. It regards a knowledge of the practice in 
different countries with regard to this matter as a necessary element for the preparation of its 
general report to the Health Committee and recommends that, as a first step, the members of the 
eee be invited to present reports within six months on the teaching given in their respeculy 
countries. 


VLE 
The Conference: 


Having considered the information placed before it by its members, and the resolution 
the Health Committee dealing with the comparative enquiry into infant mortality rate 
opinion that, in view of the large amount of literature existing in different countries, it is nece 
to restrict the scope of the enquiry to certain well-defined problems which can best be eluc 
by international study; : 


Recommends that members of the Conference be invited to prepare memoranda based 
on studies to be carried out in their own countries. It is suggested that these investigations should 
comprise the study of infant mortality in selected areas having high and low rates of infant morta- 
lity respectively but in which other factors, notably the birth rate, are relatively comparable. 

If possible, both urban and rural areas should be considered. 

it is understood that the enquiry will not relate so much to matters of pure statistics as to 
medical and public health questions studied with such expert statistical aid as may on occasion 
be required. 

It is hoped that the results of this preliminary enquiry will be available at the end of three 
months, when the investigators will be in a position to make further and more detailed proposals 
based on the comparison of their results. 
| In view of the fact that in certain countries it might be difficult to select the areas for study, 
on the basis of data at present available, the Conference recommends that in such countries a 
general preliminary investigation, statistical in nature and relating to the whole country, might 
be advisable. 


VIT. 


The Conference: 


Having considered the unification of registration of infant deaths, recommends to the Health 
Committee that a further effort be made to secure the universal adoption of its definition of ‘‘ dead 
birth” and that the proposals of Professor Gini and Professor Rott be referred at an early date to 
the Health Committee’s expert statistical committee for study and advice. 


| Dame Janet CAMPBELL (Great Britain). 
Dr. Taliaferro CLARK (U.S. A.). 
Professor A. CoLLeTT (Norway). 
Professor R. DEBRE (France). 
Professor C. Gin (Italy). 

Professor E. GorTER (Netherlands). 
Professor C, PIRQUET (Austria). 
Professor F. Rott (Germany). 
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ANNEX 116. 


REPORT OF THE PERMANENT STANDARDS COMMISSION 


(Geneva, October r1th-13th, 1926.) 


_ I. Anti-Diphtheritic Serum. — Dr. Madsen pointed out that, in accordance with the 
esolution adopted at the Paris Conference of 1922, he had carried out tests with standard sera 


tom London, Frankfort, Copenhagen and Washington, the last tests being made in September 
926, and had found these standard sera to be identical in titre. 


2. Anti-Tetanic Serum. — A proposal was presented to the Commission by the Conference 
f Laboratories, which have participated since 1922 in the studies carried on to establish an inter- 
ational unit of anti-tetanic serum. On the recommendation of the Conference it was decided 
0 define the new international unit as follows: 


“ The unit is to be determined with a standard serum in such a way that its relation 
to the American unit is exactly 2 international to 1 American unit. 

“ This resolution is the consequence of the proposals made to the Second International 
Serological Conference of 1922 by Professors Louis Martin and W. Kolle, and of the investiga- 
tions carried out in the several laboratories since that date.” 


Dr. McCoy, Director of the Hygienic Laboratory at Washington, declared he had no authority 
O approve the new unit for the United States of America, but he could see no objection to American 
‘roducers of anti-tetanic serum for export indicating on the labels the content of serum in terms 
f the new unit, as well as of the American unit. 

The different institutes represented at the Conference will establish a standard conforming 
0 the definition of the new international unit. In order to ensure that the sera used as standards 
ly the different States have identical titre, the State Serum Institute of Denmark, which 
or this purpose acts as a central laboratory for the Health Committee of the League of 
fations, will arrange for comparative studies of such sera to be carried out every year and will 
eceive periodically samples of sera in order to carry out experimentally comparisons with such 


sera, The Commission took note of the fact that the Institute of Experimental Therapy of 


Frankfort-on-Main, after having prepared a standard serum, will continue to furnish this serun 
to all Institutes which make the request. ‘ 


3, Anti-Dysenteric Serum.— The conference of Directors of Institutes who have partt- 
cipated in the study of anti-dysenteric serum, namely Professors Louis MARTIN, T. MADSEN, KOLLE 
HirszFELD, DoERR and Doctors TsuRUMI, O’BRIEN, DUMAS and DouGLas, made a proposal wit 
regard to the continuation of the experiments which had been undertaken as a result of the wor. 
of the Committee for the study of anti-dysenteric serum. The Commission adopted the resolution, 
which was presented in the following terms: ; 


“The method of assay for anti-dysenteric serum proposed by the State Serum 
Institute at Copenhagen, on the basis of the work carried out by the Committee for 
Investigation of Anti-Dysenteric Serum (President, Professor Shiga), constitutes a real 
advance on former methods. 4 

“ Tt is desirable to continue the trials by taking as standard the serum of the Copenhagai 
Institute. The Copenhagen Institute will send to each laboratory, every two months for 
a year, the standard serum, with an exact indication of the method of using this provisional 
unit. 4 
“The laboratories concerned will send, every two months for a year, to Copenhagen, 
anti-dysenteric serum exactly assayed according to this method, with a view to confirma- 
tion of the results obtained. £ 

“Tf all the results are in agreement, it will be possible to adopt a definitive inter 
national unit, in terms of the standard serum of Copenhagen. Only then will it be possible 
to make a clinical investigation of the therapeutic potency of sera of different origins.” 


The Commission decided to outline for all the Institutes participating in this study a definit : 
technique for the use of the provisional unit which was adopted and for the studies which wi 
be continued during the year 1927 (see Appendix 1). 


4. Anti-Meningococcie Serum. — The Commission is not in a position to recommend 
new studies on the standardisation of anti-meningococcus serum, since no new fact has come t 
light since the last International Serological Conferenie of 1922, which decided that none of th 
methods then in use could be recognised by all the experts as being certain enough to be utilis 
for the purpose of establishing a precise measure of the anti-body content or of the therapeuti 
value. 

The identification of anti-meningococcic sera may be carried out by the determination © 
their content of specific anti-bodies by the method of complement-fixation or by the method ¢ 
agglutination. | 


5. <Anti-Pneumococcic Serum, — The problem of the standardisation of anti-pneum« 
coccic serum has not yet reached a stage which permits the adoption of recommendations from 
the international point of view. The Commission does not desire to propose new studies, sinc 
no new observations have been added to those which are included in the report of the Sec 
International Serological Conference held in 1922. 


6. Scarlet Fever. — The Commission, after a discussion on the new specific methods 
the diagnosis, treatment and immunisation of scarlet fever, and recognising, on the one ha 
the importance of the problem and, on the other, the difficulty entailed in an attempt to m 
definite recommendations at the present time, decided to entrust to the American, British 
Polish Institutes, in collaboration with the Copenhagen Institute, the study of these meth 
and requests its members to present a report at a subsequent session. a 


7. Tuberculin. — The Commission, having heard the communication of Dr. Tsurumi 
concerning the work of Professor Calmette, decides to initiate a comparison between the existil 
standards (Frankfort, Japan, Paris) for human and bovine tuberculin. 


8. Dr. Madsen commented briefly on the present investigations of the tests for syphili 
and on the work of the Smallpox and Vaccination Commission with regard to the standardisatio 
of vaccine lymph. 


9. Dr. Dale presented a short note on the progress made in the international standardisé 


tion of therapeutic substances by biological methods (Appendix 2). < 


10. Professor Kolle extended an invitation to the Commission to hold its next sess n 
at Frankfort. 


Members present: 
Permanent Standardisation Commission. 


Professor MADSEN (President). 
» DALE. 
» KOLLE. 
» Louis MartTIN. 

Wie: McCoy. 


Tetanus Conference. 


Professor Louis MARTIN, 
» KOLte. 

e » MADSEN, 

Dr. McCoy. 

=) TSURUMI. 


Dysentery Conference. 


Professor KOLLe. 
» DOERR. 
Dr. DOUGLAS. 
) DvuMAS. 
Professor H1RSZFELD. 
» Louis MARTIN. 
» MADSEN. 
Dr. O’BRIEN. 
» TSURUMI. 


Appendix 1. 


_ The participating institutes will receive an ampoule containing x per cent solution of the 
lysentery standard serum (Copenhagen) in glycerinated saline (two-thirds glycerin, one-third 
ormal saline), and one ampoule of standard toxin. 
Of this toxin, an emulsion is made as follows: 
The requisite amount of toxin is weighed out and added to the proper quantity of saline, 
ome glass beads are poured in, and the bottle vigorously shaken until a homogeneous suspension 
s formed with no visible particles. After 45 minutes at 37° C. the emulsion is shaken again 
nd, if necessary, may be kept in the ice-box until the following day. Before the testing, the 
haking is repeated. 
_ After the toxin ampoule has been once opened, it should be kept in a desiccator with phos- 
horic acid anhydrid. 

After the mixtures of serum and toxin are made, the small tubes containing them are well 
aaken, kept for 45 minutes at 37° C. and again shaken before injection. 
_ Doses of 0.5 ¢.c. each are injected into the tail veins of mice (15 to 20 gr.). The animals 
te to be kept under observation for seven days. Mice dying within 18 hours should not be included 
1 the results but should be indicated in the report. 


Example : 


Ten doses of the toxin-antitoxin mixture (5 c.c.) is made. 
Test dose of toxin: 0.33 mg. 


(t) An emulsion of the test toxin is made so that o. 33 mg. is contained in 0.T c.c. 


(2) I dose To doses 
DOLEnMieaeer Pied tee. 0.02 C.C. 0.2-C.C; 
ASE Gg ge ne Ory ee, a ee (eDasGue) Te ahea.c | 
Salis merce tho. gs A Si eec 
a os ot SR AE AR Se ire RY a 
s a as 
> a ra 


_. Of this, 0.5 c.c. is injected intravenously. 
Six mice shall be used on each occasion that the serum is tested. The results may be 
corded in tables similar to the sample attached. 


=) 


SERUM | Date of Titration. 
Toxin : : a 
. Injection Volume 0.5 c.c. 


Date of death 


Serum Number of | Number of Per cent Xe 
dosis living dead living Ss ace oa 3rd 4th sth 6th otha 
<18T | day | day | day | day | day | day | day © 


| | | | 
a | ee | | 


en fe fe | ee ef rs np RR | 
—— 


Dosis neutralisata. ° 
, non-neutralisata. 
Appendix 2. 


STANDARDISATION OF THERAPEUTIC SUBSTANCES BY BIOLOGICAL METHODS, PRESENTED BY 
Dr. DALE. 


NOTE TO THE PERMANENT STANDARDS COMMISSION ON PROGRESS MADE WITH THE IeremsamoNae 


Since the issue of the report of the Conference which met at Geneva in September 192 
progress has been made in the following directions. 


I. Insulin. 


The international standard, adopted by the Conference, has been distributed to the appropriate 
authorities in a large number of different countries, and its use now may be said to be world- wide, 
so that a unit of insulin has everywhere the same meaning. An account of the method of prepari 
the standard, of the international tests on the basis of which its unit value was settled, and the 
methods in use for determining the value of insulin preparations by comparison with the standard, 
has been published by the Health Organisation. a 


2. Pituitary Substance. 


It was anticipated that no central supply of the standard substance would . required, sil 
trials had shown that different makers, following the same routine in different laboratories ai 
countries, could produce samples of indistinguishable activity. Nevertheless, applications ha’ 
been made from different countries for samples of a central standard, and I have now obtained a 
quantity of some 50 grammes of the posterior lobe substance, extracted and dried with great ca 
according to the U. So P. method, and shall be able to meet requests of this kind. 


3. Digitalis, etc. 
The work on the three samples of digitalis powders, distributed for independent essay 
different centres, is now practically complete. The results show that the different biological 
methods available (frog, cat, etc.) give results sufficiently concordant with one another, 
with the clinical trials carried out with the same three digitalis powders, to justify the conclu 
that the biological methods in use give a true and practical measure of the potency of these pr 
rations. The preparation of the standard digitalis powder by Professor Magnus is now comple 
and it is now being packed for distribution. A report showing the applicability of the same 
methods to strephanthus preparations, with g. strophanthin as a standard, has been received from 
Dr. Burn and Dr. Trevan. s 


4. Salvarsan, etc. 


Samples of one of the standards which Professor Kolle is preparing — that of Neo-salvarsan — 
have been received and have been distributed for trial and report to several countries. The 
standard material prepared for the sulpharsenol (sulphars-phenamine) products has been received 
from Professor Voegtlin and will be distributed similarly for international trial, with the standards 
for old salvarsan, silver salvarsan, etc., as soon as these are available. 


5. Vitamin A. 


The scheme for comparing a series of cod-liver oils for their content of Vitamin A by thea 
test on the one hand and a suggested colour-reaction on the other has been carried out. Profe 
Poulsson furnished a series of samples of cod-liver oil, and the tests on these by four indep 
biological experts, and by the colour-reaction, are nearing completion. a 
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i ANNEX 117. 


REPORT OF THE CANCER COMMISSION. 


| STATEMENT BY THE CHAIRMAN OF THE COMMISSION. 
GENEVA, October 15th, 1926. 


The report which the Cancer Commission can submit to the Health Committee at this 
ssion is only a statement of progress made and of the position of various enquiries and 
ports which have just been considered by the Commission and by its Statistical Sub- 
ymmittee at sessions which only terminated last night. 


The principal matters which have been under consideration by the Cancer Commission 
d its Statistical Sub-Committee are as follows : 


I. Comparative enquiries as to the incidence and prevention of mortality from cancer 
the breast and uterus in England, the Netherlands and Italy, the primary investigation 
trusted to us. 


The principal results of these enquiries have already appeared in printed reports submitted 
the Health Committee. There is nothing to add to the demographic investigation rela- 
ig to all three countries as well as to Switzerland and other regions. As regards what 
} have termed the ‘‘clinical’” enquiry, we have some valuable supplementary information. 


In the first place, we have had a summary of the work done to date in England on the 
bject of uterine cancer, work designed to establish a measure of the present position of 
‘atment, operative and radiological, which can prevent mortality from cancer of this organ 
its different forms. This is a most important estimation. If, in present knowledge, good 
dwifery, in the first place, and appropriate treatment of early cancer when it appears, 
the next place, are the most effective means of reducing suffering and death from cancer, 
en we have a very definite need of some estimate of the present position of both these 
vasures, so as to have a basis for comparison in future years when these things are better 
ne than they are now. Nothing is more important, with a disease which causes such 
zat mortality, than to know what we are effecting with the means already at our disposal 
* reducing it. © 


Then, in the second place, we have had additional and most valuable contributions 
mm the Dutch and from the Italian groups. The additional clinical and pathological results 
ll be summarised in appendices to the Commission’s report, which, if it cannot be in the 
nds of the Health Committee before the end of the session, will be sent to the members, 
‘trust, in a few weeks. They include an account of the preliminary analysis of a mass of 
ormation supplied by Dr. Lutrario as a result of the examination of the questionnaire in 
aM — data which are necessary to the Commission in order to fulfil its original task, and 
ich will before long be ready for more complete study and comparison with the Dutch and 
iglish data on which you already have reports. 


2. Turning now to the enquiries which were based on the question of race predis- 
sition to cancer, I must refer to the position of the investigations with the object of com- : 
ting cancer mortality in certain countries of Europe with anthropological differences. 
“a previous session I explained the purpose of these studies. They have been undertaken 
Professor Niceforo and Professor Pittard, each for certain groups of countries in Europe, 
consultation with the Statistical Sub-Committee. The results of this considerable work 
2 now in proof, and the Commission has recommended them for publication. The 
Mmission also recommends that steps should be taken to publish later a valuable monograph 
cancer mortality in Japan, received from our friend Dr. Kusama. 


3. The reliability and significance of statistical data of mortality in relation to cancer 
ve been receiving much attention on different sides. The Cancer Commission and the Sta- 
tical Sub-Committee have given much attention to studies on this subject furnished by 
- Carriére, Dr. Greenwood, Professor Methorst and the Secretariat. Moreover, reports 
certain national enquiries and statistics have been received and collated by the Secretariat. 
€ careful consideration which has been given to this mass of data has enabled a selection 
be made of certain reports and memoranda on statistical questions, which are ready to be 
spared for publication. 


Nothing is more easy than to assert that there are so many uncertainties in statistics 
cancer mortality that all investigations based on them are futile. Nothing is more easy, 
un, than to accept a mass of cancer statistics at their face value and to draw facile conclusions 
ich suit one or another preconceived theory of the causes of cancer. The task of our experts 
> been to examine impartially the probable extent and significance of the errors which arise 
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from different circumstances. It is new work, and again, I venture to say, work which 
be invaluable not only for present purposes but for reference in the future when the prog 
made has to be judged by comparison with previous years. 


“ 
* * 


With the completion of the supplementary data, the circulation of the Commission’; 
report on the meetings just concluded, and the issue of the two or three reports which we 
propose should be printed, the Commission will have reached, in the early months of nex 
year, for example, something like an end to the work which it considers can profitably b 
done under the programme to which it has been working hitherto. We had hopes at th 
beginning that the problem of the differences between the three countries in the matter ¢ 
the mortality from cancer of the breast and uterus would have proved capable of solution 
In one sense, it might have been satisfactory to have produced a demonstration that th 
differences were a mere caprice of death certification, or represented demographical differences 
or differences which resulted from better clinical diagnosis and earlier operative treatment m1 
one country as compared with another. [f no such explanation is forthcoming, the faith 
pursuit of our programme has had its compensations. In pursuing it, we have not mer 
established a series of negatives, useful and necessary as they are. The positive achieve 
have been considerable. I have only to mention the establishment of the facts, on a 
basis of observation on all three countries, regarding the amount of mortality from c 
of the breast which can be prevented ; the determination of the mean natural durati 
life from untreated cancer; and the stimulus given by our enquiry to national cancer invé 
tigations in several countries. 4 

The Commission, when appointed, was authorised to undertake further enquiries i 
the epidemiology of cancer as circumstances permitted. We are of opinion that, 0 
completion of our programme, it will be right and necessary that, with the aid of the exp 
workers to whom we owe so much, the Commission should give full consideration to the 
sibilities of a well-defined programme of work in new directions — a programme, it w. 
understood, which fulfils the requirements of our original programme by the fact that it rele 
to work which only an international body of authority such as the Health Organisation 
the League could get undertaken. In proposing that a further programme should be care a 
considered and submitted to the judgment of the Health Committee, we have particu 
in mind the fact that the existence of large local regional differences in cancer mortal 
an important fact which we have found to be almost a general and universal phenoment 
for which no explanation limited to the causes of any one form of cancer can be adequa 
If the Committee agrees, therefore, we would propose to concentrate our attention on. the 
completion of the work still in hand during the next few months and thereafter to su pmil 
to you material on which to decide upon the next step to be taken. 4 


ANNEX 118. a 
C. H. 5am 


Ps 


A SUGGESTED PROGRAMME FOR THE STUDY OF SCHOOL HYGIENE. | 
BY Dr. M. TSURUMI. q 


At the fifth session of the Health Committee, I had the honour to present a pro 
on the study of school hygiene, which was received with sympathetic interest. 
However, owing to the pressure of work at the last session of the Committee, I 
not find time to present my report. : 
A memorandum on this subject has been prepared for me by many American autho 
who have stated their willingness to co-operate with us, and to whom I take this opport 
of expressing my appreciation. ‘ 
I have utilised this memorandum in the preparation of the following suggestions, | 
I have the honour to present for your consideration. 3 


GENERAL PRINCIPLES. 


The aim and object of school hygiene should be not only to maintain health but also 
promote it. : 
The health of school-children is a primary obligation in education, and measure 
the promotion of the health of the school-child should be regarded as a public duty. 
Such health is to be interpreted in terms not only of physical well-being but also 0 
child and his whole nature. 4 
In the present enquiry, this principle must be kept in mind and an endeavour made 
determine how best to achieve this end. ae 
In my opinion, the enquiry should include the following : ial 
(1) A comparative study of the programmes of school hygiene in different co 
and of the results obtained ; | cee 


¥ 
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(2) An enquiry on certain special problems related to school hygiene, which I 
shall discuss later on. 


The school health problem, regarded as a whole, is very extensive and complicated. I 
believe, therefore, it is wise to restrict the preliminary study to general matters and to some 
specially important questions. 

___ Ishould also like to propose to limit the present enquiry to the pre-primary (kindergarten) 
and primary schools, for the sake of facilitating our work. 

In my opinion, the school health problem is made up of three elements, that is : 


(1) Health education : 
(2) = Practice : 
(3) Investigation. 


1. Health Education. 


__ The essential aim of health education should be the formation of good habits among 
school-children by teaching personal hygiene and public health. 


Since the formation of health habits in the child is largely dependent on impressions acquired 
it an early age, it is highly desirable that all health teaching, especially in the lower grades, 
should emphasise the positive aspect, stressing health in terms of beauty, strength and joy. 


Believing that health habits must be inculcated at an early age as an integral part of all 


‘ducation, I strongly urge that all the activities of the school day be utilised towards this 
ond. 


_ Since a knowledge of facts is necessary not only for intelligent practice of personal health 
iabits but also as a preparation for civic responsibility in later years, the scientific facts 
bout health should be taught in relation with many other school subjects. This aspect of 
tealth education should be emphasised in the upper grades. 


_ It is necessary for national health authorities to formulate minimum essentials with 
egard to health practices. These will vary with national conditions. Such essentials 
nay well take the form of a simple set of rules which can be readily understood by any normal 
hild. 

Effective ideals or healthy living must be established in the minds of all children based 
m these minimum essentials, and consistent with the best national customs. 


The habitual practice of healthy habits, based on the minimum essentials of health prac- 
ice in accord with national ideals, must be developed systematically. 


___It seems to me, moreover, indispensable to insert health chapters in the school reading- 
00ks. 


The realisation of the school-health programme will require teachers who can appreciate 
his type of education, who have a knowledge of the subject-matter and who possess skill 
1 using effective methods for educating the child along these lines. This will necessitate a 
istinct type of training for teachers, with emphasis on the development of personal health 
tandards and practices among prospective teachers and the provision of opportunities for 
ctual experience in training children in this field. It is obvious that both teacher and pupil 
hould regard health not as an end in itself but as an important means of making life fuller, 
appier and richer. 

2. Practice of School Hygiene. 


__ This implies control of the most effective means of promoting the well-being of the child 
arough medical services, services founded on the best professional standards in any given 
ations. Realising that this field is still in a pioneer stage of development throughout the 
orld, new standards must be established and new techniques used embodying the results 
f co-operation between the authorities of different countries. 


__ the activities involved in the practice of school hygiene are so numerous that some discri- 
mation is necessary in order to avoid Overtaxing our resources. 


I therefore suggest that the Committee restrict the preliminary enquiries to a comparative 
“dy of the programmes of school hygiene in various countries and of the results obtained. 
{tention might be paid to the following fundamentals : 


‘Wsical Development. 


It is essential to study the physical development of school-children. 
This study should include : 


(1) Measurement at least quarterly of: 
(a) Body weight, 
(6) Height, 
(c) Thorax. 
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(2) Relation of age to variations in the physical. development ; 4 

(3) Conditions which have an influence on the physical development — for instance. 
seasons, home environment, etc. ; é ‘ 

(4) Influence of open-air schools, summer colonies, etc. 


For the standard of measurement I should like to propose the use of the metric systen 
in order to facilitate comparative studies. 3 

To ensure correctness of statistics, it is also necessary to unify the methods of physica 
examination as far as possible. 


Vital Statistics. 
In order to ascertain the health conditions of school-children, vital statistics must no 
be neglected, and data on the following subjects should be collected : Pa 


(x) Relation between the school year and sickness and between season and sickn 
(2) Mortality of school-children by age and cause ; 
(3) Preventive measures and treatment of diseases in schools. 


The last item is particularly important from the point of view of the campaign agai 
tuberculosis. As for the other infectious diseases, a. beginning might be made by collec 
reports from countries where large numbers of children have been immunised against sc 
fever, diphtheria and measles, although the most valuable work in this direction has_ 
directed towards protecting children below school age. 


3. Investigations. 


These should include all measures for the control of school environment in its relati 
to the healthy development of the child while in school which are intended to secure the 
facilities and the best use of such facilities for the development and growth of the child. 
instance : ae 


1) Air conditions ; 
\esnaignts 

3) Freedom of movement ; 
4) Relaxation ; 


5) Balance of work and rest periods ; 
6) Food needs of the child in school ; 
) Cleanliness. 


As regards food needs of the child in school, some attention should be paid to met 
of estimating and recording the state of nutrition. Arbitrary statements such as ~ 
nourished’’, ‘‘badly nourished’’, etc., do not lend themselves to comparative studies. 
various standardised tables of weight and height in relation to age, of which the P 
and Schick system (1917) is an example, represent an important advance in this dire 
It would be of interest to know whether these are of practical value. . 

I should like to present later a report on my studies of this problem among prin 
school-children in Manchuria. The problem of abnormal constitutions and their relat 
such diseases as tuberculosis is also of considerable interest, and I should like to present some 
observations on this point at a subsequent session. .Y 

I have been delighted to learn of the interest of various delegations to the seventh ordi 
session of the Assembly in the subjects of physical education and nutrition. The study0 
these proposals may well be linked up with the examination of international proble 
ae hygiene. I therefore have the honour to move the adoption of the folloy 
resolution : 


‘‘The Health Committee, 


“In view of the interest there would be in a study of school hygiene, and the g 
importance and value of this modern health activity: _ 
“Decides to instruct the Medical Director to colléct information for a comparatt' 
study of school health programmes and for the study of certain special problems of 
hygiene, such as nutrition and recent experience in the prevention of certain infect 
diseases, for report to a subsequent session.”’ q 
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ANNEX 119. 
C,H. 506. 


“NOTES ON INFORMATION CONCERNING TRACHOMA COLLECTED FROM 
VARIOUS COUNTRIES. 


Bie Dr pALBe LUTRARIO. 


As was stated in the preceding provisional report, the information concerning trachoma 
llected from the twenty following States : France, Netherlands, Germany, Sweden, Finland, 
tonia, Latvia, Poland, Russia, Czechoslovakia, Hungary, Austria, Roumania, Greece, 
e Kingdom of the Serbs, Croats and Slovenes, Italy, Spain, Japan, Canada, United States of 
nerica, varies considerably. Some countries have sent very detailed information, whereas 
e data sent by others are incomplete, so that it is impossible to establish any comparison 
tween the various countries. 

It would therefore be necessary to invite these countries to give supplementary information 
acerning the following points : 


France. 


The existence, distribution and working of dispensaries and consulting-rooms for trachoma 
es, either attached to hospitals or clinics or independent : 

The use of visiting nurses ; 

The predominant clinical forms (course of the disease, sequele and after-effects as regards 
vacity for work ; approximate number of cases of blindness — total or relative — due to 
choma) ; 

The most recent statistical data concerning the number of cases of trachoma observed 
the army and navy at the time of conscription or during military service ; 

The existence of special schools for trachomatous children and the results obtained in 
se establishments ; 

Special instruction given to doctors — in particular, country doctors — concerning the 
mpt diagnosis and treatment of the disease ; 

The appropriations, if any, provided in the State, departmental or municipal budgets 
the anti-trachoma campaign ; 

Researches carried out with a view to ascertaining the causes of infection and the best 
thods of prophylaxis and treatment. 


Germany. 


The most recent statistical data concerning the number of cases of trachoma in the army 
‘avy at the time of enrolment or during military service ; 

Clinical forms observed (course, sequele, and, if possible, indication of cases of blindness 
total or relative — due to trachoma) ; 

Existence of schools for trachomatous children : special dispensaries or consulting- 
ms; visiting nurses ; 

Instruction of doctors ; 

Appropriations in the State or local budgets for the anti-trachoma campaign ; 

oe! clinics or hospitals, if any; methods of propaganda, with special reference to 
‘homa. 

Housing and living conditions in so far as they may be factors in the spiead of the disease : 
Investigation and research concerning the causes of infection and the best methods of 
*hylaxis and treatment ; special institutes dealing with these questions. 


Sweden. 


Supplementary information concerning localities in which cases of trachoma have been 
'tved, showing the chief causes to which the appearance of the disease may be attributed ; 
Tnspection, if any, of school-children, and most recent results obtained : 

ny laws, regulations or other provisions concerning the anti-trachoma campaign. 


“ompulsory notification of trachoma in isolated cases or in certain determined cases or 
of the population ; 

gular inspection, if any, of school-children, and most recent results obtained : 
Dispensaries or consulting-rooms for trachomatous cases, and their operation ; 


coy nyt Dreat ~_ A net ie my 
: Lee a t 


Results of any recent statistical enquiries concerning the number of cases of trachoma 
observed in Latgalia and concerning housing and living conditions which might be factor 
in the spread of the disease ; 4 


Health propaganda, and, in particular, anti-trachoma propaganda ; 


Special laws and regulations concerning trachoma, and appropriations in the budge 
for the anti-trachoma campaign. 


5. Estonia. 


Compulsory notification of trachoma ; : 
Special laws and regulations concerning trachoma, and budget appropriations for th ne 
anti-trachoma campaign. 


6. Poland. 


Compulsory notification of trachoma in isolated cases or in certain determined cases and 
groups ; 

Existence, distribution and working of dispensaries or consulting-rooms for trachoma 
cases annexed to hospitals and clinics or independent ; service, if any, of visiting nurses ; 

Predominant clinical forms (course, sequele and after-effects as regards capacity for work k; 
approximate number of cases of blindness — total and relative — due to trachoma) ; : 


Most recent statistical data concerning the present systematic inspection of childr 
and most recent statistical data concerning cases of trachoma observed in the army at the 
time of conscription and during military service ; 

Special instruction for doctors concerning trachoma ; . 

Appropriations in State or local budgets for the anti-trachoma campaign ; special laws 
and regulations concerning the disease ; - 


Investigations or research aac the causes of infection and the best methods of 
prophylaxis and treatment. 


7. Russia. 


Compulsory notification of trachoma in the various territories ; 


Existence of dispensaries or consulting-rooms for trachomatous cases attached to hospita 
or clinics, or independent, and their working ; 


Special clinics or hospitals ; 
Inspection of school-children, if any, and most recent results obtained ; 


Housing and living conditions in the various districts in so far as they may be factors 
the spread of trachoma ; : 


Predominant ne forms (course of the disease, sequelz and after-effects as regar : 
capacity for work; approximate number of cases of blindness — total or relative — due 4 
trachoma) ; 


Most recent statistical data concerning the number of cases of trachoma observed i in tl | 
army at the time of conscription and during military service ; 


Special schools for trachomatous children, and the vesiilts obtained in these establig 
ments ; . 


eel instruction for doctors concerning the prompt diagnosis and treatment of tl : 
disease ; . 


- Special laws and regulations concerning the prophylaxis of trachoma, and appropriatio, 0 
in State or local budgets for the anti-trachoma campaign ; i 


Any investigation and research regarding the causes of infection and the best methoc 
of prophylaxis and treatment. 


8. Czechoslovakia. 


Compulsory declaration of trachoma in isolated cases, as well as in certain determi 
cases or groups ; 


Housing and living conditions in so far as they may be factors in the spread of trach ma } 
Working of the anti-trachoma dispensaries ; 


Predominant clinical forms (course, consequences, number of cases of blindness a to 
trachoma) ; 


PR 


Most recent statistical data concerning cases of trachoma observed in the army at th 
time of conscription and during military service ; 
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Special instruction for doctors and methods of anti-trachoma propaganda ; 


_ Investigations and research regarding causes of infection and the best methods of pro- 
phylaxis and treatment ; special institutes dealing with these questions. 


9g. Hungary. 


Existence, distribution and working of dispensaries and consulting-rooms for trachoma- 
tous cases, attached to hospitals or clinics, or independent ; 


Present incidence of trachoma in the country, and predominant clinical forms (course, 


sequel and after-effects as regards capacity for work; approximate number of cases of blind- 
ness — total or relative — due to trachoma) ; 


Statistical data concerning cases of trachoma observed amongst school-children and in 
other groups (army, etc.) ; 


Appropriations in the State budget for the anti-trachoma campaign ; 
Organisation of special courses for doctors (programme, etc.) ; 


_ Investigations and research regarding the causes of infection and the best methods of 
srophylaxis and treatment. 


(0. Austria. 


roups : 
) 2 


Present distribution of trachoma in the country, and predominant clinical forms (course, 


equele and after-effects as regards capacity for work; approximate number of cases of 
lindness — total or relative — due to trachoma) ; 


Existence, distribution and working of dispensaries and consulting-rooms for trachomatous 
ases attached to hospitals or clinics, or independent ; 


Most recent statistical data concerning causes of trachoma observed in schools or other 
roups (army, etc.) ; 


Appropriations in the State budget for the anti-trachoma campaign ; 


Special instruction for doctors concerning the prompt diagnosis and treatment of the 
disease ; 


Investigations or research with a view to ascertaining the etiology and prophylaxis of 
he disease, 


I. Roumania and Greece. 


Compulsory notification of trachoma : 


Present incidence of trachoma in the two countries, and predominant clinical forms 


‘Ourse, sequelz and after-effects as regards capacity for work; approximate number of cases 
[ total or relative blindness due to trachoma) ; 


__ Most recent statistical data concerning cases of trachoma observed in schools and other 
foups (army, etc.) ; 


__Local factors (customs, housing and living conditions, etc.) likely to favour the spread 
[ the disease in Roumania and Greece . 


Appropriations in the State or local budgets for the anti-trachoma campaign ; 
Laws and regulations concerning the prophylaxis of trachoma ; 
Organisation of final courses for doctors and of anti-trachoma propaganda. 


2. Kingdom of the Serbs, Croats and Slovenes. 


Compulsory notification of trachoma ; 


_ Present incidence and distribution of the disease in the country, and the predominant 
inical forms, course and sequele ; 


Working of recently created anti-trachoma stations, showing present number of these 
tablishments, their distribution over the territory, number of cases treated and forms 
served, etc. ; 


Incidence of trachoma in the various groups (schools, army, etc.) 
Budget appropriations for the anti-trachoma campaign ; 

Recent laws and regulations concerning the prophylaxis of trachoma ; 

Organisation of final courses for doctors, methods of propaganda, and local factors 
istoms, housing and living conditions, etc.) which favour the spread of trachoma. 


. 
, 
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Compulsory notification of trachoma ; 


Working of anti-trachoma dispensaries or stations; their number and distribution 
throughout the country ; 


Most recent statistical data concerning the number of cases of trachoma observed among , 
school-children and in other groups (army, etc.) ; 


Local factors (customs, living and housing conditions, etc.) likely to favour the spread 
of trachoma ; a 


Appropriations in State budget for the anti-trachoma campaign ; 
Recent laws and regulations concerning the prophylaxis of trachoma ; 


Special instruction for doctors and forms of anti-trachoma propaganda ; research 
regarding the causes of infection and the best methods of prophylaxis and treatment. 4 


14. Japan. 


Local factors (customs, living and housing conditions, etc.) likely to favour the spread 
of trachoma ; 


Most recent statistical data concerning cases of trachoma observed among school- 5 
children and in other groups (army, etc.) ; : 


Appropriations, if any, in the State budget for the anti-trachoma campaign ; 


Incidence of trachoma in the country, and predominant clinical forms, their course and 
after-effects ; 


Organisation of special courses for doctors and methods adopted for anti-trachoma 
propaganda ; S 
Research, if any, regarding the causes of infection and the best methods of prophy a , 
and treatment. g 


15. Canada. 


Compulsory notification of trachoma ; 


Present incidence of trachoma in the country and predominant clinical forms, showing 
their course and after-effects ; r 


Local factors likely to favour the spread of the disease : 
Recent laws and regulations concerning trachoma ; 


Most recent statistical data concerning the number of cases observed in schools or other , 
groups of the population. 7 


16. United States of America. 


Compulsory notification of trachoma in the various States ; 


Appropriations, if any, in the budgets of the various States for the antitiaeneae 
campaign ; a 
Research regarding the causes of trachoma and the best methods of prophylaxis and 
treatment. — 
ok 7 os 4 
In Italy, as a result of investigations carried out in schools, highly interesting informa nD 
has been obtained, supplementing that which has already been supplied in the provisional 
report (C. H. 459). These particulars are at present only to hand for towns which have estab- 
lished a service of school doctors, and for the provinces in Eastern Sicily. The results of the 
ophthalmic examinations carried out in the schools during the scholastic year 1925-26 show 
5.5 per cent of cases of trachoma among 121,479 pupils examined in 203 communes in Eastern 
Sicily. The health authorities are at present carrying out a special enquiry with a view * 
ascertaining the actual incidence of the disease. 


During recent years the anti-trachoma campaign has been intensified in the provinces S 
where it is most prevalent by the application of the measures contemplated by the law ( of 
June 29th, 1922, which may be summed up as follows : Ve 


(1) Grant of advances, free of interest, to welfare societies or institutes, with a- 
to establishing consulting-rooms and special premises for the treatment of ‘the dis 
(2) Grants for the equipment and working of these consulting-rooms ; 


(3) Grants for the organisation of propaganda by means of theoretical or p ct 
- courses of instruction for doctors and for the Poe ae, of trachoma i in scho 


The number of public dispensaries (consulting-rooms) for the free treatment of trachoma 
continues to increase. During 1925, thirty-nine new dispensaries, the majority of which are 
in Sicily, Sardinia and Apulia, were established with State aid, so that at present there are 196 
of these institutions, as compared with 156 in 1924. There are also a large number of con- 
sulting-rooms established by communes or other groups and subsidised by them, not counting 
the general medical and surgical dispensaries which also treat trachoma cases. 


Special measures are taken for the prevention of trachoma in schools, and more schools 
for trachomatous children have been opened. Subsidies have been granted for the equipment 
and working of schools of this kind, with services for the regular examination of the children’s 
eyes in the provinces of Apulia, Sardinia and Sicily. In places where there are no schools 
for trachomatous children, regulations have been laid down for the regular examination and 
ophthalmic treatment of the pupils. Further, with the help of the scholastic authorities, chil- 
dren suffering from diseases of the eyes are more strictly isolated, and the number of special 
classes for trachomatous children has been increased. In districts where trachoma is very 
prevalent, sanatoria schools are being established either with a view to the prophylaxis of 
the disease or for its treatment, with the help of dispensaries attached to the schools. 


Seven of these establishments, comprising 24 classes, are working in the province of 
Syracuse ; 4, comprising 7 classes, in the province of Girgenti; and one, comprising 4 classes 
in the province of Messina. 


In 1925, theoretical and practical courses for communal medical officers, public health 
officers and private practitioners were organised, dealing with the diagnosis, treatment and 
prophylaxis of trachoma. 


Recently, the Italian Ophthalmological Association was created, under the presidency 
and direction of Professor Cirincione, Senator and Director of the Ophthalmic Clinic at Rome, 
to promote scientific study and research work concerning diseases of the eye and, more espe- 
cially, the ztiology, prophylaxis and treatment of trachoma. 


To complete the data already collected by the League of Nations, it would be necessary 
to obtain information concerning trachoma from the following countries : 


tom euvope. ©: 1.. Albania, 8. Irish Free State, 
2. England, Oe Lithuania. 
3. Belgium, to. Luxemburg, 
4. Bulgaria, Ir. Malta, 
5. Denmark, 12. Norway, 
6. Danzig, bes, bed J de FF 8 
7. Finland, 
PND. halt ea I. Algiers, 3. Egypt, 
2. Libya (Tripoli and 4. Tunis, 
Cyrenaica), 5- Morocco. 
3.. America : 1. Argentine Republic, 6. Mexico, 
2 DEazils 7. Panama, 
3. Chile, 8. Uruguay, 
4. Costa Rica, g. Venezuela, 
5. Cuba, 10. Dominican Republic. 
Avista: I. Cyprus, 4. Dutch East Indies, 
2. Palestine and Syria, 5. French Indo-China, 
3. British Indies, 6. China. 
5. Australia : I. Australia, 2. New Zealand. 


___ These States should be invited to supply information not only concerning the prevalence 
{the disease, its distribution over the territory, its progress during recent years, its gravity, 
*¢., but also concerning any laws and regulations which may have been enacted or circulars 
hich may have been published by the health authorities regarding the prophylaxis of the 
'sease, and any other information of special interest in connection with this problem, e.g., 
‘formation as to whether the notification of trachoma is compulsory in isolated cases or in 
‘wtain determined cases or sections of the population, whether the service of visiting nurses 
Made use of ; whether the school-children are regularly examined and with what results; 
hether dispensaries or consulting-rooms exist for trachomatous cases, either attached to 
Ispitals or independent ; whether special clinics or hospitals exist ; whether propaganda 
health matters and, in particular, anti-trachoma propaganda has been organised ; 
mation regarding housing and living conditions in so far as they are factors in the spread 
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of the disease ; whether country doctors receive special instruction to enable them to di: 
and treat trachoma ; and, finally, what investigations and researches, if any, are being cai 
out with a view to ascertaining the causes of infection and the best means of preventing an 
combating the disease. ) a 
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ANNEX 120. a 
A. 112. 1926, IIT. 


RESOLUTION ADOPTED BY THE ASSEMBLY AT ITS MEETING HELD ON 
SEPTEMBER 24TH, 1926 (AFTERNOON), ON THE PROPOSAL OF THE 
SECOND COMMITTEE. 4 


The Assembly : 


Having taken note of the reports dealing with the work of the Health Organisation (do 
ments A.6.1926, A.6(a).1926 and A.17.1926), notes with satisfaction the growth 
increasing usefulness of that work with its tendency to universality ; . 


Expresses its gratification at the work undertaken and the results obtained by the Hea th 
Committee and its organs as well as by the various experts entrusted with special missions, and 
wishes to express its sympathetic interest with the scientists of the International Commissi 


on Sleeping-Sickness who are conducting their sometimes dangerous enquiry in Equat 
Africa. 


The Assembly notes with satisfaction the close collaboration established with the sanitar 
and medical authorities of Japan as a result of the interchange and the conferences held in t 
country ; and with the sanitary administrations of other Far-Eastern countries, through ¢ 
intermediary of the Advisory Council of the Epidemiological Intelligence Bureau of the Leag 
at Singapore ; | 

Notes, in particular, the plan of research work and special enquiries into health proble 
of the Far East in which the administrations of British India, China, the Dutch Indies, French 
Indo-China, Japan, the Philippine Islands and Siam have promised their assistance ; 7 


And requests the Council to refer the resolutions proposed by the Cuban}, Czechoslovak J 
and Uruguayan ® delegations to the Health Committee for consideration. f 


A. 112 (a). 192o% i 


SECOND RESOLUTION ADOPTED BY THE ASSEMBLY AT ITS MEETING HELD 0 
SEPTEMBER 24TH, 1926 (AFTERNOON), ON THE PROPOSAL OF THE SECOND © 
COMMITTEE +. a 


The Assembly, 4 


In view of the importance of the work of the Singapore Bureau of Epidemiological Inte 
ligence as the first institution of the League of Nations in the Far East, and in view of the util 
“ its work not only for the Far-Eastern countries but also for other States Members of 1 

eague : : 


Decides that provision for the expenses of the Bureau should be made in the Budget of’ 
League for 1927. 


1 The Second Committee, in conformity with the resolutions adopted by the Assembly at its 
and sixth ordinary sessions on the subject of infant mortality and the protection of children, req 
the Council to ask the Health Committee to consider to what extent it could, at a suitable time, en 
its scheme of international enquiry to include other problems of eugenics. 


* The Second Committee, considering the importance of physical culture as a means for prevet’ 
disease, and in view of the interest which numerous countries take in that question, asks the Cow 
to instruct the Health Committee to consider the inclusion in the programme of its work of the i 
national investigation of physical culture, including scholastic hygiene, and to decide what special pro 
may necessitate a comparative study and a co-ordination of national research work and national enqu 


®* The Second Committee, having taken note that the International Economic Conference 
of enquiry is to include an examination of the problem of nutrition (document A. 24. 1926. II), 
out the interest which would attach to the supplementing of this enquiry by a study of the problem 
the standpoint of race improvement. This study should take into account the work of the 
Organisation regarding infant mortality, as well as the reports by the Japanese Institute of 
into Nutrition Problems comprised in the publications of the Health Committee. . om 


4See document A. 112. 1926. III. 


C; 585. 1926. IIT. 
[(C. H. 518.] 


ANNEX 121. 
<EPORT ON THE WORK OF THE EIGHTH SESSION OF THE HEALTH COMMITTEE. 
Approved by the Council on December 6th, 1926. 


i 


The Health Committee considered the report of the Permanent Standards. Commission 
C.H. 517) and the Chairman’s description of the work accomplished by this Commission during 
ts session of October rrth, r2th and r3th, 1926. The following resolution was adopted: 


“ The Health Committee takes note of the report of the Permanent Standards Commis- 
sion, including the work of the Sub-Committees for the study of anti-dysenteric and 


anti-tetanic sera.” 


Me 


The interim report of the Sleeping-Sickness Commission (C.H. 505), outlining the work 
lready accomplished by the experts assembled at Entebbe, or. Lake Victoria, Uganda, and recom 
1ending an extension of six months in addition to the twelve-months period of work as originally 
ecommended by the London Conference, was considered by the Health Committee. 

The Health Committee was of the opinion that it would be desirable for the Commission to 
rolong its work for this additional period, and accordingly adopted the following resolution: 


“The Committee accepts the interim report of Dr. Duke of August 3rd, 1926, regarding the 
progress made by the expert mission on sleeping-sickness established at Entebbe, and asso- 
ciates itself with the appreciation of this work which was expressed in the resolutions of the 
Assembly of September 24th, 1926. 

“ The Committee approves the proposal that the work of this mission should be prolonged 
for approximately six months beyond the term of twelve months originally proposed by the 
London Conference, and recommends that, should it be necessary, communications should 
be addressed from the League to the Governments participating in the enquiry to invite the 
contribution of additional funds for this purpose. ” 


III. 


The Health Committee took note of the suggestions made to them in regard to the desira- 
lity of informing a larger number of public health officers, and others who might be interested, 
mcerning the work of the Health Organisation. After discussion, the Committee expressed its 


iews as follows: 


“ The Health Committee instructs the Medical Director to prepare a memorandum on 
methods of disseminating more widely information in regard to the work and publications 


_ of the Health Organisation. ” 


IV. 


The Chairman, on behalf of the Cancer Commission, made a statement on the work accomplished 
nce the enquiry was initiated by the Health Committee, with special regard to reports presented to 
ie Commission during its session of October 1926. After an exchange of views, the Health Com- 


ittee adopted the following resolution: 


“ The Health Committee: 


rt “ Takes note of the Chairman’s statement with regard to the work of the Cancer Com- 
_ mission in relation to the reports on the geographical and racial distribution of cancer 
_ Mortality; 

= “ Desires to associate itself with the Commission in its expression of gratitude to the 
_ experts who have contributed so much to the success of this enquiry; and 

: “ Requests the Commission, after the current reports and enquiries have been completed, 
to prepare for a subsequent session a résumé of the work already accomplished, together 


with their proposals for further study.” 
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The Chairman of the Malaria Commission made a statement on the progress of the w 
1920, referring to the study tours, field and laboratory studies, and the malaria courses. 
Health,Committee adopted the following resolution, presented by the Chairman on behalf 


Malaria Commission: 


“ The Health Committee decides: 


iis 


I. To extend the study tours of the Malaria Commission to some extra-European 
countries where malaria prevails, postponing to a future date the selection of those count 
to be studied in 1927. 


ce 


2. To continue the studies ‘undertaken by the Commission and by certain 
members on: 


“ (a) The problem of deltas (already begun on the deltas of the Danube, th 
Ebro and the P6); — 
“ (0) ‘The effect of major sanitary measures, especially in Italy and Holland ; 2 
“ (c) The laboratory problems described in the resolutions adopted by the Committ 
during the October 1925 session; 


“ (a4) The relations between certain meteorological conditions and the prevalenc 
of malaria. 4 


“ 3. To continue the study of the secondary. alkaloids of cinchona, as well as of hyd 
quinine and cuprein derivatives, in order to complete the preparatory measures fo 
international conference on this subject. 


“4. To repeat in 1927 the malaria courses at the Institutes of Tropical Medicine 
Hamburg, London and Paris, followed by the practical stage in countries where mala 
prevails. ”’ . 


VI. 


The Health Committee considered the report of the Medical Director on the work undert 
to give effect to a resolution adopted at a previous session in regard to the forthcoming revisi 


of the International List of Causes of Death. After careful examination the following resolut: 
was adopted: 


“ The Health Committee, mae 

“ Having considered the report of the Medical Director on the List of Causes of De 
the correspondence on this subject with the International Institute of Statistics and fl 
observations made during the discussions in the Committee, : 


“ Decides: 
“ (a) To entrust to a committee of experts the study of the documents trans 
to the Health Section by the Governments which comply with its request and_ 
preparatory work incident to the revision of the nomenclature now in use ; 
“ (0) To keep the International Institute of Statistics in touch with the w 
the committee of experts and, when the moment appears opportune, to convoke 
paratory conference of the committee of experts and a delegation from the Instit 


order to secure agreement on the questions which will be submitted to the fu 
international conference. ” Site 


VII. 


The Chairman of the Smallpox and Vaccination Commission outlined the progress of 
enquiry, including the laboratory and field studies in the countries concerned. a 


The Health Committee decided to request the Commission to meet at an early date wit 
experts as are at this stage in its judgment necessary for the purpose of preparing a progress r 


VIII. 


The proposal of Dr. Tsurumi in regard to school hygiene was presented to the Health 
mittee, which decided to proceed accordingly and adopted the following resolution: 


“The Health Committee: : 
‘Decides to instruct the Medical Director to collect information for a comparative 

of school health programmes and regulations and for the study of certain special pro 
_ school hygiene such as nutrition of school-children and recent experience in the preve 
certain infectious school diseases, for report to a subsequent session,” _ ae 


rete 


x. 


The Health Committee considered the teport of the Conference of Child Welfare Health 
perts (C.H. 507), together with the proposals for the study of certain subjects relating to 
hild hygiene and infant mortality. The following resolution was adopted: 


‘‘The Health Committee: 


“ Expresses its appreciation of the work of the Conference of experts and approves the 
proposals for investigations contained in its report; 

“ Decides to invite experts from South American countries to participate in the studies 
proposed by the Conference, and to convene these experts ina Latin-American country to 
examine and present a report on the results of their studies.” 


ite 


The Health Committee adopted the report of the Medical D 


irector on the work accomplished 
‘ace the sixth session (May-October 1926). 


XI. 


The Health Committee considered the resolution relating to the study of eugenics presented 
the seventh ordinary session of the Assembly by the Cuban delegation (A. 112. 1926. IIT) and 
cided that the present moment was not opportune to propose an enquiry on this subject. 


| 


XII. 


The Health Committee, having considered the resolution relating to physical education presented 


ithe seventh ordinary session of the Assembly by the delegation of Czechoslovakia (A. I12. 1926. 
'), decided as follows: 


| “The Health Committee requests the Medical Director, 
in physical education and after consultation with the health au 
prepare a report on this subject for a subsequent session,” 


in consultation with experts 
thorities of Czechoslovakia, to 


XIII. 


The Health Committee considered the resolution in regard to the problem of nutrition pre- 
ted to the seventh ordinary session of the Assembly by the delegation of Uruguay and, while 


lising the international importance that a study of this nature would have, decided to postpone 
e detailed consideration to a subsequent session. 


XIV. 


“ The Health Committee, 
“ Having taken note of the second provisional report on trachoma, 
“ Decides to continue the enquiry along the lines indicated in that report. ”’ 


XV. 
“ The Health Committee, 


“In view of the stipulation contained in the agreement with the Office international 
@hygiéne publique which governs the Health Organisation of the League of Nations, and 
“In view of the convenience there would be in making proposals to the Council of the 
League of Nations at an early date regarding the nomination of members to be appointed 
by the Council: 
“ Decides to authorise the Bureau to make the necessary proposals regarding the nomina- 


tion of members of the Health Committee to be selected by the Council of the League of 
Nations.” 
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